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Section 80-3, Medical Nutrition Therapy, this instruction implements the National Coverage Determination
(NCD) for Medical Nutrition Therapy §1861(a)(1)(A) of the Social Security Act.  The NCD covers the
duration and frequency of the MNT benefit and how the MNT and DSMT benefits should be coordinated.
 The other coverage provisions were published in a final rule on November 1, 2001 to add sections 42
CFR 410.130 – 410.134 and 42 CFR 414.64.

These sections of the Coverage Issues Manual are NCDs.  NCDs are binding on all Medicare carriers,
intermediaries, peer review organizations, Health Maintenance Organizations, Competitive Medical Plans,
and Health Care Prepayment Plans.  Under 42 CFR 422.256(b), an NCD that expands coverage is also
binding on a Medicare+Choice Organization.  In addition, an administrative law judge may not review an
NCD.  (See §1869 (f)(1)(A)(i) of the Social Security Act.)

These instructions should be implemented within your current operating budget.

DISCLAIMER:  The revision date and transmittal number only to the redlined
material.  All other material was previously published in the manual and
is only being reprinted.
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70 BRACES - TRUSSES - ARTIFICIAL LIMBS AND EYES

70-1 CORSET USED AS HERNIA SUPPORT

A hernia support (whether in the form of a corset or truss) which meets the definition of a brace is covered
under Part B under §1861(s)(9) of the Act.

See Intermediary Manual, §3110.5; Medicare Carriers Manual, §2133; and Hospital Manual, §228.5.

70-2 SYKES HERNIA CONTROL

Based on professional advice, it has been determined that the sykes hernia control (a spring-type, U-
shaped, strapless truss) is not functionally more beneficial than a conventional truss.  Make program
reimbursement for this device only when an ordinary truss would be covered.  (Like all trusses, it is only
of benefit when dealing with a reducible hernia).  Thus, when a charge for this item is substantially in excess
of that which would be reasonable for a conventional truss used for the same condition, base reimbursement
on the reasonable charges for the conventional truss.

See Intermediary Manual, §3110.5; Medicare Carriers Manual, §2133; and Hospital Manual, §228.5.

70-3 PROSTHETIC SHOE

A prosthetic shoe (a device used when all or a substantial portion of the front part of the foot is missing) can
be covered as a terminal device; i.e., a structural supplement replacing a totally or substantially absent hand
or foot.  The coverage of artificial arms and legs includes payment for terminal devices such as hands or
hooks even though the patient may not require an artificial limb. The function of the prosthetic shoe is quite
distinct from that of excluded orthopedic shoe and supportive foot devices which are used by individuals
whose feet, although impaired, are essentially intact.  (Section l862(a)(8) of the Act excludes payment for
orthopedic shoes or other supportive devices for the feet.)

See Intermediary Manual, §3110.5; Medicare Carriers Manual, §2133; and Hospital Manual, §228.5.

80 PATIENT EDUCATION PROGRAMS

80-1 INSTITUTIONAL AND HOME CARE PATIENT EDUCATION PROGRAMS

While the Act does not specifically identify patient education programs as covered services, reimbursement
may be made under Medicare for such programs furnished by providers of services (i.e., hospitals, SNFs,
HHAs, and OPT providers) to the extent that the programs are appropriate, integral parts in the rendition
of covered services which are reasonable and necessary for the treatment of the individual's illness or injury.
 For example, educational activities carried out by nurses such as teaching patients to give themselves
injections, follow prescribed diets, administer colostomy care, administer medical gases, and carry out other
inpatient care activities may be reimbursable as a part of covered routine nursing care.  Also, the teaching
by an occupational therapist of compensatory techniques to improve a patient's level of independence in
the activities of daily living may be reimbursed as a part of covered occupational therapy.  Similarly, the
instruction of a patient in the carrying out of a maintenance program designed for him/her by a physical
therapist may be reimbursed as part of covered physical therapy.
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However, when the educational activities are not closely related to the care and treatment of the patient,
such as programs directed toward instructing patients or the public generally in preventive health care
activities, reimbursement cannot be made since the Act limits Medicare payment to covered care which is
reasonable and necessary for the treatment of an illness or injury.  For example, programs designed to
prevent illness by instructing the general public in the importance of good nutritional habits, exercise
regimens, and good hygiene are not reimbursable under Medicare.

80-2 DIABETES OUTPATIENT SELF-MANAGEMENT TRAINING

Please refer to 42 CFR 410.140 – 410.146 for conditions that must be met for Medicare coverage.

80-3 MEDICAL NUTRITION THERAPY

Section 1861(s)(2)(V) of the Social Security Act authorizes Medicare part B coverage of medical nutrition
therapy services (MNT) for certain beneficiaries who have diabetes or a renal disease, effective for services
furnished on or after January 1, 2002.  Regulations for medical nutrition therapy (MNT) were established
at 42 CFR §§410.130 – 410.134.  This national coverage determination establishes the duration and
frequency limits for the MNT benefit and coordinates MNT and diabetes outpatient self-management
training (DSMT) as a national coverage determination.

Effective October 1, 2002, basic coverage of MNT for the first year a beneficiary receives MNT with
either a diagnosis of renal disease or diabetes as defined at 42 CFR §410.130 is 3 hours.  Also effective
October 1, 2002, basic coverage in subsequent years for renal disease or diabetes is 2 hours. The
dietitian/nutritionist may choose how many units are performed per day as long as all of the other
requirements in this NCD and 42 CFR §§410.130-410.134 are met.  Pursuant to the exception at 42 CFR
§410.132(b)(5), additional hours are considered to be medically necessary and covered if the treating
physician determines that there is a change in medical condition, diagnosis, or treatment regimen that
requires a change in MNT and orders additional hours during that episode of care.

Effective October 1, 2002, if the treating physician determines that receipt of both MNT and DSMT is
medically necessary in the same episode of care, Medicare will cover both DSMT and MNT initial and
subsequent years without decreasing either benefit as long as DSMT and MNT are not provided on the
same date of service.  The dietitian/nutritionist may choose how many units are performed per day as long
as all of the other requirements in the NCD and 42 CFR §§410.130-410.134 are met. Pursuant to the
exception at 42 CFR 410.132(b)(5), additional hours are considered to be medically necessary and
covered if the treating physician determines that there is a change in medical condition, diagnosis, or
treatment regimen that requires a change in MNT and orders additional hours during that episode of care.
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