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Thank you for the opportunity to join you today. 

I know there has been a lot of attention to the CMS’s Medicare Diabetes Prevention Program or the MDPP. 
I am here to discuss State Medicaid coverage of diabetes prevention services and to update you on enrolling and implementing the MDPP Suppliers Program.
 
I encourage you to connect with your State Medicaid Agency and MDPP partners to discuss efforts that may be underway with respect to diabetes prevention in your communities.



• Review opportunities for coverage of diabetes prevention services 
in Medicaid as well as quality improvement support available

• Update on the Medicare Diabetes Prevention Program (MDPP)

• Provide information and guidance on how to become an MDPP 
Supplier 

• Provide resources on where to go and who to contact with 
questions regarding diabetes prevention in Medicaid and Medicare

Objectives
The primary objectives for today’s presentation are outlined below
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2. Objectives
 
There are four main objectives for today’s presentation. Refer to the slide.  First, I hope to increase everyone’s knowledge of the MDPP and the Supplier Services and also to cover the Medicaid Diabetes Preventive Services.  

My goal is that everyone will leave today’s presentation knowing more about the MDPP, the Supplier program  and with a better sense of how to get involved with this important program. 
 




• 30.3 million Americans have diabetes
• 25% of Americans 65 and older have type 2 

diabetes
• Medical care for people with diabetes costs 

about $237 billion annually
• Care for people with diabetes costs Medicare 

about $104 billion annually

• More than 1 in 3 Americans adults has 
prediabetes

The Problem

Source: Centers for Disease Control and Prevention (CDC) Division of Diabetes Translation, https://www.cdc.gov/diabetes/resources-publications/index.html and 
https://www.cdc.gov/chronicdisease/resources/publications/aag/diabetes.htm
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3. The Problem
 
I trust you all are well-aware of the high incidence and growing prevalence of type 2 diabetes in the United States. 

About a quarter of Americans 65 years and older are currently living with type 2 diabetes, and half have prediabetes. 

The prevalence of diabetes is projected to increase approximately two-fold for all U.S. adults (ages 18-79) by 2050 if current trends continue. 

Diabetes contributes to poor health outcomes for our senior citizens, and can lead to serious complications and a lower quality of life if left untreated. 

Furthermore, care for individuals with type 2 diabetes is very costly. Medicare has estimated that it spends about $104 billion annually treating Medicare beneficiaries with diabetes. This is a huge expense, and one that will only continue to increase if we don’t do something to curb the problem. 

As IHS SDPI Grantees know, fortunately, there is something we can do about it: type 2 diabetes may be delayed or prevented with health behavior changes. 

But Medicare has not offered such services aimed at the prevention of type 2 diabetes until now. 



https://www.cdc.gov/diabetes/resources-publications/index.html
https://www.cdc.gov/chronicdisease/resources/publications/aag/diabetes.htm


Diabetes Prevalence in the US and AIAN (2015)

• An estimated 30.3 million people of all 
ages—or 9.4% of the U.S. population—
had diabetes in 2015 

• This total included 30.2 million adults 
aged 18 years or older (12.2% of all U.S. 
adults)

• AND 7.2 million (23.8%) were NOT aware 
of or did not report having diabetes 

• The percentage of adults with diabetes 
increased with age, reaching a high of 
25.2% among those aged 65 years or 
older

• In 2015, the Age Adjusted 
Prevalence of Diagnosed 
Diabetes for American 
Indian/Alaska Native age >18 is 
15.1%

• https://www.cdc.gov/diabetes/p
dfs/data/statistics/national-
diabetes-statistics-report.pdf

4

In General: 

Presenter
Presentation Notes
4. The Problem for AIAN in 2015
Diabetes  Prevalence Data:

American Indian and Alaska Natives have the highest incidence and prevalence of Diabetes.

The 2015 diabetes prevalence rate of 15.1% in AI/AN adults is almost twice the rate of 9.4%  for the total U.S. adult population.
See the CDC link for National Diabetes Statistics in 2015. 

Diabetes prevalence rates vary by region, from 5.5 percent among Alaska Natives to 33.5 percent among American Indians in southern Arizona (CDC, 2011). 

In some AI/AN communities, more than half of adults have diabetes, with prevalence rates reaching as high as 60%.

Many factors contribute to the high prevalence of diabetes in AI/AN communities (Alberti et al., 2007). 

The key risk factors for diabetes include:
• a hereditary predisposition;
• exposure to diabetes while in the womb;
• dramatic increases in the rates of overweight and obesity as a consequence of living in adverse social and physical environments;
• increasingly sedentary lifestyles; and
• inadequate access to healthful nutrition.

While the diabetes epidemic is widespread among AI/AN people, the good news is that diabetes and its complications can be prevented. 

The IHS Special Diabetes Program for Indians or SDPI has been at work since 1997 funding 300+ grantees working on behavioral  changes and nutrition modification to see significant  improvements as seen above over the last 20 years.  Prevalence in 2012 was 16.1%....


https://www.cdc.gov/diabetes/pdfs/data/statistics/national-diabetes-statistics-report.pdf


Medicaid Administration

• Within federal guidelines, each state 
• Operates and administers its program through a State plan or waiver of the 

state plan (1115 Demonstration)
• Establishes its own eligibility standards
• Determines the type, amount, duration and scope of services
• Sets the rate of payment for services

• The Medicaid State Agency
• Administers the state plan
• May delegate some functions, like eligibility determinations and appeals, to 

appropriate government entities
• States receive federal matching funds

• Known as Federal Medical Assistance Percentage (FMAP)
• Used to calculate amount of federal share of state expenditures 
• FMAP varies from state to state from 50% to 78%

• Also sometimes varies by eligibility group/service
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5. This is a little information on Medicaid: 

1 in 5 Americans are covered by Medicaid. 

It is a State and Federal program that provides healthcare coverage for low income populations.

States administer Medicaid programs and have flexibility to determine their covered populations, covered services, health care delivery models, and methods for paying physicians and hospitals.

These programs as constructed by the State can be modeled after private sector insurance plans.





