
emergency and post-stabilization care services rendered to enrollees.  MA organizations are 
obligated to reimburse the VA for such services, and would be expected to coordinate care 
of non-veteran enrollees who are in a VA hospital due to an emergency as it would in any 
other non-contracted or out-of-network hospital.  
 
Exception Under Section 1814(h) of the Act.  The rules governing MA organizations’ 
responsibility for payment for services rendered by the VA to non-veteran MA enrollees 
also contain a provision at §1814(h) of the Act for circumstances in which a non-veteran is 
admitted to a VA hospital when both the individual and the VA mistakenly believe that the 
individual is entitled to VA benefits when in fact they are not.  The §1814(h) exception 
only applies to the unusual situation in which an MA Organization enrollee who is a non-
veteran is mistakenly admitted to a VA hospital for a service that does not require pre-
authorization by their MA Organization plan.  The CMS expects that this situation would 
be very rare. 
 
140 - Source of Payment and Effect of MA Plan Election on Payment 
(Rev. 89; Issued:  11-02-07; Effective/Implementation:  11-02-07) 
 
140.1 Source of Payments 
(Rev. 89; Issued:  11-02-07; Effective/Implementation:  11-02-07) 
 
Per 42 CFR 422.322(a), payments for original fee-for-service benefits to MA organizations 
and to MA Medical Savings Accounts are made from the Federal Hospital Insurance Trust 
Fund or the Supplementary Medical Insurance Trust Fund in proportions determined by 
CMS that reflect the relative weights that benefits under Part A and Part B represent of the 
actuarial value of total Medicare benefits. 
 
Payments to MA organizations for statutory drug benefits provided under an MA-PD plan 
are made from the Medicare Prescription Drug Account in the Federal Supplementary 
Medical Insurance Trust Fund. 
 
140.2 - Payments to the MA Organization 
(Rev. 89; Issued:  11-02-07; Effective/Implementation:  11-02-07) 
 
Per 42 CFR 422.322(b), CMS’ payments under a contract with an MA organization for 
original fee-for-service benefits to MA organizations with respect to an individual electing 
an MA plan offered by the organization, are instead of the amounts that, in the absence of 
the contract, would otherwise be payable under original Medicare for items and services 
furnished to the individual. 
 
This statement is subject to the following provisions set forth in the Act, and implemented 
at 42 CFR Parts 412, 413, and 422: 
 

• 412.105(g) detailing payments made to a hospital for indirect medical costs for 
discharges of managed care enrollees; 

 


