
individual was not enrolled under the cost contract, and it is not a conversion 
situation. 

• An individual with ESRD who is a member of a cost plan may enroll in other 
plans offered by that organization (within the same state, with exceptions) 

• An individual who receives a kidney transplant and who no longer requires a 
regular course of dialysis to maintain life is not considered to have ESRD for 
purposes of cost plan eligibility (see §40.3 for additional instructions). 

20.3 - Hospice  

(Rev. 38, 10-31-03) 

When it is determined that a current member of the cost plan has a terminal illness and 
life expectancy is 6 months or less, he or she may elect to receive care through a 
Medicare-certified hospice.  If the current member elects hospice care, he or she must 
waive the right to receive treatment for the terminal condition and related conditions 
from any provider other than the hospice and the attending physician. The individual 
cannot be disenrolled merely because he or she has elected hospice care. 

The beneficiary remains in the cost plan as long as he or she continues payment of the 
plan premium.  This means that the cost plan must provide those services that have not 
been waived, e.g., the cost plan must continue providing services unrelated to the 
terminal condition that the cost plan provides or authorizes.  The cost plan must also 
continue to provide services unrelated to the terminal condition under the same 
conditions that would apply to a member who has not elected hospice (the member 
continues to be responsible for normal plan cost sharing for these services), and any 
supplemental benefits for which the beneficiary has paid. 

Upon revocation of the hospice election, the cost plan must immediately reinstate the 
beneficiary’s full enrollment. 

30 – Enrollment Periods and Effective Date of Enrollment  

(Rev. 38, 10-31-03) 

30.1 – General Open Enrollment Requirements  

(Rev. 38, 10-31-03) 

The general requirements for open enrollment are that the cost plan: 

• Hold an annual open enrollment period of at least 30 or more consecutive days for 
Medicare beneficiaries; 


