
 

Services address population health priorities and tangible 
problems in the community based on available data 

 



 

Extent to which there is an evidence based protocol for the 
service to effectively address community health needs 

 

COMMUNITY BASED DISEASE PREVENTION   (PRIMARY PREVENTION) 
 DIABETES  ASTHMA HYPERTENSION 

Available 
Effectiveness 
Evidence 

• Strong endorsements by the Centers for Disease Control and 
prevention(CDC) 

• National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) 
and,  

• U.S. Dpt. of Health and Human Services (HHS) 

Triggers identification 
Abatement 
Immunizations 
Physical Activity 
 

TBD 

VBP Cost 
Benefit  
(Savings & 
Effectiveness) 

• CMS Actuary Certification: DPP reduce Medicare spending. 
• $2,650 estimated savings per Medicare enrollee over a 15-month period 
• Direct medical cost per participant/3 years estimated at $2,780 individual 

coaching 
• CT costs: $450 per person/year group coaching 
• Strong analysis by the Institute for Clinical and Economic Review at (CTAF).  
• Systematic review by the CDC Community Preventive Services Task Force 

(CDC-CPSTF) 
• Medication use reduction 
• Unscheduled visits costs 
• Reduction of complications  

TBD TBD 

COMMUNITY BASED DISEASE CONTROL   (SECONDARY PREVENTION) 
 DIABETES  ASTHMA HYPERTENSION 

Available 
Effectiveness  
Evidence 

• CDC Community Guide (CPSTF) (Norris, 
SL, 2002) 

• American Diabetes Association, the 
American Association of Diabetes 
Educators, and the Academy of Nutrition 
and Dietetics (Brunisholz, 2014) 

• Strong endorsement by the National 
Heart, Lung and Blood Institute 
(NHLBI) and the National Asthma 
Education and Prevention Program 
(NAEPP-EPR-3) 

• Endorsed by the CDC Community 
Preventive Services Task Force in 
Comparative Effectiveness (CDC-
CPSTF) 

• Uhlig, K. 2013 

VBP Cost Benefit  
(Savings & 
Effectiveness) 

• Systematic review by ADA shows clear 
cost-effectiveness and cost-savings. 

• Reduction on operational expenses 
due to ED overutilization and 
unscheduled PCP visits  

• Return on Investment (ROI) (mixed 
results) 

• Value comparisons referenced by the 
CPSTF 

 

 

 

 

 

 

 

 

https://www.niddk.nih.gov/about-niddk/research-areas/diabetes/diabetes-prevention-program-dpp/Documents/DPP_508.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2610485/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3135022/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/ActuarialStudies/Downloads/Diabetes-Prevention-Certification-2016-03-14.pdf
http://www.hhs.gov/about/news/2016/03/23/independent-experts-confirm-diabetes-prevention-model-supported-affordable-care-act-saves-money.html
http://care.diabetesjournals.org/content/26/1/36.short
https://icer-review.org/wp-content/uploads/2016/07/CTAF_DPP_Final_Evidence_Report_072516.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4913890/pdf/nihms794701.pdf
https://www.thecommunityguide.org/sites/default/files/assets/Diabetes-SelfManagement-CommunityGatheringPlaces.pdf
https://www.ncbi.nlm.nih.gov/pubmed/11985934
https://www.ncbi.nlm.nih.gov/pubmed/11985934
https://www.ncbi.nlm.nih.gov/pubmed/25473293
https://www.nhlbi.nih.gov/health-pro/guidelines/current/asthma-guidelines/evidence-tables
https://www.nhlbi.nih.gov/health-pro/guidelines/current/asthma-guidelines
https://effectivehealthcare.ahrq.gov/ehc/products/193/941/CER45_Self-Measured-Blood-Pressure_execsumm_20120124.pdf
https://effectivehealthcare.ahrq.gov/ehc/products/193/941/CER45_Self-Measured-Blood-Pressure_execsumm_20120124.pdf
http://annals.org/aim/article/1722499/self-measured-blood-pressure-monitoring-management-hypertension-systematic-review-meta
http://care.diabetesjournals.org/content/33/8/1872
https://www.ncbi.nlm.nih.gov/pubmed/27658535
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4194913/pdf/hcfr-26-4-001.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4194913/pdf/hcfr-26-4-001.pdf
https://www.ncbi.nlm.nih.gov/pubmed/16393438


 

Service provides healthcare market value in the context of payment reforms 
by either adding to a public quality score card (Medicaid/Medicare) or by 

yielding return on investment for payers and providers 

 



 

Service lends itself to a community based dissemination model in 
terms of replicability and scalability 

 

Service aligns with the SIM priorities 



 

Service meets the description of the 2nd bucket of prevention model 

 

Service is conducive for a lead agency to provide oversight, 
contracting and fiduciary support 

 


