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DJ::PARTi\llNT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 
M) I E. 12th St, Room 355 

Kansas City, Missouri 64106 

M.:dicaid and CHIP Operations Group 

�larch 1.\ 202-l 

Michelle Probert, Director 
Office of tdaineCare Services 
Department of Heallh and Human Services 
l 09 Capitol Street, 11 State House Station 
Augusta, l\laine 04333-0011 

Re: �la inc State Plan Amendment (Sl' A) 2J-OOJO 

Dear Director Probert: 

CENTERS FOR \IEUICARE & MEUICAIU SEWVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

Enclosed pkase find a corrected approval package for your Maine State Plan Amendment (SPA) 
submiued under transmittal number (TN) 23-0030. This SPA, subn1itted to implement Maine's 
new preventative Medicaid National Diabetes Prevention Program (NDPP), was originally 
approved on March 11, 202-l. lhe approval package sent to Maine included the following error: 

• Page 51 a)(i, )(ii) - The approved SPA page inadvenently has the same page number used 
in ME SPA 23-0028, which was previously approved. 

Ille Ci\lS-179 summary f01m bas been updated to show the coITect SPA page number. The 
enclosed C\)nected package contains the original approval letter, the co1Tected CMS-I 79, and the 
approved SPA pages to include the corrected SPA page number, which is S(a)(iv)(iii). 

lfyou have any questions, please contact Gilson DaSilva at (617) 565-1227 or via email at 
liilsL'll.DaSih a ,vo11s.hhS.\.?,O\. 

Enclosures 

) ai�1 es G. Scott, Di rector 
Division of Program Operations 

cc: Kristin rvlerrill, Acting Policy Director, Office of MaineCare Services 



DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

\1e<lil"aid and CHIP Oixrations Group 

\1arch 11, 2024 

Michelle Probert, Director 
Office of MaineCare Services 
Department of Health and Human Services 
I 09 Capitol Street, 11 State House Station 
Augusta, Maine (}4333--0011 

Re: Maine State Plan Amendment (SPA) 23-0030 

Dear Director Probert: 

CENl E�$ FOf: �IEl.)JCAKE I> MEVICAII) SE�VICES 

CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment lSPA) submjtted under transmittal number (TN) 23-0030. This amendment was 
submitted to implement Maine's new preventative Medicaid National Diabetes Prevention 
Program. 

We conducted our review of your submittal according to statutory requirements in Title XIX of the 
Social Security Act and implementing regulations Section l 902(a)( 42)(B)(i). This letter informs 
you that Maine's Medicaid SPA 23-0030 was approved on March 1 I, 2024, with an effective of 
January 1, 2024. 

Enclosed are copies of the approved CMS-179 Summary Form and the approved SPA pages to be 
incorporated into the Maine State Plan. 

If you have any questions, please contact Gilson DaSilva at ( 617) 565-1227 or via email at 
Gilson.DaSilva@cms.hhs.gov. 

Enclosures 

Sincerely, 

James G. Scott, Director 
Division of Program Operations 

cc: Kristin Merrill, Acting Policy Director, Office of MaineCare Services 



DEPARTMENT OF HEAL TH ANDHUMAN SERVICES 

:c:JITE�S =oR \· 1EDICAR:c & \1EDICAID SERVICES 

1 -RANSMITTAL NUMBER 2. STATE 

FORM APPROVED 

JMS Ne. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 23 0030 Maine (ME) 
-

STA TE PLAN MATERIAL 
-- ---- --

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIALSECURITY ACT 

TO: CENTER DIRECTOR 4 ?ROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICAID & CHIP SERVICES 1/1/24 
DEPARTMENT OF HEAL T H  AND HUMAN SERVICES 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts In WHOLE dollars) 
1905(a)(13) a FFY 2024 $ _750,759 

b .  FFY 2025 $ _942,849 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8 PAGE NUMBER OF THE SUPERSEDED PLA \J SECTION 
Attachment 3.1-A Page 5(a)(iv)(ii) and 5(a)(iv)(iii) and OR ATTACHMENT (If Applicable) 

Attachment 4.19-B Page 4(a)(iv)(2) NEW 

9. SUBJECT OF AMENDMENT 
Implementing the new preventative Maine Medicaid National Diabetes Prevention Program (NDPP). 

10. GOVERNOR'S REVIEW (Check One) 

L .. �!GOVERNOR'S OFFICE REPORTED NO COMMENT 
□cov1�.IENTS OF GOVE�NOR'S OFFICE ENCLOSED 
□ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11. SIGNATURE OF s -A -E AGENCY OFFICIAL 

12. TYPED NAME 
Michelle Probert 

13. TITLE 
Director, MaineCare Services 

14. DATE SUBMITTED 
December 26, 2023 

E]oTHER, AS SPECIFIED: 

• 5. RETURN TO 
Michelle Probert 
Director, MaineCare Services 
#11 State House Station 
109 Capitol Street 
Augusta, Maine 04333-0011 

FOR CMS USE ONLY 

16 DATE RECEIVED 12/26/2023 17 DATE APPROVED 0311112024 

PLAN APPROVED· ONE COPY A TT ACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIG 
,J 1/01/2024 

20 TYPED NAME OF APPROV NG OFFICIAL 21 TITLE OF APPROVING OFFICIAL 
James G Scott Director, D1v1s1on of Program Operations 

22  REMARKS 

J311 4i2024 - Mc provided P&I aU1hority to revise Box: to amend the approved page number n Attachment 3 1 -A to Page 5(a)(iv)(iii). 