• Under existing authorities, diabetes prevention services can be covered 
by Medicaid as optional services for adults

• Diabetes prevention services include: 
• screening for elevated blood glucose levels and other risk factors such as high 

body mass index (BMI) and elevated blood pressure
• diet or nutritional counseling 
• physical activity counseling
• medication

• Diet/nutritional counseling and physical activity counseling for diabetes 
prevention are typically delivered in combination as part of a program

Medicaid Diabetes Prevention Services
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6. Medicaid Diabetes Prevention Services: 
Under existing authorities, diabetes prevention services can be covered by Medicaid as optional services for adults. 

That is, there is not a requirement to cover diabetes prevention services, but states have the option to do so. 
As I’ll note later, at least two states have coverage currently and many more are actively exploring the option.

Diabetes prevention services include: screening, diet or nutritional counseling, physical activity counseling, and medication.

I am talking about “diabetes prevention services” rather than a “diabetes prevention program” because Medicaid covers individual medical services, not programs. 
So, in the event that Medicaid coverable services are delivered in the context of a program, such as the National Diabetes Prevention Program (NDPP) Lifestyle Change Program or the Special Diabetes Program for Indians, for the purposes of Medicaid coverage, those programs must be described in terms of the services delivered as part of them. 

The NDPP Lifestyle Change Program and the Special Diabetes Program for Indians generally deliver diet/nutritional counseling and physical activity counseling which are Medicaid coverable services – along with peer support, and strategies to help people implement changes to their diet and physical activity habits.

Working with your State, you can put together a Medicaid Services oriented plan for Diabetes prevention and support. 



• States have flexibility in how they design the benefit in 
Medicaid including: 

• Where it fits in the Medicaid State Plan
• Who can provide and bill for the service
• How payment/reimbursement is structured

• Under the Social Security Act section 1905(a) benefit 
categories, all other state Medicaid plan requirements 
must be met

• E.g. statewideness, free choice of providers, comparability 
of services outlined in section 1902 of the Social Security Act

Designing a Diabetes Prevention Benefit in Medicaid
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7. Designing a Diabetes Prevention Benefit in Medicaid:

States that choose to cover diabetes prevention services have considerable flexibility to determine how to design and implement the benefit. 

For instance, the state would need to identify where the diabetes prevention services fit in their state plan, such as under physician services, clinic services, or preventive services. 

It is up to the State to determine who can provide and bill for the diabetes prevention services. Check your state plan for what is covered. 

States also have flexibility to determine how the services will be reimbursed, such as per service or under an “at risk” arrangement where the provider is paid based on the outcomes achieved. 

Medicaid is not subject to the Medicare DPP rule. However, State Medicaid agencies may choose to align with the Medicare rule. 

For instance, Medicaid does not have to use the same provider/supplier requirements as Medicare, but they may choose to adopt those requirements in Medicaid in the interest of aligning the programs. 

With respect to state plan coverage of diabetes prevention services – or any other services – all state Medicaid plan requirements apply, 
including: 	
	statewideness, 
	free choice of provider, and 
	comparability of services as outlined in Section 1902 of the Social Security Act. (see 42 CFR Part 431 Subpart B)




• Added benefit in 2012; updated in 2016
• Defines benefit as: “nutritional and lifestyle counseling to prevent diabetes 

and cardiovascular disease”
• Provider types (expanded in 2016):

• Physicians, mid-level practitioners, registered dieticians who are also nutritionists, 
hospitals, Federally Qualified Health Centers, Rural Health Clinics, Indian Health 
Service/Tribal Health Services, Groups/Clinics, and Public Health Departments

• 12-month intensive lifestyle change program including 16 weekly and 6 
monthly sessions

• Reimbursement per person, per session
• More information: http://dphhs.mt.gov/publichealth/Diabetes/DPP.aspx

Example of Medicaid Coverage: Montana
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8. Montana
Let’s look at an example. 

Montana was the first state to add diabetes prevention services to their Medicaid state plan in 2012. 

In 2016 they had a second state plan amendment (SPA) approved that updated and expanded the list of providers who can provide and bill for the services. 

As you see here, Montana defines “nutritional and lifestyle counseling to prevent diabetes and cardiovascular disease.” 

This is a service that a large number of providers can bill for in the state, including FQHCs, Indian Health Service providers, and public health departments. 

From Montana’s Fact Sheet: There is a12-month intensive lifestyle change program with 16 weekly and 6 monthly group sessions focusing on 
			- behavior change 	
			- healthy eating strategies 
			- ways to become more physically active 	
			- with a goal of 150 minutes of physical activity per week 
			- goal of 7% weight loss. 

The sessions are facilitated by trained lifestyle coaches that encourage, coach and motivate participants to adopt sustainable lifestyle changes

Montana reimburses for this service per session/delivery – meaning the coaches or the Medicaid-enrolled entities they work for, bill Montana Medicaid per person, per session
Other state examples include: 
	Minnesota who covers the National DPP when delivered by community health workers or other licensed professionals covered by Medicaid in the State.

	New Jersey and California are both working on State plan amendments. 

Again, check you Medicaid State Plan to see what is covered and work with your State Medicaid Agency. 

More examples can be found on the CDC’s National DPP Coverage Toolkit website. Please see slide 14 for that link. 


http://dphhs.mt.gov/publichealth/Diabetes/DPP.aspx


• Medicaid National Diabetes Prevention Program Demonstration: 
• Maryland, Oregon

• Centers for Disease Control and Prevention (CDC) 6|18 Initiative:
• California, Georgia, Indiana, Kentucky, Nevada, New Hampshire, New Jersey, 

North Carolina, Pennsylvania, Rhode Island, South Carolina, Utah, Wyoming

• Other Virtual Learning Collaborative participants:
• Arkansas, Louisiana, Maine, Minnesota, Missouri, Montana, North Dakota, Texas, 

Washington, West Virginia

Many States Exploring Medicaid Options to 
Expand Access to Diabetes Prevention Services
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9. Medicaid Options to Expand Access to Diabetes Prevention Services: 

This slide gives a sense of the wide range of states that are engaged in some way to consider Medicaid coverage of diabetes prevention services. 

