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71.01	INTRODUCTION AND INCORPORATION BY REFERENCE

This section establishes standards for covering services delivered to MaineCare members under the United States Centers for Disease Control and Prevention’s (CDC) National Diabetes Prevention Program Lifestyle Change Program (National DPP LCP).

All providers delivering services to MaineCare members under this section must adhere to the “Centers for Disease Control and Prevention Diabetes Prevention Recognition Program Standards and Operating Procedures,” published by the CDC on May 1, 2021 (OMB No. 0920-0909, Exp. Date: 04/30/2024), hereinafter “DPRP Standards,” and available on the CDC’s National DPP webpage at: https://www.cdc.gov/diabetes/prevention/requirements-recognition.htm. The DPRP Standards are hereby adopted and incorporated by reference.

71.02	DEFINITIONS

71.02-1	CDC Diabetes Prevention Recognition Program Standards and Operating Procedures (DPRP Standards) is the CDC publication, incorporated above, that describes the requirements for operating and delivering the National DPP LCP and explains how an organization may apply for, earn, and maintain CDC recognition to deliver National DPP LCP services. 

71.02-2	Diabetes Prevention Recognition Program (DPRP) is the quality assurance arm of the National DPP, which identifies organizations that have demonstrated the ability to deliver the National DPP LCP to prevent type 2 diabetes.

71.02-3	Lifestyle Coach is an individual trained by a CDC-authorized entity to implement a CDC-approved curriculum designed to effect lifestyle change for preventing or delaying type 2 diabetes and provide support and guidance to participants in the National DPP LCP. The DPRP Standards contains a Lifestyle Coach position description.

71.02-4	Medicare Diabetes Prevention Program (MDPP) is the same underlying program as the National DPP LCP, but Medicare holds MDPP providers to additional requirements beyond those included in the DPRP Standards.

71.02-5	National Diabetes Prevention Program (National DPP) is a program within the CDC and established pursuant to 42 USCA § 240g-14 that works to prevent or delay type 2 diabetes.

71.02-6	National Diabetes Prevention Program Lifestyle Change Program (National DPP LCP) is an evidence-based, year-long, lifestyle behavior change program designed and overseen by the CDC that teaches participants the skills to change and maintain physical activity levels and dietary habits to prevent or delay type 2 diabetes.

71.02-7	National DPP LCP Provider (Provider) is an entity that the DPRP has awarded pending, preliminary, or full recognition to deliver the National DPP LCP and that has enrolled with MaineCare to deliver services under this section. 


71.02	DEFINITIONS (cont.)

71.02-8	Program Coordinator is an individual employed by a National DPP LCP Provider to serve as an organizational expert for implementing the National DPP LCP consistent with the DPRP Standards. They supervise daily operations related to the National DPP LCP and provide guidance and support to Lifestyle Coaches. The DPRP Standards contains a Program Coordinator position description.

71.03	MEMBER ELIGIBILITY

71.03-1	General Eligibility

Individuals must meet the eligibility and residency requirements set forth in the MaineCare Eligibility Manual, 10-144 CMR Ch. 332. Some members may have restrictions on the type and amount of services they are eligible to receive. MaineCare Providers must verify an individual’s eligibility for MaineCare prior to providing services, pursuant to Chapter I, Section 1, of the MaineCare Benefits Manual (MBM), 10-144 CMR Ch. 101.

71.03-2	Program Eligibility

Providers may receive reimbursement for members participating in the National DPP LCP who meet the following criteria:

A. The member meets the participant eligibility requirements in the current DPRP Standards (see the Appendix); and

B. The member received a referral to enroll in the National DPP LCP from a physician or other qualified provider acting within his or her scope of practice.

Providers shall retain qualifying eligibility criteria and the referral in the member’s record.

71.04	PROVIDER REQUIREMENTS

Providers shall meet all MaineCare-specific requirements and all requirements outlined in the DPRP Standards, including, but not limited to, the following criteria:

A. Have and maintain pending, preliminary, or full recognition awarded by the DPRP;

B. Have a Lifestyle Coach lead all National DPP LCP sessions. Lifestyle Coaches shall meet all DPRP qualifications and training standards and fulfill all responsibilities outlined in the DPRP Standards. For MaineCare auditing purposes, Providers shall retain proof of Lifestyle Coaches’ approved and ongoing training for auditing purposes;

C. Have a Program Coordinator who meets all DPRP qualifications, training, and eligibility standards. Program Coordinators shall serve both as the primary external champions of the program and as the organizational experts for program implementation consistent with the DPRP Standards;

71.04	PROVIDER REQUIREMENTS (cont.)

D. Document each MaineCare participant’s primary care provider (PCP) in the member’s record and report each member’s National DPP LCP participation and outcomes to their PCP no more than 60 days after the final session of the program;

E. Deliver all National DPP LCP sessions in accordance with DPRP location and delivery standards. Providers may only deliver sessions through the delivery modes for which the CDC has authorized them;

F. Comply with all DPRP safety and data privacy standards; and

G. Submit evaluation data to the DPRP in accordance with DPRP Standards. To collect and track evaluation data, providers may use any type of spreadsheet or data tracking tool or any other system that meets DPRP data privacy standards. 

