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In an effort to make the coverage process more open, understandable, and predictable, 
CMS has redesigned its Medicare coverage process.  Part of the redesign includes using 
the Internet to inform interested parties about how national coverage determinations are 
made and the progress of each issue under coverage review. 
 

• The Medicare Coverage Homepage 
 
The Medicare Coverage Homepage, located at http://cms.hhs.gov/coverage/ has 
links that: 
 

o Provide a listing of all National Coverage Determinations; and 
 
o Enable you to Search the Database. 

 
Both pending and closed coverage determinations are listed. For each coverage 
topic CMS provides a staff name and e-mail link so interested parties can use the 
Internet to send questions and to provide feedback. 

 
• The NCD Manual: 

 
The Medicare National Coverage Determinations Manual, Pub. 100-3, is the 
primary record of Medicare national coverage policies, and includes a discussion 
of the circumstances under which items and services are covered.  This manual 
may be accessed at http://cms.hhs.gov/manuals/103_cov_determ. 

 
• Program Transmittals 

 
Additional information on new coverage can be found in the Program 
Transmittals that transmit CMS’ new policies and procedures.  Links to the 
Program Transmittals may be found at http://cms.hhs.gov/manuals/transmittals. 

 

90 - Discrimination Against Beneficiaries Prohibited  
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90.1 - General Prohibition 
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(Chapter 4, §100 of the Medicare Managed Care Manual)  Except for not enrolling most 
individuals who have been medically determined to have end-stage renal disease, and 
except for not enrolling enrollees who have already elected hospice, a Medicare cost plan 
may not deny, limit, or condition the coverage or furnishing of benefits to individuals 
eligible to enroll in Medicare cost plan on the basis of any factor that is related to health 
status, including, but not limited to the following: 
 

• Medical condition, including mental, as well as physical illness; 
 
• Claims experience; 
 
• Receipt of health care; 
 
• Medical history; 
 
• Genetic information; 
 
• Evidence of insurability, including conditions arising out of acts of domestic 

violence; and 
 
• Disability. 

 
An individual who develops end-stage renal disease while enrolled in a health plan 
offered by the Medicare cost plan organization, is eligible to elect a cost plan. For 
additional guidance on eligibility and enrollment see Chapter 17d of this manual, 
“Medicare Cost Plan Enrollment and Disenrollment Instructions.” 
 
90.2 - Additional Requirements  
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A Medicare cost plan is also required to observe the provisions of the Civil Rights Act, 
Age Discrimination Act, Rehabilitation Act of 1973, and Americans with Disabilities 
Act. 
 
90.3 - A Medicare Cost Plan’s Responsibility 
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A Medicare cost plan must ensure that they have procedures in place to ensure that 
members are not discriminated against in the delivery of health care services consistent 
with the benefits covered in their policy based on race, ethnicity, national origin, religion, 
sex, age, mental or physical disability, sexual orientation, genetic information, or source 
of payment. 
 


