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The Statistics 

PREDIABETES 
• 84.1 million Americans ( 33.9% 
of all adults) with progression to 
diabetes at rate of 10% per year 
• 48.3% of adults age 65 and over 
have Prediabetes 

DIABETES   
30.3 million Americans 

People who know they have 
prediabetes 



3  |  

– Diabetes and its associated complications costs the 
national economy of the US approximately 245 billion 
dollars annually. 

– Diabetes is the leading cause of kidney failure, non-
traumatic lower-limb amputations, and new cases of 
blindness among adults in the United States. The risk for 
stroke and heart attack is 2-4 times higher in individuals 
with diabetes. 

– Diabetes accounts for 17% of all deaths for ages >25. 7th 
leading cause of death. 

The Burden on the US 
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The cost of doing nothing 
Annual out-of-
pocket medical cost 
of someone without 
diabetes:   
 
 
 
$3,673   
 

Annual out-of-
pocket medical cost 
of someone with 
diabetes:   
 
 
 
$9,202   
 

Annual out-of-
pocket medical cost 
of someone with 
diabetes and 
associated 
conditions:   
 
$17,762   
 

Economic Costs of Diabetes in the U.S. in 2012.” Diabetes Care. March 6, 2013.  
 
Centers for Disease Control and Prevention. National diabetes fact sheet: national estimates and general information on diabetes and prediabetes in 
the United States, 2011. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 2011.  
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A blood sugar level that is higher than normal but not high enough to 
be classified as diabetes 

– Fasting blood sugar 100-125 
– HbA1C 5.7-6.4% 

 
Without lifestyle changes most people with prediabetes will develop 
type 2 diabetes within 6 - 10 years 
 
Risk is highest in overweight adults over the age of 45, with a family 
history of diabetes or a personal history of gestational diabetes 

 

What is Prediabetes? 

5 
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The Research 
 

DPP – NIH-led randomized clinical trial to prevent type 2 diabetes in persons at 
high risk. 
 
 
 
 
 
 
 

 
 

• Lifestyle intervention sharply reduced the incidence of developing type 2 
diabetes (58%). 

• Metformin group reduced the incidence of developing type 2 diabetes but not as 
much as the lifestyle group (31%). 

•New England Journal of Medicine, 2002 
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National Diabetes Prevention Program:  
An Evidence-Based Lifestyle Change 
Program 
• Group setting (8-20 participants) 

•  12 month program 
– Months 1-4 – 16 weekly session 
– Months 5-6 – 4 biweekly sessions (optional) 
– Months 7-12 – 6 monthly sessions 

• Led by trained Lifestyle Coach (lay person or licensed) 

• Quality assurance – CDC recognition 

• Topics include healthy eating, physical activity, 
behavioral challenges, and goal setting 
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Diabetes Prevention Program Goals 

• 5-7 % Weight Loss 

• 150 minutes of physical activity per week 
• Achieving these goals will enable participants to reduce 

their risk of type 2 diabetes by at least 58% and by 71% 
in those over 60. 
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Mercy’s Diabetes Prevention Program 

THE PROGRAM IS: 
•Led by a trained Lifestyle Coach  
•A one-year program: 20 sessions over first six 
months, then 6 monthly sessions in second six 
months  
•Open to all community members, not just 
Mercy patients. 
•A Centers for Disease Control and Prevention 
(CDC)-approved curriculum 

 

PROGRAM QUALIFICATIONS: 
•At least 18 years old, 
•Overweight (BMI ≥25), and 
•Prediabetes confirmed via one of 3 blood 
tests or previous diagnosis of gestational 
diabetes 

•A1C: 5.7-6.4 % 
•Fasting Glucose: 100-125 mg/dl 
•2-hour Plasma Glucose: 140-199 mg/dl 

•If no blood test, 9+ score on risk assessment 

 
PROGRAM GOALS: 
•Reduce body weight by 5-7% 
•Increase physical activity to 150 minutes per 
week 

 



Participant must have a blood value in the prediabetes range or a qualifying 
risk score 

 

 



Trained lifestyle coaches 
• Create a motivating environment that is friendly 

and non-competitive. 
• Facilitate group-based problem solving by 

utilizing motivational interviewing methods. 
• Make learning a shared responsibility for the 

group rather than serving as the “expert.” 
• Support and encourage goal setting on each 

session. 
• Transfer accountability to participant over 

course of yearlong program.   



