
ensures that the enrollee is aware of his or her obligation to pay for such non-covered 
services. 
 
10.12 - Non-Contracting Physician Assistant 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
A service provided to a cost plan or CMP enrollee who properly requested this service 
from a contracted physician who employs a non-contracted physician assistant is 
classified as a plan provided service. Therefore the physician assistant cannot look to the 
member for direct reimbursement.  The cost-plan  member must be held-harmless from 
incurring costs that exceed the copay that is otherwise applicable to the service in 
question. 
 
10.13 - Part B Services from a Non Plan Provider 

 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 

 
When a Medicare Cost Plan is legally obligated to cover services provided by a non-plan 
provider, who provided plan-covered part B services to one of its enrollees, then the cost 
plan must indemnify the member from incurring liability greater than the cost sharing 
due under the plan.  In such a case, the deductibles and co-insurance normally due under 
original Medicare must be reduced by the plan on behalf of the enrollee to the cost 
sharing amounts that otherwise apply in the Medicare Cost Plan for such services. 
 

20 - Requirements of Specific Benefits 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 

 
20.1 - General Guidelines for Benefits  

 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
All benefits that are part of the Medicare Cost Plan must satisfy the following guidelines:  
 

• All benefits must be directly health-related, that is, health care services or items 
whose primary purpose is to prevent or cure, actual or imminent, illness or injury 
for which the MA plan incurs a cost that is not solely administrative;   

 
• All benefits must be offered uniformly to all enrollees;  
 
• All benefits must be explicitly mentioned in the appropriate marketing vehicles. 

 
20.2 - Chiropractic Services 


