
 
90.5 – Creating New Guidance 
(Rev. 120, Issued: 01-16-15, Effective: 01-01-15, Implementation: 01-01-15) 
 
In coverage situations where there is no NCD, LCD, or guidance on coverage in original 
Medicare manuals, an MAO may adopt the coverage policies of other MAOs in its 
service area. 
 
However, if the MAO decides not to use coverage policies of other MAOs in its service 
area, the MAO: 

 
• Must make its own coverage determination; 
 
• Must provide CMS an objective evidence-based rationale relying on authoritative 

evidence such as: 
 

o Studies from government agencies (e.g. the FDA); 
 

o Evaluations performed by independent technology assessment groups (e.g. 
BCBSA); and 

 
o Well-designed controlled clinical studies that have appeared in peer review 

journals; and 
 
• In providing its justification, the MAO may not use conclusory statements with no 

accompanying rationale (e.g., “It is our policy to deny coverage for this service.”) 
 
The requirement that an MA plan provide coverage for all Medicare-covered services is 
not intended to dictate care delivery approaches for a particular service. MA plans may 
encourage enrollees to see more cost-effective provider types than would be the typical 
pattern in original Medicare, as long as those providers are licensed and working within 
the scope of their licenses and the plan complies with the provider anti-discrimination 
rules set forth in 42 CFR §422.205. 
 
An MA plan’s flexibility to deliver care using cost-effective approaches should not be 
construed to mean that Medicare coverage policies do not apply to the MA program. If 
original Medicare covers a service only when certain conditions are met, then such 
conditions must be met in order for the service to be considered part of the original 
Medicare benefits component of an MA plan. An MA plan may cover the same service 
when the conditions are not met, but these benefits would then be defined as 
supplemental. 
 
90.6 – Sources for Obtaining Information 
(Rev. 120, Issued: 01-16-15, Effective: 01-01-15, Implementation: 01-01-15) 
 

http://www.cms.hhs.gov/regulations/


Generally, legislative changes to Medicare coverage rules are established by statute and 
implemented through notice-and-comment rulemaking. For example, if Medicare Part B 
coverage is affected, the changes are usually included in the annual Medicare Physician 
Fee Schedule (MPFS) proposed and final rules, published in the Federal Register every 
summer and fall, respectively. These rules are codified in the Code of Federal 
Regulations. Medicare manual guidance corresponding to legislative changes in benefits 
may also be released in the Medicare Benefit Policy Manual (Pub. 100-02) and/or the 
Medicare Claims Processing Manual (Pub. 100-04). 
 
Implementation of coverage changes resulting from the NCD process and all related 
changes to original Medicare claims processing are made through Change Requests 
(CRs) and Transmittals (TRs) that also are used to update the Medicare National 
Coverage Determinations Manual (Pub. 100-03) and the Medicare Claims Processing 
Manual (Pub. 100-04). 
 
Although MA plans have not been required to use original Medicare claims processing 
systems, MAOs must follow the coverage instructions in the original Medicare CRs/TRs. 
We also encourage plans to use claims processing guidance as a source of information 
that will support their implementation of the new benefit/service or other change in 
coverage. 
 
The following Internet resources provide information on NCDs and LCDs: 
 
The Medicare Coverage webpage located at: 
http://www.cms.hhs.gov/center/coverage.asp has links that: 
 
• Provide a listing of all NCDs; 
 
• Provide a listing of all National Coverage Analyses (NCAs) and final Decision 

Memos;  
 
• Provide an index of Local Coverage Determinations (LCDs);  
 
• Enable users to subscribe to the CMS Coverage Listserv and receive weekly 

notifications when national coverage documents are updated, such as national 
coverage analyses (NCAs) and national coverage determinations (NCDs). Listserv 
subscribers also receive special updates, including CMS announcements of new 
topics opened for national decision, posting of decision memos, and posting of final 
technology assessment (TA) reports;  

 
• Provide a list of all email coverage updates sorted by year; and 
 
• Enable users to search the database. 

 

http://www.cms.hhs.gov/center/coverage.asp


Both pending and closed coverage determinations are listed. For each coverage topic 
CMS provides a staff name and e-mail link so that interested individuals can send 
questions and provide feedback. 
 
The Medicare National Coverage Determinations Manual, Publication 100-03, 
accessible at: http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html, includes the Medicare 
national coverage determinations.  
 
Program Transmittals and Change Requests transmit CMS’ new policies and 
procedures on new coverage determinations and Medicare benefits. Links to the Program 
Transmittals and Change Requests can be found at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/index.html; and 
 
Medicare Internet-Only Manuals, located at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html. These manuals, 
including the Benefit Policy Manual and Claims Processing Manuals, as described above, 
present information on Medicare coverage of items and services and claims processing. 
Changes to these manuals are released through Program Transmittals and Change 
Requests. 
 
100 – Rewards and Incentives 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
An MA plan may create one or more Rewards and Incentives (RI) Programs that provide 
rewards and/or incentives to enrollees in connection with participation in activities that 
focus on promoting improved health, preventing injuries and illness, and promoting 
efficient use of health care resources. The overall goal of RI Programs is to encourage 
enrollees to be actively engaged in their health care and, ultimately, improve and sustain 
their overall health and well-being.  
 
An RI Program incentivizes an enrollee to participate in health-promoting services or 
activities while inspiring a long-term commitment to healthy behaviors.  Accordingly, in 
addition to providing rewards and/or incentives, plans should consider including an 
enrollee support component within their RI Program design (e.g., coaches or motivators 
to encourage and assist the enrollee with RI Program engagement). 
 
At this time, RI Programs apply only to Part C (Medicare Advantage) at 42 CFR §422 
and may not be offered in connection with any Part D benefits governed by 42 CFR §423.  
 
Pursuant to 42 CFR §422.134, each RI Program offered by an MA plan: 
 

• Must not discriminate against enrollees based on race, gender, chronic disease,   
institutionalization, frailty, health status or other impairments; and 
 

• Must be designed so that all enrollees are able to earn rewards. 
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