71.05	COVERED SERVICES

[bookmark: _Hlk127856628]The National DPP LCP is comprised of a minimum of twenty-two (22) sessions delivered over the course of one (1) rolling year. In accordance with the DPRP Standards, Providers shall use the CDC’s PreventT2 Curriculum or another CDC-approved curriculum that meets DPRP curriculum requirements. The first sixteen (16) core sessions occur during the first six (6) months and the final six (6) core maintenance sessions occur monthly during the last six (6) months. Sessions include, but are not limited to, education on becoming physically active, tracking physical activity, healthy eating, tracking food, caloric balance, how to buy and cook healthy food, heart health, how to start losing weight, and how to cope with triggers of unhealthy behaviors.

Providers may deliver more than twenty-two (22) sessions in one (1) rolling year if consistent with the curriculum content in the DPRP Standards, but the Department will not reimburse for any additional sessions beyond the required twenty-two (22) sessions. Members shall not participate in more than one National DPP LCP at a time, but there is no limit to the number of times members may reenroll in a National DPP LCP. Providers shall deliver the minimum number of required sessions in accordance with any relevant updates the DPRP makes to the DPRP Standards. 

71.06	POLICIES AND PROCEDURES

A.	Enrollment. Providers shall enroll as MaineCare providers at the organizational level. Organizations that do not have a National Provider Identification (NPI) number must obtain one through the National Plan & Provider Enumeration System to enroll. 

B.	Unenrolled Locations. Providers that deliver sessions at one or more service locations that are not enrolled with MaineCare (unenrolled locations), such as a community center, shall retain a list of these locations that includes the dates of the first and last day, as applicable, that the Provider delivered a session at each location. Providers shall send the list to MaineCare’s Section 71 provider relations specialist and shall update and resend the list prior to delivering sessions at a new unenrolled location and immediately after discontinuing delivering sessions at an unenrolled 

71.06	POLICIES AND PROCEDURES (cont.)

location. Providers billing for National DPP LCP sessions delivered at an unenrolled location shall use place of service code “99” on the claim.

C.	Family Member, Support Person, or Guardian Participation. Providers shall allow a family member, guardian, or support person to join sessions if a member requires assistance in order to participate. Providers shall not bill for a family member, guardian, or support person who accompanies a member during sessions unless that person is also enrolled in the program and is also a MaineCare member.

D.	Cohorts. National DPP LCP cohorts, described in the DPRP Standards, may include non-MaineCare enrolled participants. Providers cannot bill MaineCare for delivering sessions to non-MaineCare enrolled participants.

E.	Scales. Providers shall provide and deliver a scale to measure weight to any participating member who reports they do not have access to and cannot obtain a scale.

F.	Third Party Liability. Providers enrolled with Medicare or any other primary payer to deliver the MDPP or the National DPP LCP shall bill the primary payer before billing MaineCare for National DPP LCP sessions, unless the participant has already reached their lifetime MDPP or National DPP LCP benefit maximum.

G.	Make-up Sessions. Providers may offer make-up sessions in accordance with DPRP Standards.

[bookmark: _Hlk130458193]71.07	REIMBURSEMENT AND BILLING INSTRUCTIONS

71.07-1	Reimbursement Methodologies

The following reimbursement methodologies set the rates for each session and performance payment:

A. Session Rate. The allowed amount for each National DPP LCP session is 100% of Medicare’s current total reimbursement for all sessions without weight loss included in the MDPP divided by the total number of sessions required by the most current version of the DPRP Standards.

B. Performance Payment. The allowed amount for each performance payment is 100% of Medicare’s current maximum reimbursement for additional payments related to weight loss in the MDPP divided by two (2).

Specific reimbursement rates for each session and performance payment are listed on a fee schedule, which is posted on the MaineCare Health PAS Online Portal in accordance with 22 MRS § 3173-J(7).


71.07	REIMBURSEMENT AND BILLING INSTRUCTIONS (cont.)

71.07-2	Sessions

Providers shall bill 0403T for each in-person session and bill 0403T with the GT modifier for sessions delivered through telehealth, e.g. online and distance learning sessions, as defined in the DPRP Standards. In accordance with the number of required National DPP LCP sessions, Providers may bill 0403T for each participating member up to twenty-two (22) times within the rolling calendar year that starts from date of the first National DPP LCP session they attend. Providers that accept a transfer participant from another program may submit a prior authorization to exceed the annual limit by the number of additional sessions the member must attend to complete the program.