Prevention works 
 

Hundreds of millions of dollars of peer-reviewed 
scientific research has demonstrated that 
lifestyle intervention programs like Mercy’s 
Diabetes Prevention Program have been shown 
to reduce the number of new cases of type 2 
diabetes by 58% and by 71% in individuals over 
age 60.  

 



Prevention works 
Programs like the Mercy’s Diabetes Prevention Program may yield the 
following results (based on population of 100 high-risk adults aged 50 and 
over, during three years):  
 

• Prevent 15 new cases of type 2 diabetes 
 

• Prevent 162 missed work days 
 

• Avoid the need for blood pressure or cholesterol drugs in 11 
people 
 

• Add the equivalent of 20 good years of health 
 

• Avoid $91,400 in health care costs 



CDC Diabetes 
Prevention 
Recognition 
Program (DPRP) 



2018 DPRP Standards 
CDC Diabetes Prevention Recognition Program 
Standards: 

• The DPRP assures the quality of recognized 
organizations and provides standardized 
reporting on their performance.  

• https://www.cdc.gov/diabetes/prevention/pdf/
dprp-standards.pdf 

 

https://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf
https://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf
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DPRP Recognition Status Types 
• Pending 

– Application submitted and meets requirements for curriculum 
content, agrees to duration and intensity requirements. 

• Full 
– Meets all DPRP standards 
– At least 1 full year of data with a minimum of 5 participants 

completing program 

• Preliminary (new status type proposed for 2018) 
– 1 full year of data submitted 
– Meets all attendance standards (doesn’t have to meet weight 

loss standards) with a minimum of 5 participants completing 
program. 



Current DPRP Standards 
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DPP Program Implementation 
• Read CDC’s DPP Standards and Recognition for 2018 

• Do the CDC DPRP Capacity Assessment 
– Present information to leadership and gain their support 
– The Assessment will be updated with the new 2018 DPRP Standards 

• Know the DPRP standards you will have to meet for recognition 

• Select a Site Coordinator 

• Obtain Certified DPP Life Coach training for staff and site 
coordinator 

– DPP life coaches can be lay persons as well as licensed diabetes educators 
– CDC emphasizes the use of lay persons to keep the cost of the program down 
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DPP Program Implementation 
 
• Determine which DPP curriculum you will use 

– CDC has 2 Curriculum Options (2012 Curriculum or Prevent T2)  
– If you want to use your own curriculum it must be submitted with your 

application (full curriculum with handouts and coach notes for the entire year). 

• Determine your target population  
– Develop a marketing plan and an implementation plan 

• Determine how you will charge for services 
• Mercy NWA charge is $430 for total program or $36/month 

• Obtain support from primary care providers 

• Determine your documentation platform 
– DAPS  
– Diabetes Chronicles 
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DPP Program Implementation 
 • Determine how you will meet DPP standards for attendance and 

weight loss 
– Starting time for program  

• January 
• August/September 

– Program incentives to keep participant’s engaged in attending sessions 
• Weekly door prizes  
• Incentives for reaching benchmarks required by CDC  

• Determine what you want to monitor for your metric dashboard 
– Attendance 
– Recognition standards  
– A1C improvement 
– Fasting blood sugar improvement 
– Weight loss    



Mercy Diabetes 
Prevention Program 
 



Mercy DPP Video 



Mercy DPP Recruiting 
•Meetings with providers at targeted clinics 
•Nurses meetings after provider meetings 
•EPIC record pull of all those with blood values or on prediabetes registry 
•Letters mailed to eligible patients inviting to information session 
•Information session held to gather possible meeting times and locations 
based on participants that are interested. 
•Session times and locations scheduled  
•Call and email participants information 
•Session starts 



Mercy Diabetes Prevention Program 
Cohort 1: Bella Vista Session 

•    1 participant –15.5% weight loss, completed session 
Cohort 2: Bentonville Session 

•    17 participants – 5.7% weight loss, completed session 
Cohort 3: Rogers Session 

•    27 participant – 2.25% at end of 6 months (session 21/26) 
Cohort 4: Bentonville Session 

• 6 participants all from PCP referral – 2.6% weight loss, completed 
week 6 



How you can help 
• Help to champion program among other health care provider 

groups and stakeholders in the community. 

