
plans with bids greater than their benchmarks, the standardized beneficiary A/B premium 
will be subtracted from the bid.) 
 
The MA organization is responsible for determining where an enrollee permanently 
resides. When an organization sees in the CMS monthly payment reports that the 
standardized A/B bid is the base payment – because the enrollee’s State/county code is 
99999 (county unknown) or an out-of-service area State/county code, the organization 
should seek information from the enrollees as to whether they are still permanent residents 
of the plan’s service area, and confirm the correct State/county code. If the beneficiary 
continues to be a permanent resident in the plan’s service area, the MA organization should 
use CMS’ existing process for requesting a State/county code change to return the enrollee 
code to the correct permanent county of residence (see Chapter 19), to ensure that the 
appropriate ISAR-adjusted county rate is used to determine payment for the enrollee. 
 
70.2 - Enrollees with ESRD 
(Rev. 89; Issued:  11-02-07; Effective/Implementation:  11-02-07) 
 
For the purpose of MA payment, “ESRD beneficiaries” means beneficiaries with ESRD, 
whether entitled to Medicare because of ESRD, disability, or age, and includes 
beneficiaries in dialysis, transplant, and post-transplant functioning graft statuses. 
Beginning in CY 2006, CMS has the authority to determine whether and how to 
incorporate costs for ESRD enrollees into the bidding methodology, per 42 CFR 
422.254(a)(2).  To date, ESRD enrollee costs have not been included in plan bids for non-
prescription drug benefits, and CMS continues to pay MA organizations for ESRD plan 
enrollees using the MA capitation rates. 
 
Below are four payment rules for ESRD beneficiaries, two for CCP and PFFS plan 
enrollees, and two for MSA plan enrollees. 
 
ESRD Payment Rules for CCPs and PFFS Plans.  Beginning in CY 2005, with the 
introduction of the ESRD risk adjustment model, CMS pays the appropriate MA capitation 
rate, adjusted for enrollee risk. 
 

• Rule 1 enrollees in dialysis and transplant status.  CMS pays the State capitation 
rate for the enrollee State (or territory) of residence, adjusted by the enrollee’s risk 
score, minus the amount of any rebate dollars (if any) allocated to reduce plan 
enrollees’ Part B premium and/or Part D basic premium.    

 
• Rule 2 for ESRD enrollees in functioning graft status.  CMS pays the county 

capitation rate for the enrollee county of residence, adjusted by the enrollee’s risk 
score, minus the amount of any rebate dollars (if any) allocated to reduce plan 
enrollees’ Part B premium and/or Part D basic premium. 

 
The amount by which the plan reduces enrollees’ Part B premium is a foregone revenue 
that remains in the Treasury, allowing CMS and SSA to decrease the enrollee’s Part B 



premium by this amount.   The amount by which the plan reduces the basic Part D 
premium is reflected in CMS’ Part D payment to the plan. 
 
ESRD Payment Rule for MSA Plans.  CMS pays the appropriate MA capitation rate, 
adjusted for enrollee risk. 
 

• Rule 3 for enrollees in dialysis and transplant status.  CMS pays the State capitation 
rate for the enrollee State of residence, adjusted by the enrollee’s risk score, minus 
the plan’s monthly deposit amount. 

 
• Rule 4 for enrollees in functioning graft status.  CMS pays the county capitation 

rate for the enrollee county of residence, adjusted by the enrollee’s risk score, minus 
the plan’s monthly deposit amount. 

 
70.3 - Enrollees Electing Hospice 
(Rev. 89; Issued:  11-02-07; Effective/Implementation:  11-02-07) 
 
Enrollees Electing Hospice in CCP and PFFS Plans.  Effective CY 2006 for CCP and 
PFFS plans, during the time the hospice election is in effect, CMS pays the MA 
organization the portion of the monthly payment attributable to the rebate, minus the 
amounts (if any) of rebate allocated to reduce the Part B premium and the Part D basic 
premium, plus the amount of the subsidy CMS pays the MA organization for a plan 
enrollee related to basic prescription drug coverage (if the enrollee is in an MA-PD plan). 
 

• The amount by which the plan reduces enrollees’ Part B premium is foregone 
revenue that remains in the Treasury, allowing CMS and SSA to decrease the 
enrollee’s Part B premium by this amount.   The amount by which the plan reduces 
the basic Part D premium is reflected in the Part D payment to the plan. 

 
• Regarding the Part D benefit, if an MA-PD plan enrollee electing hospice needs 

prescription drugs for conditions not related to hospice care, these costs are the MA 
organization’s responsibility (to the extent that the drugs are covered under Part D 
or under the plan). CMS pays MA-PD organizations the Part D subsidy for all 
enrollees, including those electing hospice. 

 
Enrollees Electing Hospice in an MSA Plan.  Beneficiaries who have elected hospice are 
not allowed to enroll in an MSA plan. Members may elect hospice and remain in the MSA 
plan.  CMS’ monthly capitation payment will be zero, because there is no portion of the 
monthly payment from CMS for the high deductible health plan that is attributable to 
supplemental benefits. Moreover, MSA plans cannot offer Part D coverage. 
 
70.3.1 - CMS’ Payments to Hospice Programs 
(Rev. 118; Effective: ICD-10: Upon Implementation of ICD-10, ASC X12: January 1, 
2012 (for ASC X12 5010); Implementation: ICD-10: Upon Implementation of ICD-10, 
ASC X12: January 1, 2012 (for ASC X12 5010)) 
 