The three bullets here represent a set of interrelated activities currently underway to support states that are exploring diabetes prevention coverage in Medicaid. 

“Exploring” does not mean they will move to adding coverage, but it does indicate an interest. 

The interest among states is driven by many factors including the high cost of caring for people with diabetes and state legislative action. 

For instance, the state houses in California and New Jersey passed legislation that led to state plan amendments or SPAs in both of those states (both SPAs are pending with CMS as of May 2019).

Two states, Maryland and Oregon, were awarded a grant through the National Association of Chronic Disease Directors (NACDD) with support from CDC to demonstrate how state Medicaid agencies, in collaboration with state health departments, can implement and deliver a sustainable coverage model for the National Diabetes Prevention Program (National DPP). 

Maryland worked with 4 of its 8 Medicaid Managed Care Organizations and Oregon worked with 3 of its Coordinated Care Organizations to deliver the program. The grant concluded in 2018 and both states have continued to offer the services in Medicaid. 

Maryland expanded the services to managed care plans in part of the state through a waiver and Oregon intends to offer it as a state-wide benefit.

Finally, preventing diabetes is one of the 6 topics that the CDC’s 6-18 initiative focuses on.
The diabetes prevention program is one of the 18 evidence-based strategies the initiative promotes.

The States participating in the CDC’s 6-18 Initiative that have chosen a focus on diabetes prevention are also working with CDC and NACDD to explore a strategy for adding Medicaid coverage of the National Diabetes Prevention Program Lifestyle Change Program.

As part of this project, NACDD convened a Virtual Learning Collaborative (VLC) to facilitate exchange of information and state experiences with Medicaid coverage for the National DPP. The goal of the Virtual Learning Collaborative was to increase understanding of the steps states need to take to adapt these diabetes prevention models within their own agencies. 

On the next slide is a link to the key resource, the online National DPP Coverage Toolkit.

I included this long list of states because I encourage you to reach out to your State Medicaid partners to learn more about their work in this area. 




• Each year, the Centers for Medicare & Medicaid 
Services (CMS) publishes sets of core measures 
showing the quality of care and health outcomes 
for beneficiaries enrolled in Medicaid and the 
Children’s Health Insurance Program (CHIP). 

• The Child and Adult Core Sets promote our 
objective of focusing on results by supporting 
federal and state efforts to collect, report, and 
use a standardized set of measures to drive 
improvement in the quality of care provided to 
Medicaid and CHIP beneficiaries. 

Medicaid and CHIP Quality Measurement

10

Snapshot of www.medicaid.gov/medicaid/quality-of-care/

Presenter
Presentation Notes
10. Medicaid and Chip Quality Measurement: 

Each year, CMS publishes a set of core measures demonstrating the quality of care and health outcomes for beneficiaries enrolled in Medicaid and CHIP.

This set of measures drives improvement in the quality of care provided to Medicaid and CHIP beneficiaries.

Please see the link on this slide for more information. 

http://www.medicaid.gov/medicaid/quality-of-care/


• The Adult Core Set includes several measures related to diabetes 
screening and management:

Screening
• Adult Body Mass Index Assessment
• Diabetes Screening for People With Schizophrenia or Bipolar Disorder 

Who Are Using Antipsychotic Medications
Management
• Comprehensive Diabetes Care: Hemoglobin A1c Testing
• Comprehensive Diabetes Care: Hemoglobin A1c Poor Control (>9.0%)
• Diabetes Short-Term Complications Admissions Rate
• Diabetes Care for People with People with Serious Mental Illness: 

Hemoglobin A1c Poor Control (>9.0%)

Diabetes Measures in the Adult Core Set
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11. Diabetes Measures in the Adult Core Set: 

Additional point, currently, there are no diabetes prevention-specific measures but measures are currently under development. These could be considered for addition to the core sets in the future.

This is a list of measures for adult screening and management





The Quality Improvement (QI) Program provides state Medicaid 
and CHIP agencies and their quality improvement partners with 
the information, tools, and expert support they need to 
improve care and health outcomes, as demonstrated by 
performance on Core Set measures.
• Technical assistance available to help states: 

• Build QI skills, knowledge and capacity
• Develop QI projects
• Implement, spread and scale-up QI initiatives

• Modes of technical assistance include:
• Webinars
• Affinity Groups and learning communities
• Individualized coaching

Medicaid and CHIP Quality Improvement Program
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12. Medicaid and CHIP Quality Improvement Program:

In the Center for Medicaid and CHIP Services or CMCS, the QI program provices state Medicaid agencies with information, tools and support to build their individual programs.

Please contact me or the CMS Division of Tribal Affairs at TribalAffairs@cms.hhs.gov for further information.



• Online courses developed by the Institute for 
Healthcare Improvement (IHI)

• Craft a strong aim statement
• Choose measures for quality improvement
• Understand and complete driver diagrams
• Use run and control charts to monitor improvement

• Quality improvement advisory support available
• Resource library
• For more information, visit: 

www.ihi.org/MACQuality

Medicaid and CHIP Quality Improvement Open School
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13. Open School

CMCS also offers a QI Open School in conjunction with the Institute for Healthcare Improvement to assist in developing a Medicaid Diabetes Prevention program for your state. 

Online courses developed by IHI are present on the IHI.org website under MACQuality

http://www.ihi.org/MACQuality


• National Diabetes Prevention Program Coverage Toolkit: 
http://nationaldppcoveragetoolkit.org/

• Medicaid and CHIP Prevention Mailbox: MedicaidCHIPPrevention@cms.hhs.gov

• Medicaid & CHIP Adult Core Set: https://www.medicaid.gov/medicaid/quality-of-
care/performance-measurement/adult-core-set/index.html

• Core Set Measure Collection and Reporting Technical Assistance: 
MACQualityTA@cms.hhs.gov

• Quality Improvement Technical Assistance: MACQualityImprovement@mathematica-
mpr.com

Resources
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14. Resources: 

I’d like to wrap up Medicaid by pointing you to resources that I just mentioned that is being developed as part of the Medicaid diabetes prevention demonstration grant.

