
limitation based on brand or manufacturer or may not be limited under certain 
circumstances. Up-to-date information is published annually in the Call Letter.  
 
10.12.4 – Prosthetics and Orthotics 
(Rev. 120, Issued: 01-16-15, Effective: 01-01-15, Implementation: 01-01-15) 
 
The MA plan must provide all brands and manufacturers of Prosthetics and Orthotics 
without limitation. 
 
10.12.5 – DMEPOS Competitive Bid Program 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
On January 1, 2011, the original Medicare payment amount for DMEPOS competitive 
bid items furnished in Competitive Bidding Areas (CBAs) was reduced below the fee 
schedule payment. The program only affects certain geographic areas and certain 
categories of DMEPOS; exceptions may apply. For the latest guidance refer to 
information at http://www.cms.gov/DMEPOSCompetitiveBid/. The program affects MA 
payments in those situations when an MA plan is only required to pay at least the original 
Medicare rate, for example, when reimbursing suppliers that are not under contract with 
the MA plan. MAOs must disclose information on the new program to their plan 
enrollees. MAOs should inform enrollees how the DMEPOS competitive bidding 
program will affect them and what they should do if they need to change suppliers, for 
example, in cases where an enrollee’s current supplier is not one of the “Medicare 
contract suppliers” under the DMEPOS competitive bidding program and they cannot be 
grandfathered under the DMEPOS competitive bidding program. 
 
10.13 – Skilled Nursing Facility (SNF) Coverage 
(Rev. 120, Issued: 01-16-15, Effective: 01-01-15, Implementation: 01-01-15) 
 
Prior to termination of SNF services, the provider must deliver a valid written notice to 
the enrollee of the MAO’s decision to terminate covered services no later than two days 
before the proposed end of the services (42 CFR § 422.624(b)). The MAO is financially 
liable for continued services until two days after the enrollee receives valid notice. If the 
enrollee’s services are expected to be fewer than two days in duration, the provider 
should notify the enrollee at the time of admission to the provider. An enrollee who 
receives advance notice and agrees with the termination of services earlier than 2 days 
hence, may waive continuation of services. 
 
10.14 – No Dollar Limits on Provision of Part B Drugs 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
No dollar limits may be placed on the provision of Part B drugs covered under original 
Medicare unless the Medicare statute imposes the limit on original Medicare coverage, it 
is specified in a national or applicable local coverage determination, or CMS imposes a 
dollar limit. (See section 90.2 below for more detailed guidance on the obligation of plans 
to follow local coverage determinations.) 

http://www.cms.gov/DMEPOSCompetitiveBid/

