
be unreasonable, given the distance and the nature of the medical condition; and (b) such 
services must be, or appear to be, needed immediately. 
 
All procedures performed during evaluation and treatment of an emergency condition 
related to the care of that condition must be covered.  For example, if the attending 
physician orders diagnostic pulmonary angiography as part of the evaluation for a 
member who is treated in an emergency room for chest pain, then a retrospective review, 
cannot decide that the angiography was unnecessary and refuse coverage. 
 
The Medicare cost plan is not responsible for the care provided for an unrelated non-
emergency problem during treatment for an emergency situation. For example, the 
Medicare cost plan is not responsible for any costs, such as a biopsy, associated with 
treatment of skin lesions performed by the attending physician who is treating a fracture.  
 
If there is a disagreement over the stability of the patient for transfer to another inpatient 
facility, the judgment of the attending physician at the transferring facility prevails and is 
binding on the Medicare cost plan. 
 

Urgently Needed Services means covered services that are needed by an enrollee who is 
temporarily absent from the Medicare cost plan’s geographic area and that: 

• Are required in order to prevent serious deterioration of the enrollee’s health as a 
result of unforeseen injury or illness; and 

• Cannot be delayed until the enrollee returns to the Medicare cost plan’s 
geographic area. 

The Medicare cost plan need not pay for post-stabilization services offered outside of its 
network or not approved by the Medicare cost plan if: 

• These services are not emergency; 

• These services are not urgently needed; and 

• These services are not offered by the Medicare cost plan as a basic or optional 
supplemental benefit. 

However, medically necessary follow-up care to emergency and urgent care is covered, if 
the care cannot be delayed without adverse medical effects.  

Routine out-of-area renal dialysis is covered only under original Medicare. 
 
10.3 - Optional Supplemental Benefits 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
In addition to offering a basic benefit package (that is, Medicare-covered benefits), each 
Medicare cost plan may offer (for election by the enrollee and without regard to health 
status) optional supplemental services or benefits - that is, services or benefits that are in 
addition to those included in the basic benefits.  All optional supplemental benefits must 



be offered for a period of at least 30 consecutive days to both new plan enrollees and to 
all current enrollees of a plan at least once a year. 
 
Although a Medicare cost plan may limit the availability of optional supplemental 
benefits to current enrollees as described above, enrollees may voluntarily drop or 
discontinue optional supplemental benefits any time during the contract year upon proper 
advance notice to the Medicare cost plan. 
 
The Medicare cost plan may not set health status standards for those enrollees whom it 
will accept for these optional supplemental services. 
 
States may mandate that non-Medicare benefits be offered to Medicare cost plan 
enrollees as optional supplemental benefits. 

 
10.4 - Prescription Drug Coverage  
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(70 FR 4243, Jan 28, 2005)  A Medicare cost plan offering a cost plan may, but is not 
required to, offer prescription drug coverage.  There are three methods of offering 
prescription drug coverage in a cost plan: 

 
1) No Offering of a Part D Plan 
 
The Medicare cost plan may elect not to offer qualified Part D coverage. In such 
a case the Medicare cost plan may offer non-qualified prescription drug coverage 
as an optional supplemental benefit. This non-qualified prescription drug 
coverage may be, but is not required to be, creditable, as defined in 42 CFR 
423.56. Enrollees of a cost plan not offering qualified Part D coverage may elect 
to concurrently enroll in a Prescription Drug Plan (PDP). 
 
2) Offering of Basic, Part D Coverage 
 
An organization may elect to offer a Medicare cost  plan that provides basic part 
D coverage. If the organization so elects, then this Part D coverage must be 
offered as an optional supplemental benefit; that is, an enrollee has the option, 
but not the obligation, to purchase Part D coverage under the plan.  All enrollees 
who purchase the Part D coverage offered by the Medicare cost plan must  
receive coverage of Part A and Part B, [or Part B only (for beneficiaries who are 
not entitled to Part A)] benefits under that cost plan.  If the enrollee elects not to 
elect the Part D coverage offered by the Medicare cost plan, then such an 
enrollee may concurrently enroll in a 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).) 
 
3) Offering of Both Basic and Enhanced Alternative Part D Coverage 