The National Association of Chronic Disease Directors (NACDD) is working with Leavitt Partners developed an online National Diabetes Prevention Program (NDPP) Coverage Toolkit to share examples and enhance adoption of the program by state Medicaid agencies and commercial health plans. 

The toolkit is regularly updated with  new information as  resources become available. 

This toolkit has a lot of information and tools to help states work through budget estimates for adding diabetes prevention coverage, designing the benefit, structuring the payment, recruitment and enrollment, among other topics. 

Any specific questions from State Medicaid agencies about how to add the benefit in the state plan should go through regular CMS processes. 

In addition to States working with their CMS Regional Office representatives, I’ve included our Medicaid/CHIP Prevention mailbox address here for inquiries. 

In addition, the Division of Tribal Affairs website includes our contact information along with the CMS Regional Native American Contacts or NACs who can also assist. 


http://nationaldppcoveragetoolkit.org/
mailto:MedicaidCHIPPrevention@cms.hhs.gov
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-core-set/index.html
mailto:MACQualityTA@cms.hhs.gov
mailto:MACQualityImprovement@mathematica-mpr.com


Medicare Overview

15

Medicare has four parts, but only organizations in Part B and Part C are eligible to be MDPP suppliers.  
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Original Medicare

Part A
Hospital Insurance

Part B
Medical Insurance

Medicare Advantage Part C

Part D
Medicare prescription 

drug coverage

Source:  https://www.cms.gov/Outreach-and-Education/Training/CMSNationalTrainingProgram/Medicare-Modules/Understanding-Medicare-Medicare-101.html

These 
beneficiaries 
are not eligible 
for MDPP

These 
beneficiaries are 
not eligible for 
MDPP

These 
beneficiaries 
are eligible for 
MDPP

*These beneficiaries are 
eligible for MDPP if their 
specific MA plan has 
contracted with an MDPP 
enrolled supplier

Part A
Hospital 

Insurance

Part B
Medical 

Insurance

Part D
Medicare prescription drug coverage

Medicare Prescription 
Drug Coverage

Beneficiary Eligibility for MDPP
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15. Medicare Overview:  

Now let’s turn our attention to MEDICARE with this brief overview: 


Briefly, Medicare is a national program established in 1965 to provide medical insurance for the elderly and certain groups of qualified non-elderly Americans. 

It has 4 parts.

Part A – 

Also known as Hospital Insurance, covers care provided by institutional providers: hospitals, skilled nursing facilities, home health agencies, hospice, comprehensive outpatient rehabilitation facilities, critical access hospitals, rural health clinics, and Federally qualified health centers.  

No monthly premium applies for entitled individuals. 

Beneficiaries with only Part A Medicare are not eligible for Medicare Diabetes Prevention Program called MDPP which we’ll get to in the next slide.

Part B – 

Covers care provided by physicians and non-physician practitioners, outpatient hospitals, parts of home health and hospice, and Durable Medical Equipment  suppliers. 

Monthly premiums apply averaging around $135/month. 

Organizations that organize MDPP programs called MDPP Suppliers are enrolled in Part B and thus, beneficiaries with Part B Medicare are eligible to received MDPP services.

Part C – 

Also known as Medicare Advantage. 

Private health plans administer benefits and assume risk for Medicare beneficiaries . 

Monthly premiums above the Part B premium general apply. 

Part C health plans can cover services not covered under Medicare FFS. 


Part D –

Optional prescription drug plan. 

Monthly premiums apply. 

Beneficiaries with only Part D Medicare are not eligible for MDPP.






The Other Solution: The Medicare Diabetes Prevention Program 
Medicare pays organizations, called MDPP Suppliers, to furnish a group-based intervention to at-risk 
Medicare beneficiaries, using a CDC-approved National Diabetes Prevention Program curriculum.

Coaches furnish MDPP services on behalf of MDPP Suppliers

MDPP Suppliers’ primary goal is to help Medicare beneficiaries achieve at least 5% weight loss

Up to 2 years of sessions 
delivered to groups of 
eligible beneficiaries

As a Medicare preventive 
service, there are no out-of-
pocket costs

DIET
PHYSICAL 
ACTIVITY WEIGHT LOSS
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16. The Other Solution (or Not SDPI): The Medicare Diabetes Prevention Program
 
The Medicare Diabetes Prevention Program or MDPP is a structured behavior change intervention that aims to prevent the onset of type 2 diabetes among Medicare beneficiaries with an indication of pre-diabetes. 

The structured coaching sessions provided as part of the program became a Medicare Part B covered service earlier this year.  

The MDPP came about based on the positive results of a smaller scale model test with the YMCA-USA as well as the CDC’s National Diabetes Prevention Program. The test showed that group-based coaching sessions held in a community setting over the course of a year were effective based on beneficiary weight loss and savings to Medicare.   
 
In the expanded Medicare Diabetes Prevention Program, Medicare pays organizations–called MDPP Suppliers– to provide up to two years of structured behavioral change sessions.. 

Beneficiaries attend educational sessions facilitated by health coaches who are trained to deliver a CDC-approved curriculum that focuses on long-term dietary change, increased physical activity, and behavior change strategies for weight control. 

The primary objective of the program is for beneficiaries to achieve at least 5% weight loss. 

This 5% weight loss is key because it is associated with a clinically significant reduction in a person’s risk for developing type 2 diabetes. 

In the model test, 45% of participants achieved the weight loss target.
 
Timeline
MDPP supplier enrollment began in January 2018. 

Suppliers that meet supplier enrollment requirements and have preliminary or full CDC recognition can enroll at any point. 

Enrollment applications processing typically takes at least 80 days, and there is no end date for enrollment. 

In April 2018, MDPP Suppliers became eligible to furnish MDPP services and bill Medicare for services provided to eligible beneficiary on or after April 1, 2018.
 
On the MDPP website, there are Supplier support products to help organizations with both the enrollment and billing and claims processes.




Who is Eligible?
MDPP is available to Medicare beneficiaries with an indication of prediabetes. 

