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(1) Items or services involving tech-
nology may not, in the aggregate, ex-
ceed $1,000 in retail value for any one
MDPP beneficiary.

(2) Items or services involving tech-
nology must be the minimum nec-
essary to advance a clinical goal, as
specified in paragraph (d) of this sec-
tion, for an MDPP beneficiary.

(3) Items involving technology ex-
ceeding $100 in retail value must—

(i) Remain the property of the MDPP
supplier; and

(ii) Be retrieved from the MDPP ben-
eficiary at the end of the engagement
incentive period. The MDPP supplier
must document all retrieval attempts,
including the ultimate date of re-
trieval, in accordance with paragraph
(e)(3) of this section. Documented dili-
gent, good faith attempts to retrieve
items of technology will be deemed to
meet the retrieval requirement.

(d) Clinical goals of the MDPP ex-
panded model. The following are the
clinical goals for MDPP beneficiaries
that may be advanced through in-kind
beneficiary engagement incentives:

(1) Attendance at core sessions, core
maintenance sessions, or ongoing
maintenance sessions.

(2) Weight loss.

(3) Long-term dietary change.

(4) Adherence to long-term health be-
havior changes.

(e) Documentation of beneficiary en-
gagement incentives. In addition to the
documentation requirements at
§424.205(g), an MDPP supplier must
maintain documentation of items and
services furnished as in-kind bene-
ficiary engagement incentives that ex-
ceed $25 in retail value.

(1) The documentation must be estab-
lished contemporaneous with the fur-
nishing of the in-kind items and serv-
ices and must include at least the fol-
lowing:

(i) The date the item or service is fur-
nished.

(ii) The identity of the MDPP bene-
ficiary to whom the item or service is
furnished.

(iii) The agent of the MDPP supplier
that furnished the item or service, if
applicable.

(iv) A description of the item or serv-
ice.
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(v) The retail value of the item or
service.

(vi) Documentation establishing that
the item or service was furnished to
the MDPP beneficiary during the en-
gagement incentive period.

(2) Documentation regarding items or
services that are furnished to the
MDPP beneficiary for use on an ongo-
ing basis during the engagement incen-
tive period, including items involving
technology exceeding $100 in retail
value, must also include contempora-
neous documentation establishing that
the MDPP beneficiary is in the engage-
ment incentive period throughout the
time period that the MDPP beneficiary
possesses or has access to the item or
service furnished by the MDPP sup-
plier.

(3) The documentation regarding
items involving technology exceeding
$100 in retail value must also include
contemporaneous documentation of
any attempt to retrieve the item as re-
quired by paragraph (c)(3)(ii) of this
section.

(4) The MDPP supplier must retain
and provide access to the documenta-
tion required in this section in accord-
ance with §424.205(g).

Subparts J-L [Reserved]

Subpart M—Replacement and
Reclamation of Medicare
Payments

§424.350 Replacement of checks that
are lost, stolen, defaced, mutilated,
destroyed, or paid on forged en-
dorsements.

(a) U.S. Government checks—(1) Re-
sponsibility. The Treasury Department
is responsible for the investigation and
settlement of claims in connection
with Treasury checks issued on behalf
of CMS.

(2) Action by CMS. CMS forwards re-
ports of lost, stolen, defaced, muti-
lated, destroyed, or forged Treasury
checks to the Treasury Department
disbursing center responsible for
issuing checks.

(3) Action by the Treasury Department.
The Treasury Department will replace
and begin reclamation of Treasury
checks in accordance with Treasury

1060



Centers for Medicare & Medicaid Services, HHS

Department regulations (31 CFR parts
235, 240, and 245).

(b) Intermediary and carrier benefit
checks. Checks issued by intermediaries
and carriers are drawn on commercial
banks and are not subject to the Fed-
eral laws and Treasury Department
regulations that govern Treasury
checks. Replacement procedures are
carried out in accordance with §424.352
under applicable State law (including
any Federal banking laws or regula-
tions that may affect the relevant
State proceedings).

[568 FR 65129, Dec. 13, 1993]

§424.352 Intermediary and carrier
checks that are lost, stolen, defaced,
mutilated, destroyed or paid on
forged endorsements.

(a) When an intermediary or carrier
is notified by a payee that a check has
been lost, stolen, defaced, mutilated,
destroyed, or paid on forged endorse-
ment, the intermediary or carrier con-
tacts the commercial bank on whose
paper the check was drawn and deter-
mines whether the check has been ne-
gotiated.

(b) If the check has been negotiated—

(1) The intermediary or carrier pro-
vides the payee with a copy of the
check and other pertinent information
(such as a claim form, affidavit or
questionnaire to be completed by the
payee) required to pursue his or her
claim in accordance with State law and
commercial banking regulations.

(2) To pursue the claim, the payee
must examine the check and certify
(by completing the claim form, ques-
tionnaire or affidavit) that the en-
dorsement is not the payee’s.

(3) The claim form and other perti-
nent information is sent to the inter-
mediary or carrier for review and proc-
essing of the claim.

(4) The intermediary or carrier re-
views the payee’s claim. If the inter-
mediary or carrier determines that the
claim appears to be valid, it forwards
the claim and a copy of the check to
the issuing bank. The intermediary or
carrier takes further action to recover
the proceeds of the check in accord-
ance with the State law and regula-
tions.

(5) Once the intermediary or carrier
recovers the proceeds of the initial

§424.500

check, the intermediary or carrier
issues a replacement check to the
payee.

(6) If the bank of first deposit refuses
to settle on the check for good cause,
the payee must pursue the claim on his
or her own and the intermediary or
carrier will not reissue the check to
the payee.

(c) If the check has not been nego-
tiated—

(1) The intermediary or carrier ar-
ranges with the bank to stop payment
on the check; and

(2) Except as provided in paragraph
(d), the intermediary or carrier re-
issues the check to the payee.

(d) No check may be reissued under
(c)(2) unless the claim for a replace-
ment check is received by the inter-
mediary or carrier no later than 1 year
from the date of issuance of the origi-
nal check, unless State law (including
any applicable Federal banking laws or
regulations that may affect the rel-
evant State proceeding) provides a
longer period which will control.

[68 FR 65130, Dec. 13, 1993]
Subparts N-O [Reserved]

Subpart P—Requirements for Es-
tablishing and Maintaining
Medicare Billing Privileges

SOURCE: 71 FR 20776, Apr. 21, 2006, unless
otherwise noted.

§424.500 Scope.

The provisions of this subpart con-
tain the requirements for enrollment,
periodic resubmission and certification
of enrollment information for revalida-
tion, and timely reporting of updates
and changes to enrollment informa-
tion. These requirements apply to all
providers and suppliers except for phy-
sicians and practitioners who have en-
tered into a private contract with a
beneficiary as described in part 405,
subpart D of this chapter. Providers
and suppliers must meet and maintain
these enrollment requirements to bill
either the Medicare program or its
beneficiaries for Medicare covered serv-
ices or supplies.

1061



		Superintendent of Documents
	2024-03-28T20:45:36-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