FORM CMS-179 i,09/24) Instructions on Back 



STATE PLAN UNDER TJTLE XIX OF THE SOCIAL SECURITY ACT 

STA TE: la inc Altachm�nt 3.1-A 
Pagi.: 5(a)(iv)(iii) 

AtdOUNT, DURATION A D SCOPE OF MEDICAL AND RHv1EDlAL CARE 

.-\�D SER\ lCES PRO\lDED TO rHE CATEGORICALLY Nl::EDY 

4. Diabetes Prevention Program 

The Maine l\.1edicaid National Diabetes Prevention Program (NDPP) reimburses providers for 
delivering the National Diabetes Prevention Program Lifestyle Change Program (National DPP 
LCP). The J\ational OPP LCP is an evidence-based, intensive lifestyle behavior change program 
designed and overseen by the United States Centers for Disease Control and Prevention (CDC) 
to teach patticipants the skills to change and maintain physical activity levels and dietary habits 
to prevent or clday type 2 diabetes Providers must have recognition awarckcl by the CDC's 
Diabetes Prevention Recognition Program (DPRP) and adhere to the Ce11/er::;jiJr JJiseas<! Co111rol 
and J>reve111ion J)iaheres J>reve11rion Recog11irio11 J>rogram Standards and Operating 
Procedures. 

Services are recommended by a physician 0r other licensed practitioner 0f the healing arts within 
their sc0pe of practice. 

TN No. 23-0030 
Supersedes 

TN No. NEW 

Approval Date: 3/11/24 Effective Date: 1/1/24 



STATE PLAN UNDER TJTLE XlX OF THE SOCIAL SECURITY ACT 

ST A TE: Maine . ..\ttachment 4 . 19-B 
Page -l(a)(iv )l2) 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -

OTHER TYPES OF CARE 

4. Diabetes Prevention Progrnm 

Session Rate: 
The allowed amount for each National OPP LCP session is I 00% of i'vl edicare's current total 
reimbursement for all sessions in the Medicare Diabetes Prevention Program (MDPP), without 
reimbursement related to weighl loss included, divided by the total number 0r sessi0ns required 
by die most current \ ersion 0f the CDC Diabetes Pre\ ention Recognition Program Standards and 
Operating Procedures (DPRP Standards). 

Performance Payment: 
Providers are also eligible for no more than two performance payments per member if the 
member achieves associated weight loss or HbA 1 C goals. The allovved amount for each 
performance payment is I OO'�o ot· Medicare· s currc111 ma:-;.i111um reimbursement for addi1ional 
payments related lo weight loss in the MDPP, divided by two (2). 

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

I . ...\! lcJSl 5" ,, \\ eight loss from 1he first recorded weight compared to the weight recordl.'d at any 
s.ess.ion dwing momhs se,en C) to eleven ( 1 I); or 

At kasl a U.2'1/o rcdu..: tion 111 I lbA k ad11e, cd at any point during mo1llhs se,·en (7) to eleven ( 1 I )  
.1s :ompJrcd lo lhc l ib . ..\ 1 c level llld1catcd by a 1csl t.tkcn 110 mvrc 1ha11 1wclve l 12) m011 lhs prior 
to the date of the first session. 

B . Second Performance Payment. ProYidcrs may bill once for a second pe1fo1111ance payment for each 
member who achieves one of the following: 

1 .  Al least 5'½1 weight loss from the first recorded weight compared to the weight recorded at the 
twclf1h month session; or 

l At kast a U.'.2'1/;, reduction in HbA l e  achieved at any point dming the twelfth month as compared 
10 the l lbA I c lc,·e l indicated by a test taken 110 more than twcl ve ( 12)  months priorto the date of 
the first session. 

The twelfth month performance payment is billable regardless of whether Lhe member met the 
minimum :i'}o weight loss or the minimum ll.2''-o reduc1io11 in I lbA k required for thL' first 
pe,fomiance payment in months 7- 1 1 . Providers may bill both perfonnancc payments regardless of 
1he number of sessions members attend, as long as the weight loss or HbA l e  reduction is achieved 
during the applicabk program 1110111h(s). 

TN No. 23-0030 
Supersedes 

TN No. NEW 

Approval Date: 3/11/24 Effective Date: 1/1/24 