Beneficiaries must have coverage 
through Original Medicare (Part B) or 
Medicare Advantage (Part C)

Medicare Eligibility Beneficiaries must present one of three 
blood tests indicating prediabetes and 
have their BMI measured

Blood Tests and Body Mass Index (BMI)

Beneficiaries must not have a previous 
diagnosis of diabetes or End Stage 
Renal Disease, and no previous receipt 
of MDPP services

Other Medical History
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17. Specific criteria determine Medicare beneficiary eligibility throughout the MDPP services period

Who is Eligible?
 
There are a few key requirements for beneficiaries to participate in the MDPP: 

First, beneficiaries must have Medicare Part B coverage. This coverage be through either Original Medicare, or Medicare Advantage (Part C) Plan. 

Second, beneficiaries’ Body Mass Index, or BMI, must be over 25 and they must present at least one of 3 accepted blood tests showing elevated glucose levels. Taken together, these two metrics signal a risk of developing diabetes.

Third, beneficiaries are not eligible if they have been diagnosed with type 1 or type 2 diabetes or End-Stage Renal Disease.
 
Finally, because MDPP coverage is limited to once-per-lifetime per beneficiary, beneficiaries must not have previously participated in the MDPP.
 
If Medicare beneficiaries meet these requirements, they are fully covered for MDPP services at no out-of-pocket costs, and MDPP suppliers can receive payments for furnishing services to those beneficiaries. 




A Glance at What is Covered
The first year of MDPP core services includes six months of weekly core sessions followed by six months of 
monthly maintenance sessions; the second year is contingent upon beneficiary’s achieving attendance and 
weight loss goals and consists of monthly maintenance sessions.

* The ongoing maintenance sessions are unique to the MDPP services and not required for CDC recognition.

• Follows a CDC-approved curriculum
• No beneficiary copay
• No referral required

MDPP Core Services Ongoing Maintenance Sessions*

Months 1-6 (Core Sessions) and Months 7-12 (Core Maintenance) Months 13-24

• All MDPP beneficiaries are eligible for 12 months of core services
• 5% weight loss is primary goal of core services

• Beneficiaries must meet weight loss 
and attendance goals to be eligible
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18. A Glance at what is Covered
 
This slide provides an overview of what Medicare covers through the MDPP. 

Medicare will cover up to two years of MDPP sessions for eligible beneficiaries.  These sessions are broken down into two 12-month phases. 
 
The first phase is the Core Services phase, which lasts 12 months. During this phase, beneficiaries work with coaches to achieve at least 5% weight loss. 

The first six months of this phase features an intensive learning program involving weekly sessions in a classroom-based setting. 

Beneficiaries learn physical activity routines, nutrition information, and how to improve their eating habits. 

The second six months reinforce what is learned in the first six, which is accomplished through follow up monthly sessions. It’s important to note that all beneficiaries who start the program are eligible for the entire first year of services.

The second phase of the MDPP is the Ongoing Maintenance Sessions phase, which also lasts 12 months. 

These sessions also reinforce and revisit what was learned and practiced during the first year, so that beneficiaries can maintain healthy behavioral changes and weight loss in the longer term. 

During this phase of the program the beneficiaries do have some skin in the game - in order to be eligible the ongoing maintenance sessions, beneficiaries must have met the 5% weight loss goal during the first year, and to stay eligible for additional sessions, they must maintain that 5% weight loss. 
 
A few additional notes here:

First, all MDPP sessions follow a CDC-approved curriculum to ensure high quality, evidence-based services. 
Suppliers can also construct their own curricula (rather than using the one CDC makes available on the National DPP website) as long as they get those curricula approved by CDC

 Second, as I’ve already mentioned, beneficiaries are not required to make any copays for MDPP services: there are no out-of-pocket costs for beneficiaries during the entire 2-year program. 

Third, for ease of access to the program, CMS does not require provider referrals for MDPP services. 

However, we know it is important for beneficiaries to consult with their health care provider about whether MDPP services are clinically appropriate for them, and encourage providers to educate their patients about MDPP services when appropriate as this is a very common pathway for beneficiaries to enter the program.
 




Payments are made based on beneficiary attendance and beneficiary weight loss.

Better Outcomes, Higher Incentives

*Note: in Year 2, suppliers can also receive up to 4 payments of $50 (total potential of $200) per beneficiary, assuming ongoing maintenance 
session attendance and maintenance of 5% weight loss; the maximum payment per beneficiary is $670 over 2 years

Year 1 Payment Scenarios*

Attendance Weight Loss (WL) Total Payment Made

1 Core Session N/A $25
9 Core Sessions Without 5% WL $165
9 Core Sessions With 5% WL $235

Full (9 Core, 4 Core Maintenance) No WL $195
Full (9 Core, 4 Core Maintenance) 5% WL (mos. 0 – 6) & maintains WL in mos. 7-12 $445
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19. Better Outcomes, Higher Incentives
 
CMS has structured the payment for MDPP services to be performance-based.  

In other words, CMS pays suppliers when participating beneficiaries meet certain attendance and weight loss milestones. Overall, the idea behind this payment structure is that suppliers are paid based on their success in reducing beneficiary risk of diabetes. The performance-based structure incentivizes suppliers to work with beneficiaries to meet milestones throughout the 2 year program, the most important milestone being 5% weight loss because its link to reduced risk for type 2 diabetes.

If you are interested in the nuances of the MDPP payment structure, you can access resources on the MDPP website that will break down the payment structure in detail, including the final 2018 Physician Fee Schedule. 

For our purposes today, however, I want to share some potential scenarios – on a per-beneficiary level – to give you a sense of what drives payment, and what payments look like.
 
For a beneficiary who attends 9 core sessions but does not achieve 5% weight loss a supplier can submit claims in the amount of $165 to Medicare for that beneficiary. 

However, if the beneficiary attends 9 core sessions and achieves the 5% weight loss target, the supplier can submit claims in the amount of $235. 

The large difference here is due to a one-time $160 payment for beneficiaries who are able to meet the 5% weight loss target at any point during MDPP service delivery. 

Remember, that 5% target is the primary goal of MDPP, and the payment structure reflects that.
 
