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Data Reporting for Evaluation and Monitoring of 1705 (1705 DREM) System Landing Page (Screenshot)
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1705 National Evaluation Reporting Portal: Grantee-Level Information (Screenshot)
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Strateqy 1: Increase the availability of CDC-recognized organizations in underserved areas

Activity 1: Identify new affiliate sites in underserved areas with the capacity to offer the lifestyle change

Recipient — National Evaluation Screenshots
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Activity 2: Provide affiliate sites the financial and technical assistance required to become a CDC-recognized
organization
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Strategy 2: Increase clinician screening, detection, and referral of adults with prediabetes or at high risk for
type 2 diabetes to CDC-recognized organizations

Activity 1: Provide technical assistance to CDC-recognized organizations on how to help health systems
implement policy and practice changes to identify priority populations with prediabetes and refer them to the

lifestyle change program
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Strateqy 3: Increase priority population awareness of prediabetes and enrcollment in the lifestyle change
Prograim

Activity 1: Use the CDC Mational DPP Marketing Portfolio and other materials as appropriate to recruit,
engage, and enroll pricrity populations in the lifestyle change program
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Strateqy 4: Ensure high rates of retention for priority population participants in the lifestyle change program

Activity 1: Develop and/or adapt tools, materials, best practices, and advanced skills training for coaches to
help CDCrecognized organizations support and retain priority population participants
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Strateqy 5: Ensure that participation in the lifestyle change program is included as a covered benefit for
priority populations

Activity 1: Work with employers and public and private payers to promote the lifestyle change program as a
covered benefit for priority populations




22, What types of payara'smployers did your orgarestion réach to promote Bhe libeetyle chanpe program as a covened boneBtT Pleass salact ALL that apply.

Privaste of commercial healih plans

Fily-irsired employens

Vilhal was he numiser of payareemphoyen reached (7 able to eped)?

Gelanmmed emploryers

Medicaid agences

Vil s ihe: rumiber of paySrsiempioyens e ched (i able b reped|?

Medicaid managed care oeganafons [MCDs)

Vil wias ihe numiber of payerctemployers reached [ able bo eped ¥




D puiniie parper Trdane [Weleran Sflaiers )

e e S il

Fia. A the grantes level, whal acivities did your ofganinsteon s bo promobe the idestyle change program as 8 coversd benefit? Please ssdect AL that apply.

Condiscted presentalons about bensfits and cogi-savings of the cwdence-Dased Festyle Change program 1o emghcyrers and'on
RIS

Placed media ( TV ko) ads tageiing emplryersineueers n delrrery siies mareshs o encourage inciuding e Habonal DPF
Heshie chanps program as a3 coeerid honsid

Conducted [ = Al actribes ol employper T b Tange e Lasge picryers of sefl-nsuned srmgloyers b e
COvETAgE ENCCE Mt e Mational DF Mestyie Changs program

Uked social media o condwed markefing campsgns largefing employeninsuers lo cover andlor impiemend e Halional PP
Elestyle cfanges program

Contracied with sl Thind-pary sominsraicrs (TRAS) Thal piowids ellend and paymel SErces o Smpiiyeruinsunsrs



Coofiaporaied wih state heaith departments. Slate Medicasd agencies. Medicaid managed care omanizations, o cther key
slaketpiders (o Make e e 1o Medecaed Coverage of Flale empioyes Coverage

Diher please speciy

Fala

Fac. Winy diid you pick thess sctivities?

PE. A e greies beeed, sdhat Ty pes ol echindcsd sl stancs [TA) Fd yosr cipaiiesthom provbeds B0 yosin chefiveny sites om hoss 50 impleanend sdmd estreiive asysten s pecglineo
ta bill and recenss paymont from payera?” Ploass solect ALL that apply.

