Local Coverage Determination (LCD) Development

Purpose: Local MAC-specific instruction predicated on the available evidence regarding what is reasonable and necessary to ensure
claims are paid accurately per the Medicare requirements. Process requires approximately twelve months from start to finish.

References: Title XVIII of the Social Security Act, Section 1862(a)(1)(A). CMS IOM Publication 100-08, Chapter 13. 21st Century Cures
Act.

Where stakeholders /

interested parties can get

involved:

* Informal meetings

* New LCD request

+ CAC

+ Comments

+ Open meeting
Reconsideration request

LCD challenge
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Meetings with CMS
throughout the process as
needed regarding potential
provider impact and other

potential concerns

No surprises
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