AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

§424.123

and available to treat, the individual’s
illness or injury.

(c) The conditions for payment for
emergency services set forth in §424.103
are met.

(d) The hospital is a hospital as de-
fined in §424.101, and is licensed, or ap-
proved as meeting the conditions for 1i-
censing, by the appropriate agency of
the country in which it is located.

(e) The determination of whether the
hospital was more accessible is made in
accordance with §424.106.

§424.123 Conditions for payment for
nonemergency inpatient services
furnished by a hospital closer to the
individual’s residence.

Medicare Part A pays for inpatient
hospital services furnished by a foreign
hospital if the following conditions are
met:

(a) The beneficiary is a resident of
the United States.

(b) The foreign hospital is closer or
more accessible to the beneficiary’s
residence than the nearest United
States hospital equipped to deal with,
and available to treat, the individual’s
illness or injury.

(c) The foreign hospital is—

(1) A hospital as defined in §424.101
and, it is licensed, or approved as meet-
ing the conditions for licensing, by the
appropriate agency of the country in
which it is located; and

(2) Accredited by the Joint Commis-
sion on Accreditation of Healthcare Or-
ganizations (JCAHO) or accredited or
approved by a program of the country
where it is located under standards the
CMS finds to be essentially equivalent
to those of the JCAHO.

(d) The services are covered services
that Medicare would pay for if they
were furnished by a participating hos-
pital.

[63 FR 6634, Mar. 2, 1988, as amended at 71 FR
48143, Aug. 18, 2006]

§424.124 Conditions for payment for
physician services and ambulance
services.

(a) Basic rules. Medicare Part B pays
for physician and ambulance services
if—

(1) They are furnished—

(i) To an individual who is entitled to
Part B benefits; and

42 CFR Ch. IV (10-1-24 Edition)

(ii) In connection with covered inpa-
tient hospital services; and

(2) They meet the conditions set
forth in paragraphs (b) and (c) of this
section.

(b) Physician services. (1) The physi-
cian services are services covered
under Medicare Part B and are fur-
nished—

(i) In the hospital, during a period of
covered inpatient services; or

(ii) Outside the hospital, on the day
of admission and for the same condi-
tion that required inpatient admission;
and

(2) The physician is legally author-
ized to practice in the country where
he or she furnishes the services.

(c) Ambulance services. The ambulance
services are—

(1) Necessary because the use of other
means of transportation is contra-
indicated by the beneficiary’s condi-
tion; and

(2) Furnished by an ambulance that
meets the definition in §410.41 of this
chapter.

[563 FR 6646, Mar. 2, 1988; 53 FR 12945, Apr. 20,
1988; 64 FR 3649, Jan. 25, 1999]

§424.126 Payment to the hospital.

(a) Conditions for payment. Medicare
pays the hospital if it—

(1) Has in effect an election that—

(i) Meets the requirements set forth
in §424.104; and

(ii) Reflects the hospital’s intent to
claim for all covered services furnished
during a calendar year.

(2) Claims payment in accordance
with §§424.32 and 413.74 of this chapter;
and

(3) Submits evidence requested by
CMS to establish that the services
meet the requirements of this subpart.

(b) Amount of payment. Payment is
made (in accordance with §413.74 of
this chapter) on the basis of 100 percent
of the hospital’s customary charges,
subject to the applicable deductible
and coinsurance provisions set forth
elsewhere in this chapter.

§424.127 Payment to the beneficiary.

(a) Conditions for payment of inpatient
hospital services. Medicare pays the ben-
eficiary if—

(1) The hospital does not have in ef-
fect an election to claim payment; and
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(2) The beneficiary, or someone on
his or her behalf, submits—

(i) A claim in accordance with
§424.32;

(ii) An itemized hospital bill; and

(iii) Evidence requested by CMS to
establish that the services meet the re-
quirements of this subpart.

(b) Amount payable for inpatient hos-
pital services. The amount payable to
the beneficiary is determined in ac-
cordance with §424.109(b).

(c) Conditions for payment for Part B
services. Medicare pays the beneficiary
for physicians’ services and ambulance
services as specified in §424.121, if an
itemized bill for the services is sub-
mitted by the beneficiary or someone
on his or her behalf and the conditions
of §424.126(a) (2) and (3) are met.