There are also larger attendance based payments available if a beneficiary maintains 5% weight loss during the second 6 months of the first year. 

If the beneficiary achieves 5% weight loss in the first 6 months and then maintains it during the maintenance phase, the supplier can be paid $120 for those services, totaling $445 for the entire 

There is also a $25 bonus if beneficiaries achieve 9% weight loss at any time throughout the year. 
 
There are additional $50 payments for each 3 months of maintenance services provided after the first year. 

The maximum payment per beneficiary over a 2-year period is $670. 

Suppliers will receive $670 if beneficiaries meet all the attendance and weight loss milestones in years 1 and 2. 
 
Hopefully these examples have helpful illustrate how the payment structure is designed to incentivize performance, particularly with respect to achieving that 5% weight loss target.
 
 



Inter-Agency Coordination
CMS and CDC each have unique roles and responsibilities with respect to MDPP services. 

Quality Assurance
MDPP suppliers must maintain CDC 

recognition and follow CDC quality standards, 
including use of a CDC-approved curriculum

Payment, Enrollment, and Oversight 
MDPP suppliers receive payment from CMS 
and must meet and remain compliant with 

requirements established by Medicare

. 
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20. CMS and CDC each have unique roles and responsibilities with respect to the MDPP services. 


Interested MDPP suppliers should reach out to CMS for information and support related to:

Supplier standards and compliance 
Achieving and maintaining enrollment as an Supplier
MDPP coach eligibility 
MDPP beneficiary eligibility
Delivery of MDPP services
Documentation and record keeping requirements
Billing and claims process
Performance-based payments

Interested MDPP suppliers should reach out to CDC for information and support related to the:

CDC Diabetes Precognition Program Standards and Operating Procedures 
CDC recognition requirements 
CDC data collection and submission requirements 
CDC curricula requirements
Effective delivery of the National DPP


8. Inter-agency Coordination
 
In addition to the very important role CDC plays in recognizing organizations prior to them enrolling in Medicare, there are unique and ongoing roles that CMS and CDC play in the implementation of MDPP. 
 
But to break it down a bit further, CMS handles the enrollment, payment, and oversight arm of the MDPP. 

CMS enrolls CDC-recognized organizations after they’ve achieved either preliminary or full CDC recognition status, as MDPP suppliers. 

CMS also establishes beneficiary eligibility – meaning that the service will be covered for Part B beneficiaries who meet certain thresholds for BMI and blood glucose. 

Additionally, CMS sets payment amounts and payment structure and is responsible for all of the billing and claims processes. 

Finally, CMS ensures that MDPP suppliers remain compliant with both MDPP standards and broader Medicare standards.
 
On the other hand, the CDC is the quality assurance arm for the MDPP. 

The CDC has standards that organizations must meet in order to gain and maintain CDC recognition, and organizations must maintain this recognition status to stay enrolled in MDPP. 

The CDC also approves DPP curricula and sets training requirements for coaches. 
 




Becoming an MDPP Supplier
Organizations must meet key requirements and complete an application to become MDPP suppliers.

• Organizations must 
have either CDC full or 
preliminary 
recognition

• Visit the CDC website 
to learn more about 
gaining recognition

1. Gain CDC 
Recognition

3. Furnish MDPP Services

• MDPP services must be 
furnished to eligible 
MDPP beneficiaries by an 
enrolled MDPP supplier

2. Enroll as an MDPP supplier

• Enroll using the online 
PECOS application or the 
CMS-20134 form 

• Suppliers will submit claims 
to their Medicare 
Administrative Contractor 
(MAC),  or when 
applicable, submit 
encounter data to a 
Medicare Advantage 
organization 

4. Submit Claims to 
Medicare
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22. Becoming an MDPP Supplier
 
For delivery of the MDPP services, CMS established a new provider type through rulemaking – the MDPP suppliers that I’ve been referencing throughout. 
Therefore, any organization that wants to offer MDPP services, including those that already are Medicare providers, must enroll in Medicare as an MDPP supplier.  
 
There are four key steps organizations must take to become an MDPP supplier and be able to receive payment for MDPP services. 

The first step is gaining CDC recognition. 

This process is handled by CDC, not CMS. 

All organizations, including current providers enrolled in Medicare, will need to obtain either CDC full or preliminary recognition prior to enrolling as an MDPP supplier. 
It’s important to note that organizations without CDC recognition status or who have received what is called “pending CDC recognition status” are not eligible to enroll as MDPP suppliers.  

To date, there are 45 IHS sites working toward CDC Recognition.

Organizations are granted CDC pending recognition when their application is approved and they are accepted into the CDC’s National DPP. 

During the “pending” CDC recognition period, an organization must show that it can meet CDC standards and effectively deliver the diabetes prevention set of services.  

This will take at least 12 months, and then they will be up for preliminary recognition. 

But the important point is that organizations with pending CDC recognition have to wait to achieve preliminary or full recognition from the CDC before they are eligible to enroll in MDPP.
 
Achieving preliminary recognition requires submitting at least one year’s worth of data to CDC, and is the first step towards demonstrating the capacity to furnish diabetes prevention services in Medicare. 

After achieving preliminary, most organizations will go on to achieve and maintain full recognition. 

Note that only organizations, not individuals, may enroll as MDPP suppliers. 
We’ve included a link here to find more details about gaining CDC recognition at CDC’s National DPP website.
 
Step 2:

Suppliers can enroll online using the online system called “PECOS” or the paper CMS-20134 form. 

Enrolling online is strongly recommended because the paper form can take much longer for CMS to process. 

As I mentioned previously, current Medicare providers will have to go through this process to re-enroll in Medicare as MDPP suppliers using this enrollment application. 

Becoming an MDPP supplier is a separate Medicare supplier type from pre-existing Medicare supplier and provider types. 
 
It’s important to note that MDPP supplier enrollment opened in January, 2019, and there is no end date to enrollment. 

The process takes at least 80 days because of CMS screening and site visit processes, so we expect the numbers of suppliers to increase throughout the year as more eligible organizations enroll. 
 
