
 
The Medicare cost plan may elect to offer both basic and enhanced alternative 
Part D coverage as optional supplemental benefits. An enrollee may then elect to 
either:   (a) Purchase  the basic Part D coverage; (b) Purchase the enhanced 
alternative Part D coverage; or (c) To purchase neither.  If the enrollee elects not 
to elect part D coverage through the cost plan, the enrollee retains his/her right 
to concurrently enroll in another Prescription Drug Plan (PDP).  A Medicare 
cost plan offering qualified Part D coverage, may not offer non-qualified 
prescription drug coverage.  (See 42 CFR 423.104(f)(4).) 

 
If a Medicare cost plan offers qualified Part D coverage then the funding for the 
Part D coverage is separate from the CMS funding for Part A and/or B coverage 
(42 CFR 417.534(c)).  Consequently, a Medicare cost plan may not apply 
reductions or non-collection of deductibles and coinsurance for Part A and/or B 
services to subsidize Part D coverage.  
 
See §60 of this chapter for information on benefits in a Medicare cost employer 
group health plan. 

 
10.5 - Waiting Periods and Exclusions Not Present In Original Medicare 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(Chapter 4, §20.6 of the Medicare Managed Care Manual)  All beneficiaries must be 
provided all medically necessary benefits covered in the plan in which they enroll 
(including supplemental benefits) at the time of their initial enrollment.  Waiting periods 
or exclusions from coverage, due to pre-existing conditions, are not permitted.  However, 
a Medicare cost plan can deny coverage of Medicare-covered services when the services 
do not meet the standard of being medically necessary and appropriate.  In addition, a 
Medicare cost plan may impose limitations or exclusions on Medicare-covered benefits 
to the extent that such limitations or exclusions are present in the original Medicare 
statute or regulations. 

 
10.6 - Services, Supplies and DME 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 

Each Medicare enrollee is entitled to receive: 

• Health care services;  

• Supplies, and 

• DME;  

either: 

• Directly from; or  



• Through arrangements made by the Medicare cost plan. 

 
10.7 - Cost-Sharing and Deductibles 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(42 CFR 417.452(a)(3)) The sum of the amounts the Medicare cost plan charges its 
Medicare enrollees for Medicare deductibles and coinsurance may not exceed, on the 
average, the actuarial value of the deductible and coinsurance the Medicare enrollees 
otherwise would have been liable for had they not enrolled in the Medicare cost plan. 
 
10.8 - Cap On Beneficiary Monetary Responsibility 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(Chapter 4, §10.4 of the Medicare Managed Care Manual):  A Medicare cost plan 
enrollee should never pay more than the plan required cost sharing – coinsurance, 
deductibles and copays. This cap on beneficiary liability holds even: 
 

• If a provider or delegated provider declares insolvency resulting in a plan loss; 
 
• If a non-contracted provider which provided services to the enrollee, for emergent 

or  urgent care is entitled to balanced billing; and 
 

• This cap on beneficiary liability prohibits  a plan from requiring a beneficiary to 
first pay a contracted provider, except for copayments, and then receive 
reimbursement from the Medicare cost organization. 

 
10.9 - Electronic Deduction of Premium 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 

• A Medicare cost plan offering a Part D benefit must offer the option to enrollees 
of having their Part D  premiums deducted electronically from their Social 
Security payment;  

 
• The cost plan or CMP may also offer the option of electronically paying for 

premiums from sources other than their Social Security Payment, but may not 
charge or discount for this option. 

 
• The cost plan or CMP is not required to offer enrollees the option of electronic 

payment of non-Part D premiums. 
 
10.10 - Services without Authorization 
 