(d) The amount payable to the bene-
ficiary is determined in accordance
with §410.152 of this chapter.

Subpart I—Requirements for Medi-
care Diabetes Prevention Pro-
gram Suppliers and Bene-
ficiary Engagement Incentives
Under the Medicare Diabetes
Prevention Program Ex-
panded Model

SOURCE: 82 FR 53364, Nov. 15, 2017, unless
otherwise noted.

§424.200 Scope.

This subpart specifies the require-
ments for Medicare Diabetes Preven-
tion Program suppliers and beneficiary
engagement incentives under the Medi-
care Diabetes Prevention Program ex-
panded model.

§424.205 Requirements for Medicare
Diabetes Prevention Program sup-
pliers.

(a) Definitions. In addition to the defi-
nitions specified at §410.79(b) and
§414.84(a) of this subchapter, the fol-
lowing definitions apply to this sec-
tion:

Administrative location means a phys-
ical location associated with the MDPP
supplier’s operations where they are
the primary operator in the space,
from where coaches are dispatched or
based, and where MDPP services may
or may not be furnished.

§424.205

Coach means an individual who fur-
nishes MDPP services on behalf of an
MDPP supplier as an employee, con-
tractor, or volunteer.

Coach eligibility end date means the
end date indicated by the MDPP sup-
plier in submitting a change to the
supplier’s MDPP enrollment applica-
tion in accordance with paragraph
(d)(5) of this section that removed the
coach’s information, or the date the
supplier itself was revoked from or
withdrew its Medicare enrollment as
an MDPP supplier.

Coach eligibility start date, means the
start date indicated by the MDPP sup-
plier when submitting the coach’s in-
formation on the MDPP enrollment ap-
plication.

Community setting means a location
where the MDPP supplier furnishes
MDPP services outside of their admin-
istrative locations. A community set-
ting is a location open to the public
not primarily associated with the sup-
plier. Community settings may in-
clude, for example, church basements
or multipurpose rooms in recreation
centers.

Eligible coach means an individual
who CMS has screened and has deter-
mined can provide MDPP services on
behalf of an MDPP supplier in accord-
ance with paragraph (e) of this section.

Ineligible coach means an individual
whom CMS has screened and has deter-
mined cannot provide MDPP services
on behalf of an MDPP supplier in ac-
cordance with paragraph (e) of this sec-
tion.

(b) Conditions for MDPP supplier en-
rollment. An entity may enroll as an
MDPP supplier only if it satisfies the
following requirements and all other
applicable Medicare enrollment re-
quirements:

(1) Has either preliminary, full, full
plus CDC DPRP recognition.

(2) Maintains an active and valid TIN
and NPI at the organizational level.

(3) Has passed screening require-
ments as follows:

(i) Upon initial enrollment, at a
“high” categorical risk in accordance
with §424.518(c)(2); and

(ii) Upon revalidation, at a ‘‘mod-
erate’”’ categorical risk in accordance
with §424.518(b)(2).
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(4) Maintains, and submits to CMS
through the CMS-approved enrollment
application, a roster of all coaches who
will be furnishing MDPP services on
the entity’s behalf that includes each
coach’s first and last names, middle
initial (if applicable), date of birth, So-
cial Security Number (SSN), active and
valid NPI, coach eligibility start date,
and coach eligibility end date (if appli-
cable). This roster must be updated in
accordance with paragraph (d)(6) of
this section.

(5) The Medicare provider enrollment
application fee does not apply to all
Medicare Diabetes Prevention Program
(MDPP) suppliers that submit an en-
rollment application on or after Janu-
ary 1, 2022.

(6) Meets and certifies in its CMS-ap-
proved enrollment application that it
meets and will continue to meet the
supplier enrollment standards de-
scribed in paragraph (d) of this section.

(7) Revalidates its Medicare enroll-
ment every 5 years after the effective
date of enrollment.

(c) Medicare Diabetes Prevention Pro-
gram supplier standards. An MDPP sup-
plier must meet and must certify in its
CMS-approved enrollment application
that it meets and will continue to meet
the following standards.

