
 
Rewards and incentives associated with the RI Program must: 
 

• Be offered in connection with the entire service or activity; 
 

• Be offered to all eligible enrollees without discrimination; 
 

• Have a value that may be expected to affect enrollee behavior, but not exceed the 
value of the health related service or activity itself; and 
 

• Otherwise comply with all relevant fraud and abuse laws, including, when 
applicable, the anti-kickback statute and civil money penalty prohibiting 
inducements to enrollees. 
 

Rewards and incentives associated with the RI Program may not: 
 

• Be offered in the form of cash or other monetary rebates or 
 

• Be used to target potential enrollees. 
 
An RI Program is not a benefit. It must be included in the bid as a non-benefit expense 
but must not be entered in the Plan Benefit Package.  Per CMS Office of the Actuary 
Bidding Guidance, “non-benefit expenses are all of the bid-level administrative and other 
non-medical costs incurred in the operation of the MA plan.” 
 
The timeframe for earning and redeeming rewards and/or incentives must be within the 
contract year in which the RI Program has been implemented. In order to prevent the use 
of rewards as motivation to stay in a plan, RI Programs may not allow enrollees to carry 
over rewards and/or incentives from one contract year to the next. 
 
100.1 – Health-Related Services and Activities  
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
MA plans have significant flexibility in designing RI Programs that are specific to their 
populations’ interests, abilities and needs. Plans are free to determine the specific 
services, activities, or behaviors that are subject to rewards or incentives within their RI 
Program design. Health-related services and activities associated with an RI Program 
may include, for example, the utilization of a particular service(s) or preventive 
screening benefit(s), adherence to prescribed treatment regimens, attending 
education/self-care management lessons, meeting nutritional goals, and making and 
keeping appointments with the doctor. 
 
Plans may not discriminate based on health status, therefore, rewards and incentives 
based on health outcomes may not be offered. However, enrollees may be rewarded for 
continued healthy behaviors over time. For example, plans may not provide rewards and 
incentives for the amount of weight lost or a lowered blood pressure, as those are health 



outcomes and health status factors. Instead, the plan may provide rewards and/or 
incentives to enrollees for reporting their weights or blood pressures at regular intervals. 
 
Plans also may reward sustained behavior changes by enrollees in order to support and 
promote the ultimate goal of RI Programs, which is lasting, positive changes in health-
related behaviors. For example, an RI Program might include rewards and incentives for 
those enrollees that report that they remain smoke-free at several time intervals after 
completion of a smoking cessation program. 
 
Note: Completion of a federally mandated survey, though arguably a health-related 
activity, may not be included in an RI Program because of the potential for biased 
responses due to the influence of rewards or incentives.  
 
100.2 – Non-discrimination 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Any 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. 
 
The non-discrimination and equal access requirements do not preclude plans from 
offering RI Programs that target enrollees with a specific disease or chronic condition as 
long as the RI Program does not discriminate against any enrollee who would otherwise 
qualify for participation. Thus, any RI Program must accommodate otherwise qualified 
enrollees who receive services in an institutional setting or who need a modified 
approach to enable effective participation and attainment of designated rewards and 
incentives. 
 
For example, while internet-based RI Programs are allowed, an alternate method of 
earning and/or claiming rewards and incentives must be offered to those enrollees who 
do not have internet access. Another example is an RI Program in which participants 
earn a reward for participating in an exercise class. An alternate method of fulfilling an 
exercise activity must be offered to those individuals who are unable to attend the class, 
perhaps due to institutionalization, lack of transportation, or are disabled or wheelchair 
bound. 
 
A caretaker may not participate in place of the enrollee in the services or activities in 
order to earn rewards or incentives on behalf of the enrollee. The goal of an RI Program 
is to encourage and maintain healthy behaviors that have a positive impact on enrollees; 
therefore, the enrollee must participate directly in the RI Program. 
 
All RI Programs must provide the same rewards to all qualifying participants who 
perform the same action(s). An RI Program may not distinguish enrollees based on their 
medical encounter history. In other words, plans may not reward enrollees who have 
historically not utilized appropriate/recommended services at a higher level than other 
enrollees for participating in a RI Program activity. While RI Programs may aim to 


