
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 



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

 
Section 1861(r) of the Social Security Act provides the definition of a physician for 
Medicare coverage purposes, which includes a chiropractor for treatment of manual 
manipulation of the spine to correct a subluxation.  (As a standard Medicare Part B 
benefit, manual manipulation of the spine to correct a subluxation must be made 
available to enrollees of cost plans.)  The statute specifically references manual 
manipulation of the spine to correct a subluxation as a physician service.  Thus, 
Medicare cost plan organizations offering cost plans must use physicians, which include 
chiropractors, to perform this service.  They may not use non-physician physical 
therapists for manual manipulation of the spine to correct a subluxation.  Medicare cost 
plans may continue to use physical therapists to treat enrollees for conditions not 
requiring physician services as defined in §1861 (r) of the Social Security Act. 
 
20.3 - Drugs That Are Covered Under Original Medicare 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(Chapter 4, §20.9 of the Medicare Managed Care Manual)  For this subsection, the term 
“drug” means “drug or biological.”  As indicated in §10.1, a Medicare cost plan must 
provide its enrollees with coverage of all drugs covered under original Medicare Part B. 
Part B Medicare covers drugs in a limited number of cases including the following: 
 

• Drugs that the Medicare cost plan enrollee takes while using durable medical 
equipment (such as nebulizers) that were authorized by the enrollee’s 
Medicare cost plan; 

 
• Clotting factors if the enrollee is diagnosed with specific blood-clotting 

disorders; 
 

• Immunosuppressive drugs, if the enrollee had an organ transplant that was 
covered by Medicare; 

 
• Injectable osteoporosis drugs, if the enrollee has a bone fracture that a doctor 

certifies was related to post-menopausal osteoporosis, and cannot self-
administer the drug;  

 
• Antigens; 

 
• Certain oral anti-cancer drugs and anti-nausea drugs; and 

 
• Erythropoietin by injection if the member has end-stage renal disease and 

needs this drug to treat anemia. 
 