(1) The MDPP supplier must have and
maintain preliminary, full, or full plus
CDC DPRP recognition.

(2) The MDPP supplier must not cur-
rently have its billing privileges termi-
nated for-cause or be excluded by a
State Medicaid agency.

(3) The MDPP supplier must not in-
clude on the roster of coaches, de-
scribed in paragraph (b)(4) of this sec-
tion and updated in accordance with
paragraph (d)(56) of this section, nor
permit MDPP services to be furnished
by, any individual coach who meets
any of ineligibility criteria outlined in
paragraph (e)(1) of this section.

(4) The MDPP supplier must main-
tain at least one administrative loca-
tion. All administrative locations
maintained by the MDPP supplier
must be located at an appropriate site
and be reported on the CMS-approved
enrollment application. An appropriate
site for such an administrative loca-
tion would include all of the following
characteristics:

42 CFR Ch. IV (10-1-24 Edition)

(i) Signage posted on the exterior of
the building or suite, in a building di-
rectory, or on materials located inside
of the building. Such signage may in-
clude, for example, the MDPP sup-
plier’s legal business name or DBA, as
well as hours of operation.

(ii) Open for business during stated
operational hours.

(iii) Employees, staff, or volunteers
present during operational hours; and

(iv) Not a private residence.

(5) The MDPP supplier must update
its enrollment application within 30
days of any changes of ownership,
changes to the coach roster (including
due to coach ineligibility or because
the coach is no longer an employee,
contractor, or volunteer of the MDPP
supplier), and final adverse action his-
tory, and report all other changes, in-
cluding but not limited to changes in
the MDPP supplier’s administrative lo-
cation(s), to CMS within 90 days of the
reportable event.

(6) The MDPP supplier must main-
tain a primary business telephone that
operates either at administrative loca-
tions described in paragraph (d)(4) of
this section or directly where services
are furnished, if services are furnished
in community settings. The associated
telephone number must be listed with
either the legal or doing business as
name of the supplier in public view, in-
cluding on Web sites, flyers, and mate-
rials.

(7) The MDPP supplier must not
knowingly sell to or allow another in-
dividual or entity to use its supplier
billing number.

(8) Subject to paragraph (d)(8)(i) of
this section, the MDPP supplier must
not deny an MDPP beneficiary access
to MDPP services during the MDPP
services period described in §410.79(c)(2)
of this chapter, including on the basis
of the beneficiary’s weight, health sta-
tus, or achievement of performance
goals.

(i) Suppliers may deny an MDPP ben-
eficiary access to MDPP services dur-
ing the MDPP services period only
under one of the following conditions:

(A) The MDPP beneficiary no longer
meets the eligibility criteria for MDPP
services under §410.79(c)(1) of this chap-
ter.
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(B) The MDPP supplier lacks the self-
determined publicly-posted capacity to
furnish MDPP services to a given
MDPP beneficiary.

(C) The MDPP supplier determines
that the MDPP beneficiary signifi-
cantly disrupts the session for other
MDPP beneficiaries or becomes abu-
sive.

(ii) MDPP suppliers must maintain a
record of the number of MDPP bene-
ficiaries for whom it declined access
away for the reasons outlined in para-
graphs (d)(8)(1)(B) and (C) of this sec-
tion, to include the date each such ben-
eficiary was declined access. For bene-
ficiaries who were declined access for
the reasons described in paragraph
(d)(8)(A)(C) of this section, the MDPP
supplier must document details of the
occurrence(s), including date(s) of the
behavior, any remediation efforts
taken by the MDPP supplier, and final
action (for example, dismissal from an
MDPP session or denial from future
sessions) in the beneficiary’s MDPP
records.

(9) The MDPP supplier and other in-
dividuals or entities performing func-
tions or services related to MDPP serv-
ices on the MDPP supplier’s behalf
must not unduly coerce an MDPP bene-
ficiary’s decision to change or not to
change to a different MDPP supplier,
including through the use of pressure,
intimidation, or bribery.

(10) Except as allowed under para-
graph (d)(8) of this section, the MDPP
supplier must offer an MDPP bene-
ficiary no fewer than all of the fol-
lowing:

(i) 16 in-person core sessions no more
frequently than weekly for the first 6
months of the MDPP services period,
which beginnings on the date of attend-
ance at the first such core session.