Did ok porvle: any TA o sies on Bow Bo imple ment scminisr afive sysiems sequiren 5o Dl and recefes payme fromn payers

TA o heowe 20 apply Bof MIDTT Supplesia) Habanal Provader ideatifes (HP1)

Plaass provids tha sdes DF REDODES wha pisdabaid i Boww bt (gl amenl Sdrmneanslns Syadiims faqliied ba Bl 5ad
rEcesse panTend S pay ers

AR AT T Ty s o P i piees Eha - o r ATty sl e
e el At st e reed] o sl and recsies pa . Pleass seiect ALL Thal apphy

B0 innpdemarl

T4 on how 10 Serdry and catabiish coniracts wWith TRa-pany sEmns It L

Please prowide thee sics 1P 5 weha reoobynd T8, om Do B Implomont sdmindsirgiteg: sysioms mauires bo Dl and
recere paryrmend Bom gy e

hat wroens

T on hew o estabish an mesicng method for lieg pavers

et THE CANTSS: ERreciiy 10 [

el SyseliaTs BedEre o Dl @l







1705 National Evaluation Reporting Portal: Site-Level Information (Screenshot)
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Strategy 1: Increase the availability of CDC-recognized organizations in underserved areas

Activity 1: ldentify new affiliate sites in underserved areas with the capacity to offer the lifestyle
change program
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Activity 2: Provide affiliate sites the financial and technical assistance reguired to become a CDC-
recognized organization
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Strateqy 2: Increase clinician screening, detection, and referral of adults with prediabetes or at
high risk for type 2 diabetes to CDC-recognized organizations

Activity 1: Provide technical assistance to CDC-recognized organizations on how to help health
systems implement policy and practice changes to identify priority populations with prediabetes
and refer them to the lifestyle change program
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Strategy 3: Increase priority population awareness of prediabetes and enrollment in the lifestyle
change program

Activity 1: Use the CDC National DPP Marketing Portfolio and other materials as appropriate to
recruit, engage, and enroll priority populations in the lifestyle change program

17, For all pnomty populstiona -of fecus, what types of merketng strategees did you uss fo reach them? Pleass selact ALL that appby. Hyon srawered "THher®, plenss
epecify.

HKertweriising | poid media o unpaed])

Public Rel 2o

Dzl maretng

Far anch steabegy i whisl vas B dotal nomiar of geophs rached ™

ke rpeerniengal apyansachees: | Ralong walh peaopie sudesd pally &0 m grouns)

For each srategy med whal was the datal numiber of people mached ?

Uning champions (| ¢ alemni i mgd ons |




ARG Do Ugh heaECHnG pRovicdes

Wiforiomg B ugn Smploy s oF SRR

hioeclary mndcnlves offced

For aach strabegy uesd whai s the lotal numces of poogila reschad’™

Ppar-meOrEst oy EnCEITiees oifened

iher. ploese apoaly




A For currert fursdig e, i ¥OW Wes 8 Ry for cwrtcormes (PO o other e of o Corvmr ol tow
REL

T, e el @ ey Bor O OERs: (PO et

TS e ] @ W D3] STRhO

Mo, wee ol reol e any PFO of vl - amed B Domts foe Pty PoPLUlateons

1Za What fype of payrmend method wers. usec o coves enroliimeerd Costs for B

1wt 1705 fonds™ Pleass select AL Thad sppdy.

Fay-for-oulcomes: model based on apgregaied carscpan oulcomes

Fay-for-guicoms model based on

LoD AMGTITITS B WD 30 ISt madol

15, Floasc deaGribe haw e arrengs i




Strategy 4: Ensure high rates of retention for priority population participants in the lifestyle
change program

Activity 1: Develop and/or adapt tools, materials, best practices, and advanced skills training for
coaches to help CDC-recognized organizations support and retain priority population participants
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Strateqy 5: Ensure that participation in the lifestyle change program is included as a covered
benefit for priority populations

Activity 1: Work with employers and public and private payers to promote the lifestyle change
program as a covered benefit for priority populations
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Activity 2. Provide technical assistance to CDC-recognized organizations serving priority populations

on how to implement administrative systems required to bill and receive payment from payers
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1705 National Evaluation Reporting Portal: Coach-Level Information (Screenshot)
DP17-1705 Coach
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1705 Participant Data for Recognition Portal: Class-Level Information (Screenshot)
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1705 Participant Data for Recognition Portal: Participant-Level Information (Screenshot)
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