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Attachment 3.1-L, pages 1-57
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Alternative Benefit Plan

Other: 
Obstetrical and delivery services throughout pregnancy and through the end of the month following 60 days 
after the pregnancy ends.

Other 1937 Benefit Provided:
Diabetes Prevention Program (DPP)

Source:
Section 1937 Coverage Option Benchmark Benefit 
Package

Remove

Authorization:
Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:
None.

Duration Limit:
None.

Scope Limit:
All DPP services must be provided by an organization with recognition from the federal Centers for 
Disease Control and Prevention's Diabetes Prevention Recognition Program (DPRP). 

Other: 
The DPP is a lifestyle change program, consisting of 22 peer coaching sessions over a period of at least one 
year and one year of additional, less intensive ongoing maintenance sessions for beneficiaries who achieve 
5 percent weight loss from his or body weight, to prevent or delay the onset of type 2 diabetes. 
Beneficiaries must meet the eligibility criteria defined by the federal CDC's DPRP to participate in the 
program. Services include behavioral and nutritional interventions. DPP services are provided by licensed 
physicians, licensed health care practitioners, and unlicensed peer coaches who have received at least 12 
hours of training using a CDC-approved curriculum and are certified as meeting the requirements of peer 
coaches as defined by the CDC. 

Other 1937 Benefit Provided:
Pharmacist Services

Source:
Section 1937 Coverage Option Benchmark Benefit 
Package

Remove

Authorization:
Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Licensed Pharmacists may perform all services under California's Scope of Practice Act law.

Other: 
Specified pharmacist services, when provided by an enrolled Medi-Cal pharmacy provider and consistent 
with California law, are covered Medi-Cal benefits when medically necessary. Does not include dispensing 
services. Treatment Authorization Request (TAR) is required for Licensed Pharmacist Services visits that 
exceed six visits in 90 days.

Other 1937 Benefit Provided: Source:
Section 1937 Coverage Option Benchmark Benefit 
Package

Remove