(ii) 1 in-person core maintenance ses-
sion each month during months 7
through 12 (6 months total) of the
MDPP services period.

(11) Before the initial core session is
furnished, the MDPP supplier must dis-
close detailed information about the
set of MDPP services to each MDPP
beneficiary to whom it wishes to begin
furnishing MDPP services. Such infor-
mation must include all of the fol-
lowing:

§424.205

(i) Eligibility requirements under
§410.79(c)(1) of this chapter, including
the once-per-lifetime nature of MDPP
services.

(ii) Minimum coverage requirements
under §410.79(c)(2).

(iii) The MDPP supplier standards as
specified in paragraph (d) of this sec-
tion.

(12) The MDPP supplier must answer
MDPP beneficiaries’ questions about
MDPP services and respond to MDPP-
related complaints within a reasonable
timeframe. An MDPP supplier must
implement a complaint resolution pro-
tocol and maintain documentation of
all beneficiary contact regarding such
complaints, including the name and
Medicare Beneficiary Identifier of the
beneficiary, a summary of the com-
plaint, related correspondences, notes
of actions taken, and the names and/or
NPIs of individuals who took such ac-
tions on behalf of the MDPP supplier.
Failure to maintain a complaint reso-
lution protocol or to retain informa-
tion regarding MDPP related com-
plaints in accordance with paragraph
(g) of this section may be considered
evidence that the MPPP supplier
standards have not been met. This in-
formation must be kept at each admin-
istrative location and made available
to CMS or its contractors upon re-
quest.

(13) The MDPP supplier must main-
tain a crosswalk file which indicates
how beneficiary identifications for the
purposes of CDC performance data re-
quirements correspond to cor-
responding beneficiary health insur-
ance claims numbers or Medicare Bene-
ficiary Identifiers for each MDPP bene-
ficiary receiving MDPP services from
the MDPP supplier. The MDPP sup-
plier must submit the crosswalk file to
CMS or its contractor.

(14) The MDPP supplier must submit
performance data for MDPP bene-
ficiaries who ever attended ongoing
maintenance sessions with data ele-
ments consistent with the CDC’s DPRP
standards for data elements required
for the core services period.

(156) The MDPP supplier must allow
CMS or its agents to conduct onsite in-
spections or recordkeeping reviews in
order to ascertain the MDPP supplier’s
compliance with these standards, and
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must adhere to the documentation re-
quirements as outlined in paragraph (g)
of this section.

(d) Coach eligibility—(1) Criteria. To
furnish MDPP services to a bene-
ficiary, an MDPP coach must not:

(i) Currently have Medicare billing
privileges revoked and be currently
subject to the reenrollment bar.

(ii) Currently have its Medicaid bill-
ing privileges terminated for-cause or
be excluded by a State Medicaid agen-
cy.

(iii) Currently be excluded from any
other Federal health care program, as
defined in 42 CFR 1001.2, in accordance
with section 1128, 1128A, 1156, 1842, 1862,
1867 or 1892 of the Act.

(iv) Currently be debarred, sus-
pended, or otherwise excluded from
participating in any other Federal pro-
curement or nonprocurement program
or activity in accordance with the Fed-
eral Acquisition Streamlining Act im-
plementing regulations and the Depart-
ment of Health and Human Services
nonprocurement common rule at 45
CFR part 76.

(v) Have, in the previous 10 years, one
of the following State or Federal fel-
ony convictions:

(A) Crimes against persons, such as
murder, rape, assault, and other simi-
lar crimes for which the individual was
convicted, as defined under 42 CFR
1001.2, had a guilty plea or adjudicated
pretrial diversion.

(B) Financial crimes, such as extor-
tion, embezzlement, income tax eva-
sion, insurance fraud and other similar
crimes for which the individual was
convicted, as defined under 42 CFR
1001.2, had a guilty plea or adjudicated
pretrial diversion.

(C) Any felony that placed Medicare
or its beneficiaries at immediate risk,
such as a malpractice suit that results
in the individual being convicted, as
defined under 42 CFR 1001.2, had a
guilty plea or adjudicated pretrial di-
version of criminal neglect or mis-
conduct.