71.07-3	Performance Payments

Providers are eligible for two performance payments for each participating member. Providers shall record all weight measurements and HbA1c test results that justify performance payments in the member’s record. 

A.	First Performance Payment. Providers may bill G9880 once for the first performance payment for each member who achieves one of the following:

1.	At least 5% weight loss from the first recorded weight compared to the weight recorded at any session during months seven (7) to eleven (11); or

2.	At least a 0.2% reduction in HbA1c achieved at any point during months seven (7) to eleven (11) as compared to the HbA1c level indicated by a test taken no more than twelve (12) months prior to the date of the first session.

B.	Second Performance Payment. Providers may bill G9880 once for a second performance payment for each member who achieves one of the following: 

1.	At least 5% weight loss from the first recorded weight compared to the weight recorded at the twelfth month session; or

2.	At least a 0.2% reduction in HbA1c achieved at any point during the twelfth month as compared to the HbA1c level indicated by a test taken no more than twelve (12) months prior to the date of the first session.

The twelfth month performance payment is billable regardless of whether the member met the minimum 5% weight loss or the minimum 0.2% reduction in HbA1c required for the first performance payment in months 7-11. Providers may bill both performance payments regardless of the number of sessions members attend, as long as the weight loss or HbA1c reduction is achieved during the applicable program month(s). 


71.07	REIMBURSEMENT AND BILLING INSTRUCTIONS (cont.)

71.07-4	Billing Instructions

Providers must bill in accordance with the Department’s billing instructions on the MaineCare Health PAS Online Portal.


APPENDIX

As set forth in Section 71.03-2(A), member eligibility for services under this section is based, in part, on the member meeting the participant eligibility requirements in the DPRP Standards. As of the legal effective date of this rule, the following are the DPRP’s participant eligibility requirements: 

A. 	All of a program’s participants must be 18 years of age or older. The program is intended for adults at high risk of developing type 2 diabetes.

B.	All of a program’s participants must have a body mass index (BMI) of ≥25 kg/m2 (≥23 kg/m2, if Asian American).

C.	All of a program’s participants must be considered eligible based on either:

1.	A blood test result within one year of participant enrollment. Blood test results may be self-reported for CDC recognition purposes. Participants enrolled in the Medicare Diabetes Prevention Program (MDPP) cannot self-report blood test results; lab results must be provided. Blood test results must meet one of the following specifications:
a.	Fasting glucose of 100 to 125 mg/dl (Centers for Medicare and Medicaid Services (CMS) eligibility requirement for MDPP participants is 110 to 125 mg/dl);
b.	Plasma glucose of 140 to 199 mg/dl measured 2 hours after a 75 gm glucose load;
c.	HbA1c of 5.7 to 6.4; or
d.	Clinically diagnosed gestational diabetes mellitus (GDM) during a previous pregnancy (allowed for CDC recognition and may be self-reported; not allowed for MDPP participants); or

2.	A positive screening for prediabetes based on the Prediabetes Risk Test online at: https://www.cdc.gov/prediabetes/takethetest/. Note: The risk test is not an option for eligibility for MDPP participants.

D.	Participants cannot have a previous diagnosis of type 1 or type 2 diabetes prior to enrollment.

E.	Participants cannot be pregnant at time of enrollment.

F.	A health care professional may refer potential participants to the program, but a referral is not required for participation in a CDC-recognized program.*

Recognized organizations can retain participants if either of the following situations occur:

A.	Participants develop type 2 diabetes while in the program. These participants should be referred to their primary care providers for referrals to American Diabetes Association (ADA)-recognized or Association of Diabetes Care and Education Specialists (ADCES)- accredited diabetes self-management education and support (DSMES) services and other resources such as Medical Nutrition Therapy (MNT) as appropriate. See Submitting Evaluation Data to the DPRP section for details on how to code these participants to ensure they are not considered eligible in the evaluation.


APPENDIX (cont.)

B.	Participants become pregnant while in the program. The National DPP LCP emphasizes weight loss and is not appropriate for women who are currently pregnant. Participants who become pregnant may continue at the discretion of their health care providers and the CDC-recognized organization. See Submitting Evaluation Data to the DPRP section for details on how to code these participants to ensure they are not considered eligible in the evaluation.

*Pursuant to Section 71.03-2(B), MaineCare requires a referral from a physician or other qualified provider acting within his or her scope of practice for a member to participate in the National DPP LCP.
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