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Hello and welcome to Medicare Minute MD, a video and podcast series produced by CGS 
Administrators for the benefit of physicians and healthcare  providers. I’m Dr. Robert Hoover, 
Medical Director at CGS, the Jurisdiction C DME MAC.

This series of  videos, also available as podcasts, are tailored to provide important Medicare 
policy information  for physicians and other healthcare providers who prescribe durable medical 
equipment items or  services when treating Medicare beneficiaries. 

In this introduction to the series, I’m  going to cover some of the basic concepts underlying 
medical policies.

One of the most common questions I get from  physicians is “This treatment is absolutely 
medically necessary. Why won’t Medicare cover it?” When considering Medicare coverage, 
most think the first question a medical director considers is  whether or not the item is “medically 
necessary.”

In fact, there’s a step before this  one – Is there a Medicare benefit? 

Medicare is a defined benefit program meaning  if there’s not a benefit included in the Medicare 
law, there is no Medicare coverage. Probably the easiest way to understand this concept is to 
think back to 2003 and the Medicare Modernization  Act. Don’t remember that one? Well, it was 
more commonly known as the Prescription Drug bill that added the prescription drug benefit to 
Medicare.

Prior to this legislation, there were no Part D Medicare plans and no benefit  for prescription 
drugs to be paid for by Medicare. 

This is an important concept to understand because  there are numerous situations in Medicare 
where it is medically necessary and medically appropriate to perform a certain  service or 
provide an item of durable medical equipment, an orthotic, or prosthetic – which  taken together 
are called DMEPOS - but there is no coverage available under Medicare because there  is no 
benefit under which to pay for the item.  

Unless an item or service falls under a specific  benefit category, it’s not covered by Medicare. 
This also becomes important for terminology used  in the videos in this series. When I speak 
of something being “not covered”, I am referring to items or services that are not reimbursed 
by  Medicare by virtue of benefit category limitations or other statutory or regulatory exclusions. 
In contrast, for reimbursement determinations related to medical necessity or “reasonable 
and  necessary” determinations, the term “not medically necessary” or “not reasonable and 
necessary” is used. In our local coverage determinations or LCDs, you’ll see these decisions 
referenced  to the Social Security Act §1862(a)(1)(A).  
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This is the part of the Medicare law that  provides the basis for the vast majority of medical 
necessity determinations. Section 1862 of the Act also outlines the items and services excluded 
from Medicare coverage. Coverage for DMEPOS falls under Medicare Part B.  

The Medicare benefits administered by the DME  MACs fall into the following benefit categories 
shown on your screen in just a moment. These benefit categories are found in Title XVIII of the  
Social Security Act, specifically Section 1861(s): 

As you can see, the benefits administered by the DME MAC are quite limited. A little later, 
I’ll also point out a couple  of unusual terms that are used in the statute to describe some of 
these benefits. It is important to distinguish situations in which an item is denied because it 
is statutorily excluded or does not meet the definition of any Medicare benefit, from those 
situations in which  at item is denied because it is not reasonable and necessary.

The DME MACs do this by dividing  policies into Local Coverage Determinations and related 
policy articles. The LCD contains  coverage statements related to reasonable and necessary 
determinations.

The related policy article is equally important  because it contains the coverage statements 
governed by statutory exclusions  or benefit category determinations. 

On your screen now are some examples of  statutorily excluded items or situations where the 
Medicare statute precludes coverage I mentioned the Social Security Act Section 1861 for the 
reasonable and necessary services. You’ll  find the statutory exclusions in 1862. So reasonable 
and necessary decisions based on Section 1862(a)(1)(A)  are found where? That’s right – the 
LCD and statutory or CMS manual instructions are things that are found in the related policy 
article.  

That’s why it’s so important to read both documents and why they’re linked together on our web 
site. Contrast this with the examples shown on your screen now. These are examples of items 
or situations which  do not meet the definition of a Medicare benefit. As you read this list, you’ll 
probably think of  things that, as I mentioned above, are medically appropriate. For example, 
providing a malnourished person with enteral nutrition to drink. But in the case of enteral 
nutrition, this is provided under the prosthetic benefit.  

You have to be unable to swallow or otherwise get the enteral nutrition from your mouth to your 
stomach and therefore you require a tube, called a gastrostomy tube, to accomplish this. The 
Medicare benefit is for the tube, not the nutrients. You can think of the nutrients as a supply to 
the tube. So if you don’t need the tube, there’s no benefit for the enteral nutrient. 

In the next installment of this series, I’ll be going into more detail about benefit categories and 
the restrictions placed on coverage by the way the Medicare laws are structured. So look for 
Medicare Benefit Categories in the Medicare Minute MD library. 

That does it for this edition of Medicare Minute MD. As a reminder, you can download and 
print  a written transcript of this program. Also, this information is also available on podcast. 
Our complete library is located under the Education link in our menu on CGSMedicare.com. As 
with all of CGS’ educational offerings, this is only a summary of certain policy  requirements. I 
encourage you to read the applicable LCD and related Policy Article  for a complete description 
of the coverage, coding, and documentation requirements.

Thank you for watching and have a nice day.