(D) Any felonies for which the indi-
vidual was convicted, as defined under
42 CFR 1001.2, had a guilty plea or adju-
dicated pretrial diversion that would
result in mandatory exclusion under
section 1128(a) of the Act.

42 CFR Ch. IV (10-1-24 Edition)

(2) CMS determination of coach eligi-
bility. CMS will screen each individual
identified on the roster of coaches in-
cluded with the supplier’s enrollment
application described in paragraph
(b)(4) of this section and updated in ac-
cordance with paragraph (d)(6) of this
section to verify that the individual
coach does not meet any of the condi-
tions specified in paragraph (e)(1) of
this section and that the coach can
provide MDPP services on behalf of an
MDPP supplier. For each individual
coach successfully screened by CMS,
his or her eligibility start date be-
comes effective and remains effective
until an MDPP supplier or CMS takes
action that results in an eligibility end
date.

(e) Effective date for billing privileges.
(1) For MDPP suppliers initially enroll-
ing and for newly established adminis-
trative locations that result in a new
enrollment record or Provider Trans-
action Access Number, the effective
date for Medicare billing privileges for
MDPP suppliers is—

(i) The later of—

(A) The date of filing of a Medicare
enrollment application that was subse-
quently approved by a Medicare con-
tractor;

(B) The date of filing of a corrective
action plan that was subsequently ap-
proved by a Medicare contractor; or

(C) The date that the supplier first
began furnishing services at a new ad-
ministrative location that resulted in a
new enrollment record or Provider
Transaction Access Number.

(ii) Under no circumstances should
the effective date of billing privileges
for any MDPP supplier be prior to
April 1, 2018.

(2) For any newly established admin-
istrative locations that do not result in
a new enrollment record or Provider
Transaction Access Number, the exist-
ing billing privilege effective date for
their Provider Transaction Access
Number will apply, but not earlier than
April 1, 2018.

(f) Documentation retention and provi-
sion requirements. An MDPP supplier
must maintain all documentation re-
lated to participation in the MDPP in
accordance with all applicable Federal
and State laws. The MDPP supplier
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must provide to CMS, a contractor act-
ing on CMS’ behalf, the Office of the
Inspector General, and the Comptroller
General or their designee(s) scheduled
and unscheduled access to the MDPP
supplier’s records, including, but not
limited to, all books, contracts,
records, documents, and other evidence
sufficient to enable the audit, evalua-
tion, inspection, or investigation of the
MDPP supplier’s compliance with the
MDPP expanded model’s requirements,
including the MDPP expanded model
requirements for in-kind beneficiary
incentive engagements in §424.210 of
this chapter in the event that the
MDPP supplier chooses to offer such
incentives to any MDPP beneficiary.

(1) The documentation for the first
core session must be established con-
temporaneous with the furnishing of
MDPP services and must include at
least all of the following:

(i) Organizational information, in-
cluding MDPP supplier name, CDC
DPRP number, and NPI.

(ii) Basic beneficiary information for
each MDPP beneficiary in attendance,
including but not limited to bene-
ficiary name, HICN, or MBI, age.

(iii) Evidence that each such bene-
ficiary satisfied the eligibility require-
ments under §410.79(c) of this chapter
at the time of service.

(2) The documentation for each
MDPP session attended by an MDPP
must be established contemporaneous
with the furnishing of MDPP services
and must include at least all of the fol-
lowing:

(i) Documentation of the type of ses-
sion, whether a core session, a core
maintenance session, an in-person
make-up session, or a virtual make-up
session.

(ii) Identification of which CDC-ap-
proved DPRP curriculum was associ-
ated with the session.

(iii) The NPI of the coach who fur-
nished the session.

(iv) The date and place of service of
the session.

(v) Each MDPP’s beneficiary’s weight
and date weight taken, in a form and
manner as specified by CMS.

(3) If an MDPP supplier chooses to
offer in-kind beneficiary engagement
incentives to MDPP beneficiaries as
permitted under §424.210, the records

§424.205

maintained by the MDPP supplier in
accordance with this section must also
include the information required by
§424.210(e).