• Provide direct program referrals to eligible patients. 

• Engage leadership in conversation about developing systematic 
approach to program referrals.  

• Add program to community-based resource directory. 

• Post/distribute marketing materials to raise program awareness. 

• Donate space for program sessions. 
 



Diabetes Prevention 
Program 
Reimbursement 
 



Medicare DPP Coverage 
CMMI Study and Medicare Coverage 

•Last year, the U.S. Department of Health and Human 
Services (HHS) announced that a successful 
demonstration project led by the YMCA of the YUSA has 
been shown to produce cost savings for Medicare 
participants ($2650 per participant over 15 months) 
•This is the first time a preventive service pilot funded by 
the government’s CMMI office has been proven to reduce 
cost and lower incidence of type 2 diabetes. 
•Medicare coverage for National DPP programs will begin 
in April 2018. 
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Medicare DPP Coverage 
• Medicare coverage to begin April 2018 for those in 

preliminary (new status type) or full recognition status 
• Months 1-6 (Core Sessions) 

– Payment based on attendance 
– Payment once the participant attends session 1, 4 and 9  

• Months 6-12 (Core Maintenance Sessions) 
– Payment based on attendance and weight loss 
– Payment made at 3 month intervals 

• Months 13-36 (Ongoing Maintenance Sessions) 
– Payment based on attendance and maintaining weight loss 
– Payment made at 3 month intervals 

• Maximum payment $810 for set of MDPP services if 
performance outcomes are met 
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Medicare DPP Coverage (cont.) 
• Once per lifetime benefit 

• May continue if diagnosed with diabetes after enrolled 
• Make-up sessions may be in person or virtual 

– Limit on the number of virtual sessions you can offer 

• Billing codes 
– 19 new unique Healthcare Common Procedure Coding System 

G-codes for submitting claims 

• If a participant moves or changes suppliers for MDPP, a 
bridge payment of $25 will be made to new supplier 
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Other Payment Options  
• Medicaid DPP Pilot Program in progress 

• Private Payers 
– Anthem, Inc 
– Cigna 
– Denver Health 
– EmblemHealth 
– Florida Blue 
– Health Net 
– Aetna International 
– Blue Cross Blue Shield  
– Healthscope 
– Procare 



Resources 

 
Keys to Success: 
https://www.cdc.gov/diabetes/prevention/lifestyle-program/keys-to-
success.html 
Applying for Recognition:  
https://www.cdc.gov/diabetes/prevention/lifestyle-
program/apply_recognition.html 
CDC Curriculum: 
https://www.cdc.gov/diabetes/prevention/lifestyle-
program/curriculum.html 
DPP Research: 
https://www.cdc.gov/diabetes/prevention/prediabetes-
type2/preventing.html 
DPRP Standards:  
https://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf 
 
American Medical Association Toolkit 
 
National Association of Chronic Disease Directors DPP Toolkit 
Payers: 
https://www.ahip.org/diabetes 
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Video Links 

CDC Participant Testimonials 
https://www.cdc.gov/diabetes/prevention/real-people-
stories/index.htm 
l 
Arkansas Department of Health DPP Video featuring 
Mercy NWA 
https://vimeo.com/223982264 
 
 
 

https://www.cdc.gov/diabetes/prevention/real-people-stories/index.html
https://www.cdc.gov/diabetes/prevention/real-people-stories/index.html
https://www.cdc.gov/diabetes/prevention/real-people-stories/index.html
https://vimeo.com/223982264
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