
• Not Usually Self-Administered (NUSA) Drugs.   If a drug is defined as:   (a) 
not usually self-administered (NUSA) by the carrier in the area covered by the 
Medicare cost plan, and (b) the drug is delivered incident to a physician 
service, then it is classified as a Medicare-covered drug under Part B.  Some 
Medicare cost plans contract with specialty pharmacies to supply NUSA 
drugs to their providers, instead of having the provider purchase and bill the 
plan.  If the drugs are furnished incident to a physician's service and they are 
covered in that setting by the carrier whose coverage decisions are followed 
by the Medicare cost plan, they are still classified as Part B drugs -- 
regardless of the payment arrangements. 
 
A Medicare cost plan cannot make their own determinations of what is a 
Medicare-covered Part B drug; rather carriers make these determinations.  
 
A NUSA drug obtained by an enrollee at a pharmacy is not covered under 
Part B.  

 
20.4 - Drug Benefit Caps 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(Chapter 4, §20.8 of the Medicare Managed Care Manual)  
 
As outlined above in §10.4, under certain circumstances, a Medicare cost plan may offer 
coverage for outpatient prescription drugs that would not normally be covered under the 
original Medicare program.  The CMS has approved non-Medicare prescription drug 
benefits that provide for annual, quarterly and monthly caps on the dollar amount of 
benefits available to enrolled members.  A Medicare cost plan may also pro-rate an 
annual drug benefit that has an annual cap.  Pro-rating of the annual cap is permitted 
according to the member’s enrollment date, since this would be similar to, but more 
generous than, a quarterly or monthly cap.  (42 CFR 417.104(a)(4)(ii))  The tracking of 
out of pocket maximums is the responsibility of the enrollee, not the plan. As indicated in 
§100 of this subchapter, the Medicare cost plan must clearly notify the beneficiary of this 
limitation. 
 
20.5 - Prescription Drug Card  
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
Although transitional assistance funds may remain available in 2006, enrollment in the 
Drug Card program ends on December 31, 2005. 
 
20.6 - Authorization and Cost-Sharing 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 



Medicare cost plans: 
 

• Must permit in-network direct access to influenza vaccines; 
 

• May not impose cost sharing for influenza vaccines; and 
 

• Must permit in-network direct access to screening mammographies. 
 

• Non-emergent non-urgent-care services that Medicare cost plan enrollees obtain 
from non-network providers, when not referred, are covered under original 
Medicare and subject to Medicare Fee-for-Service coinsurance and deductible 
requirements. 

 

30 - Hospice 
 
(Rev. 61, 09-03-04) 
 
A Medicare cost plan is not reimbursed through the §1876 cost Program for the provision 
of Hospice care. Medicare-covered Hospice care may only be furnished by a Medicare 
Certified Hospice.  An enrollee may elect hospice care if they are entitled to Part A 
Medicare benefits and if a physician certifies the enrollee as terminally ill. 
 
(42 CFR 417.423(2)(b)) Individuals who have already made a hospice election may not 
enroll in a Medicare cost plan. However an individual who makes a hospice election 
while enrolled in a Medicare cost plan may remain with the Medicare cost plan during 
the hospice election. 
 
(42 CFR 417.414(b)(3)) Each Medicare cost plan must inform their Medicare enrollees 
about the availability of hospice care if: 

 
• A hospice participating in Medicare is located within the Medicare cost plan’s 

geographic area; or 
 

• It is common practice to refer patients to hospices outside the geographic area. 
 
(42 CFR 417.440( c ))  An individual enrolled in a Medicare cost plan who elects to 
receive hospice care waives the right to receive from the Medicare cost plan any 
Medicare services that: 

 
• Are equivalent to hospice care; or 

 
• Are related to the terminal condition for which the enrollee elected hospice care 

or to a related condition. 
 


