
employer/union plan that has waivers under section 1857(i) of the Act must operate as a 
full network plan (irrespective of its service area) (42 CFR 422.114(a)(3) and (4)). 
 
PFFS plans operating in non-network areas may choose to meet network adequacy 
criteria for original Medicare services by having full networks, or they may choose to 
meet network adequacy criteria by stating in their terms and conditions of payment that 
they will pay providers with whom the plan does not have a written contract at least the 
original Medicare rate. 
 
PFFS plans may offer qualified Part D.  If the PFFS plan chooses not to cover Part D, the 
PFFS plan enrollees may simultaneously enroll in a PDP (42 CFR 422.4(c)(1), (3)). 
 
PFFS plans are further discussed in chapter 16a. 
 
30 - Other MA Plans 
(Rev. 124, Issued: 11-10-16; Effective: 11-10-16; Implementation: 11-10-16) 
 
30.1 – Religious Fraternal Society (RFB) Plans 
(Rev.124, Issued: 11-10-16; Effective: 11-10-16; Implementation: 11-10-16) 
 
RFB plans are MA plans that are offered by an RFB society; the RFB society must limit 
enrollment exclusively to members of the RFB society (42 CFR 422.57) and may be 
approved to offer any MA plan type (e.g., HMO, PPO, PFFS). 
 
An RFB society is an organization that is described in §501(c)(8) of the Internal 
Revenue Code of 1986, is exempt from taxation under §501(a) of that code and is 
affiliated with, carries out the tenets of, and shares a religious bond with, a church or 
convention or association of churches or an affiliated group of churches.  See section 
1859(e)(3)(A) of the Act; 42 CFR 422.2. 
 
30.2 – Part B only Plans 
(Rev. 124, Issued: 11-10-16; Effective: 11-10-16; Implementation: 11-10-16) 
 
An MA Part B only plan is a plan offered to individuals eligible for Part B who do not 
have Part A coverage.  Part B only plans are required to cover the Medicare benefits that 
are coved under Part B and any supplemental benefits the plan may offer.  Regulations at 
42 CFR 422.50 prohibit creating new Part B only plans except for EGWPs that are granted 
a waiver.  Non-EGWP Part B only plans created before the MMA may continue operating 
as long as they have membership and provided they do not enroll new Part B only 
members.  For a complete discussion of Part B only plans offered by Employer Group 
Waiver Plans (EGWPs), see chapter 9 of this manual. 
 
For information on Part B only beneficiaries enrolling in Medicare cost plans under 
section 1876 of the Social Security Act, see Section 40. 
 
40 - Medicare Cost Plans and Health Care Prepayment Plans (HCPP) 