The third step is actually furnishing MDPP services to eligible beneficiaries. 
MDPP suppliers have the flexibility to use a variety of community settings to furnish services. 

They can have a centralized office, but meet beneficiaries where they are in settings such as churches, community centers, and recreation centers. 
  
The fourth and final step is for suppliers to submit claims to Medicare. 

Suppliers submit claims to Medicare using CMS assigned codes called G-codes. 

These codes are associated with specific beneficiary performance goals that I went over in the previous slide. 

We have a billing quick reference guide on the MDPP website that can help organizations with the billing and coding for MDPP. 
 

https://www.cdc.gov/diabetes/prevention/index.html
https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS20134.pdf


MDPP Supplier Benefits 
Beyond improving outcomes in your local community, there are direct benefits for MDPP suppliers. 

Access to fact sheets, videos, 
webinars, and other helpful 

resources to deliver MDPP services

MDPP Services

Enhance your community 
impact at the local level by 

promoting healthier behavior

Receive performance-based 
payments for effectively 
delivering MDPP services

Recognized by Medicare as a 
health care provider 

Reduce the risk of type 2 diabetes 
among community members aged 

65 years and older

22
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21. Why do all of this:  
Supplier benefits include: 
	Reducing the risk of Type 2 Diabetes in our senior members and enhance community impact by promoting healthier behavior.

	Additional reimbursement for patient engagement will lead to increased funding to support Diabetes preventive services and activities such as: 
•	Fun Walk/Runs with prized, 
•	enhanced nutritional/dietary teaching with team of dietitians/nutritionists, 
•	school based programing to teach/train youth, 
•	wellness center athletic programing such as Zuma, yoga, youth based basketball, etc.
•	Healthy community based PSA’s, trainings and local TV programing
•	Development of wellness centers/new clinical buildings, etc.
•	Further CDC recognition training and access to MDPP fact sheets, videos, webinars and other helpful resources. 






Interested in furnishing MDPP services, and already a CDC-recognized National DPP delivery organization?

Ready to Enroll as an MDPP Supplier?

Obtain a National Provider Identifier 
(NPI): https://nppes.cms.hhs.gov

Remember: Organizations are strongly 
encouraged to obtain a separate NPI to 
be used for MDPP enrollment

Create an Identity and Access (I&A) Account:
https://nppes.cms.hhs.gov/IAWeb/login.do

(for online applications only)

1

2

COMPLETE THE FOLLOWING BEFORE ENROLLING:

Enroll as an MDPP Supplier

Provider 
Enrollment 
Chain and 
Ownership 
System

ORGANIZATIONS CAN ENROLL IN MEDICARE ONLINE THROUGH

Or the 
CMS-20134 
paper 
enrollment 
form

There is no 
end date for 
application 
submissions
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22. Ready to Enroll as an MDPP supplier?
The next 3 slides go into more detail regarding the enrollment process. I will skip this as we have covered the highlights and they will be available to review as you decide to be a supplier. I am always available to you if you need additional assistance. 
 
If your organization currently delivers the National DPP, and has either preliminary or full recognition, your organization is eligible to enroll as an MDPP supplier. 

Enrollment is live, and the application can be submitted at any time. 

Organizations can apply either online through PECOS or through the CMS-20134 paper enrollment form. 
Enrolling through PECOS is recommended, as you may experience an expedited enrollment process compared to the paper enrollment. 
PECOS also includes tips to help applicants through the enrollment process.
 
Before submitting your enrollment application, there are some additional steps that you should complete before enrolling. 

For instance, if you intend to apply online, you will need to create an Identity and Access (I&A) Account. 
Also, you will need to obtain National Provider Identifiers (NPIs) for all coaches and the organization (if it doesn’t have one). 
If an individual or organization has an existing NPI for a non-MDPP purpose, then they may choose to use that NPI for their MDPP enrollment or obtain a separate NPI. 

There is a fact sheet and checklist on the MDPP website that you can use to walk through the process for enrollment. 
 


https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/IAWeb/login.do


Use the Enrollment Fact Sheet to learn the steps to take to enroll as an MDPP supplier

MDPP Supplier Resources: Enrollment Fact Sheet

What is the Enrollment Fact Sheet?
A 2-page document that highlights the necessary steps to 
prepare to enroll in Medicare as an MDPP supplier. This 
factsheet provides an introduction to various CMS systems 
involved in the enrollment process.

Audience: Organizations waiting to achieve CDC preliminary or 
full recognition, or preparing to enroll

Where can I find the Enrollment Fact Sheet?
Go to: http://go.cms.gov/mdpp
Scroll to: MDPP Enrollment and Recognition Information
Click: MDPP Enrollment Fact Sheet
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 24. Informational Enrollment fact sheet. 


If your organization currently delivers the National DPP, and has either preliminary or full recognition, your organization is eligible to enroll as an MDPP supplier. Enrollment is live, and the application can be submitted at any time. Organizations can apply either online through PECOS or through the CMS-20134 paper enrollment form. Enrolling through PECOS is recommended, as you may experience an expedited enrollment process compared to the paper enrollment. PECOS also includes tips to help applicants through the enrollment process.
 
Before submitting your enrollment application, there are some additional steps that you should complete before enrolling. For instance, if you intend to apply online, you will need to create an Identity and Access (I&A) Account. Also, you will need to obtain National Provider Identifiers (NPIs) for all coaches and the organization (if it doesn’t have one). If an individual or organization has an existing NPI for a non-MDPP purpose, then they may choose to use that NPI for their MDPP enrollment or obtain a separate NPI. There is a fact sheet and checklist on the MDPP website that you can use to walk through the process for enrollment. 
 


http://go.cms.gov/mdpp


Use the Enrollment Checklist to gather the specific information needed to enroll as an MDPP supplier  

MDPP Supplier Resources: Enrollment Checklist

What is the Enrollment Checklist?
A document prospective MDPP suppliers may use to gather all 
the information needed to include in the MDPP enrollment 
application.

Audience: Organizations with CDC preliminary or full 
recognition that are starting the MDPP enrollment process.