(4) An MDPP supplier is required to
maintain and handle any beneficiary
information related to MDPP, includ-
ing Personally Identifiable Information
(PII) and Protected Health Information
(PHI), as would be required under
HIPAA, other applicable state and fed-
eral privacy laws, and CMS standards.

(5) The MDPP supplier’s records must
include an attestation from the MDPP
supplier that, as applicable, the MDPP
beneficiary for which it is submitting a
claim—

(i) Has attended their first, fourth or
ninth core session, as applicable, if the
claim submitted is for a performance
payment under §414.84(b)(1), (2), or (3)
of this chapter.

(ii) Has attended at least three core
maintenance sessions, achieved re-
quired minimum weight loss, or both,
as applicable, if the claim submitted is
for a performance payment under
§414.84(b)(4) of this chapter.

(iii) Has achieved at least a 9-percent
weight loss percentage as measured in
accordance with §410.79(e)(3)(iii) of this
chapter during a core session or core
maintenance session furnished by that
supplier, if the claim submitted is for a
performance payment under
§414.84(b)(7) of this chapter.

(iv) Has achieved at least a 9-percent
weight loss percentage as measured in-
person during a core session, core
maintenance session, or ongoing main-
tenance session furnished by that sup-
plier, if the claim submitted is for a
performance payment under
§414.84(b)(7) of this chapter.

(6) The MDPP supplier must main-
tain all records required under this sec-
tion for a period of 10 years from the
last day of the MDPP beneficiary’s re-
ceipt of MDPP services provided by the
MDPP supplier or from the date of
completion of any audit, evaluation,
inspection, or investigation, whichever
is later, unless either of the following
apply:

(i) CMS determines that there is a
special need to retain a particular
record or group of records for a longer
period and notifies the MDPP supplier
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at least 30 calendar days before the
normal disposition rate; or

(ii) There has been a dispute or alle-
gation of fraud or similar fault against
the MDPP supplier, in which case the
records must be maintained for an ad-
ditional 6 years from the date of any
resulting final resolution of the dispute
or allegation of fraud or similar fault,
as defined at §405.902 of this chapter.

(g) Denial or revocation of MDPP sup-
plier enrollment. (1) An MDPP supplier
is subject to enrollment denial or rev-
ocation of its MDPP supplier enroll-
ment for one or more of the following
reasons:

(i) Failure to meet enrollment require-
ments. The MDPP supplier does not sat-
isfy the conditions specified in para-
graph (b) of this section.

(A) An enrollment denial under this
paragraph (h)(1)(i) is considered an en-
rollment denial under §424.530(a)(1).

(B) A revocation under this para-
graph (h)(1)(i) is considered a revoca-
tion under §424.535(a)(1).

(C) An MDPP supplier that does not
satisfy the requirements in paragraph
(b)(1) of this section may become eligi-
ble to bill for MDPP services again if it
successfully achieves preliminary, full,
or full plus CDC DPRP recognition, and
successfully enrolls again in Medicare
as an MDPP supplier after any applica-
ble reenrollment bar has expired.

(ii) Failure to meet MDPP supplier
standards. The MDPP supplier fails to
meet the standards specified in para-
graph (d) of this section.

(A) An enrollment denial under this
paragraph (h)(1)(ii) is considered an en-
rollment denial under §424.530(a)(1).

(B) A revocation under this para-
graph (h)(1)(ii) is considered a revoca-
tion under §424.535(a)(1).

(iii) Application of existing enrollment
denial reasons. One of the enrollment
denial reasons specified in §424.530(a)
applies.

(iv) Application of existing revocation
reasons. One of the revocation reasons
specified in §424.535(a) applies.

(v) Use of an ineligible coach. (A) The
MDPP supplier knowingly allows an in-
eligible coach to furnish MDPP serv-
ices to Medicare beneficiaries. Know-
ingly means that the MDPP supplier
received an enrollment denial or rev-
ocation notice based on failing to meet

42 CFR Ch. IV (10-1-24 Edition)

the standard specified in §424.205(d)(3),
was provided notice by CMS or con-
tractors working on its behalf of this
coach’s ineligibility including the rea-
son(s) for ineligibility, submitted a
corrective action plan (CAP) to remove
the coach and become compliant there-
fore maintaining its enrollment, but
continued to allow the coach to provide
MDPP services in violation of the CAP.

