
• The enrollee elects to receive the coverage through the home SNF; and  
 
• The home SNF either has a contract with the MA plan or agrees to accept 

substantially similar payment under the same terms and conditions that apply to 
similar nursing facilities that contract with the MA plan.  

 
This requirement also applies if the MA plan offers SNF care without requiring a prior 
qualifying hospital stay. 
 
The post-hospital extended care scope of services, cost-sharing, and access to coverage 
provided by the home SNF must be no less favorable to the enrollee than post-hospital 
extended care services coverage that would be provided to the enrollee by a SNF that 
would be otherwise covered under the MA plan (42 CFR §422.133(c)). In a PPO, in-
network cost-sharing applies. 
 
10.10 – Therapy Caps and Exceptions 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Certain services are exempted from original Medicare caps for rehabilitation services. 
Complete details can be found in section 10.2 of chapter 5 of publication 100-04, the 
Medicare Claims Processing Manual, at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS018912.html. 

 
10.11 – Transplant Services 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
As explained in section 10.2 above, MA plans must provide all original Medicare 
services to its enrollees. For coordinated care plans, in-network transplant services may 
be provided outside of the plan service area if the services are accessible and available to 
enrollees, and that service delivery is consistent with community patterns of care for 
original Medicare beneficiaries who reside in the same area. 
 
MA plans, for reasons of cost (as explained below), may wish to provide a required 
original Medicare transplant service at a distant location (further away than the normal 
community patterns of care for that service), even though provision of the service is 
available locally (within the service area), consistent with community patterns of care for 
original Medicare beneficiaries who reside in the service area.  
 
The MA plan’s provision of transplant services at a distant location, farther away than the 
normal community patterns of care for transplant services, depends on the local cost of 
transplants: 
 
• If the local providers of transplants, within the normal community patterns of care for 

transplants, are not willing to cover transplants for MA enrollees at a mutually agreed 
upon payment rate, then the MA plan must offer transplants through alternative 
transplant providers.  