Where can I find the Enrollment Checklist?
Go to: http://go.cms.gov/mdpp
Scroll to: MDPP Enrollment and Recognition Information
Click: MDPP Enrollment Checklist
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The website provides a checklist.

Optional repetitive:  If your organization currently delivers the National DPP, and has either preliminary or full recognition, your organization is eligible to enroll as an MDPP supplier. Enrollment is live, and the application can be submitted at any time. Organizations can apply either online through PECOS or through the CMS-20134 paper enrollment form. Enrolling through PECOS is recommended, as you may experience an expedited enrollment process compared to the paper enrollment. PECOS also includes tips to help applicants through the enrollment process.
 
Before submitting your enrollment application, there are some additional steps that you should complete before enrolling. For instance, if you intend to apply online, you will need to create an Identity and Access (I&A) Account. Also, you will need to obtain National Provider Identifiers (NPIs) for all coaches and the organization (if it doesn’t have one). If an individual or organization has an existing NPI for a non-MDPP purpose, then they may choose to use that NPI for their MDPP enrollment or obtain a separate NPI. There is a fact sheet and checklist on the MDPP website that you can use to walk through the process for enrollment. 
 


http://go.cms.gov/mdpp


More Resources

Ready to become a CDC-recognized National DPP delivery organization? 
Head to the National DPP Website: https://www.cdc.gov/diabetes/prevention/ and visit the new National DPP Customer Service: 
https://nationaldppcsc.cdc.gov/s/

Ready to enroll as an MDPP supplier? 
Once recognized by CDC (either full or preliminary status), enroll online through the Provider Enrollment Chain and Ownership System (PECOS): 
https://pecos.cms.hhs.gov/pecos/login.do. Review the enrollment application: https://www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/Downloads/CMS20134.pdf

Want to access supplier support resources? 
Head to the MDPP Website: https://innovation.cms.gov/initiatives/medicare-diabetes-prevention-program/

Want to access a map of existing MDPP suppliers? 
Head to the MDPP Supplier Map: https://innovation.cms.gov/initiatives/medicare-diabetes-prevention-program/mdpp-map.html or our MDPP Supplier List: 
https://data.cms.gov/Special-Programs-Initiatives/Medicare-Diabetes-Prevention-Program/vwz3-d6x2/data

Want to find out which organizations are eligible to become MDPP suppliers?
Head to CDC’s National DPP Registry: https://nccd.cdc.gov/DDT_DPRP/Registry.aspx, and look for “Full” or “Preliminary” recognition organizations

Other ways to stay updated or ask questions 
Sign up for our listserv at: https://innovation.cms.gov/initiatives/medicare-diabetes-prevention-program/ or email us at: mdpp@cms.hhs.gov

Use the Enrollment Checklist to gather the specific information needed to enroll as an MDPP supplier  
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26.  More Resources
 
There are a host of resources available to help organizations at all stages of interest with respect to the MDPP. 

For example, organizations interested in becoming a CDC-recognized National DPP delivery organization should head to CDC’s website. 

Organizations that are already CDC-recognized National DPP delivery organizations, and that want to enroll as MDPP suppliers, can enroll online through PECOS or the CMS 20134 paper form. 
Organizations that want to access supplier support materials can find these at the MDPP website. 

These resources were designed to support the needs of both potential and existing MDPP suppliers, and they cover topics including orientation, enrollment, service delivery, and billing and claims, as well as answers to FAQs. 

Furthermore, organizations that want to learn which organizations are eligible to become MDPP suppliers can find that information through the CDC’s National DPP registry by searching for “Full” or “Preliminary” status. 
 
Finally, if you have not already done so, please sign up for the MDPP listserv to hear about the latest resources and developments about the MDPP as they are announced. If you have questions, please email us at mdpp@cms.hhs.gov.


https://www.cdc.gov/diabetes/prevention/
https://nationaldppcsc.cdc.gov/s/
https://pecos.cms.hhs.gov/pecos/login.do
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS20134.pdf
https://innovation.cms.gov/initiatives/medicare-diabetes-prevention-program/
https://innovation.cms.gov/initiatives/medicare-diabetes-prevention-program/mdpp-map.html
https://data.cms.gov/Special-Programs-Initiatives/Medicare-Diabetes-Prevention-Program/vwz3-d6x2/data
https://nccd.cdc.gov/DDT_DPRP/Registry.aspx
https://innovation.cms.gov/initiatives/medicare-diabetes-prevention-program/
mailto:mdpp@cms.hhs.gov


Division of Tribal Affairs Collaboration

• On July 10th, 2019 the CMS Division of Tribal Affairs 
(DTA) collaborated with the Center for Medicare and 
Medicaid Innovation (CMMI) on a webinar featuring the 
MDPP Supplier requirements and enrollment.

• 107 IHS, Tribal and Urban Indian Health Programs 
attended.

• The recording, when available, will be posted on the 
CMS DTA Website: https://www.cms.gov/Outreach-
and-Education/American-Indian-Alaska-
Native/AIAN/Outreach-and-Education/index.html
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27. DTA:
The CMS Division of Tribal Affairs runs 2 day ITU Trainings 16 times per year to train benefits coordinators and administrators on the bsics of Medicare, Medicaid, Social Security, OIG, VA and other pertinent topics. 

Our next training is in Phoenix in October. Please see our website for specifics. 

To reach the Division of Tribal Affairs Website, go to CMS.gov/ outreach and education /American Indian /Alaska native. 

The drop down boxes on the left side of your screen will bring you to our trainings, ordering of brochures and other important information.

DTA held an MDPP Supplier Enrollment and Requirement Webinar on July 10th, 2019,  please see out spotlight page at the link above for additional information. 

https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Outreach-and-Education/index.html


There will now be an opportunity for a live question and answer session. 

If you have additional questions please submit them to:

For Medicare DPP: MDPP@cms.hhs.gov

For Medicaid Diabetes Prevention: 
MedicaidCHIPPrevention@cms.hhs.gov 

Other: TribalAffairs@cms.hhs.gov
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Discussion
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Thank you! Questions? 

mailto:MDPP@cms.hhs.gov
mailto:MedicaidCHIPPrevention@cms.hhs.gov
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