(B) Revocation under this paragraph
(h)(1)(v) is subject to the following re-
quirements:

(I) The revocation becomes effective
30 days after CMS or the CMS con-
tractor mails notice of its determina-
tion to the MDPP supplier.

(2) For the revocation authority
under this paragraph (h)(1)(v), MDPP
suppliers are barred from participating
in the Medicare program from the date
of the revocation, which begins 30 days
after CMS or its contractor mails no-
tice of the revocation, until the end of
the reenrollment bar, which lasts a
minimum of 1 year, but not greater
than 3 years, depending on the severity
of the basis for revocation.

(3) A revoked MDPP supplier must,
within 60 calendar days after the effec-
tive date of revocation, submit all
claims for items and services furnished
before the date of the revocation letter.

(2) An MDPP supplier may appeal an
enrollment denial or revocation deci-
sion in accordance with the procedures
specified in part 498 of this chapter.
References to suppliers in that section
apply to MDPP suppliers.

[82 FR 53364, Nov. 15, 2017,as amended at 86
FR 65682, Nov. 19, 2021; 88 FR 79540, Nov. 16,
2023]

§424.210 Beneficiary engagement in-
centives under the Medicare Diabe-
tes Prevention Program expanded
model.

(a) Definitions. In addition to the defi-
nitions specified at §410.79(b) and
§424.205(a) of this chapter, the fol-
lowing definition applies to this sec-
tion:

Engagement incentive period means the
period of time during which an MDPP
supplier may furnish in-kind bene-
ficiary engagement incentives to a
given MDPP beneficiary to whom the
MDPP supplier is furnishing MDPP
services. This period begins when an
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MDPP supplier furnishes any MDPP
service to an MDPP eligible bene-
ficiary and ends when one of the fol-
lowing occurs, whichever occurs first:

(i) The MDPP beneficiary’s MDPP
services period ends as described in
§410.79(c)(3) of this chapter.

(ii) The MDPP supplier knows the
MDPP beneficiary will no longer be re-
ceiving MDPP services from the MDPP
supplier.

(iii) The MDPP supplier has not had
direct contact, either in-person, by
telephone, or via other telecommuni-
cations technology, with the MDPP
beneficiary for more than 90 consecu-
tive calendar days during the MDPP
services period.

(b) General. An MDPP supplier may
choose to furnish an item or service as
an in-kind beneficiary engagement in-
centive to an MDPP beneficiary only
during the engagement incentive pe-
riod, subject to the following condi-
tions:

(1) The item or service must be fur-
nished directly to an MDPP beneficiary
by an MDPP supplier or by an agent of
the MDPP supplier, such as a coach,
under the MDPP supplier’s direction
and control.

(2) The item or service must be rea-
sonably connected to the CDC-approved
National Diabetes Prevention Program
curriculum furnished to the MDPP
beneficiary during a core session or
core maintenance session furnished by
the MDPP supplier.

(3) The item or service must be a pre-
ventive care item or service or an item
or service that advances a clinical
goal, as specified in paragraph (d) of
this section, for an MDPP beneficiary
by engaging him or her in better man-
aging his or her own health.

(4) The item or service must not be
tied to the receipt of items or services
outside of the MDPP services.

(5) The item or service must not be
tied to the receipt of items or services
from a particular provider, supplier, or
coach.

(6) The availability of the item or
service must not be advertised or pro-
moted as an in-kind beneficiary en-
gagement incentive available to an
MDPP beneficiary receiving MDPP
services from the MDPP supplier ex-
cept that an MDPP beneficiary may be

§424.210

made aware of the availability of the
item or service at the time the MDPP
beneficiary could reasonably benefit
from it during the engagement incen-
tive period.

(7) The cost of the item or service
must not be shifted to another Federal
health care program, as defined at sec-
tion 1128B(f) of the Act.

(8) The cost of the item or service
must not be shifted to an MDPP bene-
ficiary.

(c) Technology furnished to an MDPP
beneficiary. In-kind beneficiary engage-
ment incentives involving technology
furnished by an MDPP supplier to an
MDPP beneficiary are subject to the
following conditions:

(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 or
core 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
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