
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(42 CFR 417.456(c)) A Medicare cost plan must make refunds to its current and former 
Medicare enrollees, or to others who have made payments on behalf of enrollees, by 
lump sum payment for the following: 
 

• Incorrectly collected amounts that were not collected as premiums; 
 

• Other amounts due; and 
 

• All amounts due, if the Medicare cost plan is going out of business. 
 
40.4 - Refund by Premium Adjustment or Lump Sum Payment or Both 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
A Medicare cost plan may make refund by adjustment of future premiums, by lump sum 
payment, or by a combination of both methods, for: 

 
• Amounts that were incorrectly collected in the form of premiums; or  

 
• For amounts that were incorrectly collected through a combination of premium 

payments and other charges. 
 
If an enrollee has died or cannot be located after reasonable effort by the Medicare cost 
plan, the Medicare cost plan must make the refund in accordance with State law.  
 
If the Medicare cost plan does not make refunds in accordance with the above payment 
methods by the end of the contract period following the contract period during which an 
amount was determined to be due an enrollee, CMS reduces its payment to the Medicare 
cost plan by the amounts incorrectly collected or otherwise due, and arranges for those 
amounts to be paid to the Medicare enrollee.  
 
40.5 - Recoupment 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(42 CFR 417.458) A Medicare cost plan agrees not to recoup deductible and coinsurance 
amounts for which Medicare enrollees were liable in a previous contract period except in 
the following circumstances: 
 

• The Medicare cost plan failed to collect the deductible and coinsurance amounts 
during the contract period in which they were due because of: 
 



o Underestimation of the actuarial value of the deductible and coinsurance 
amounts; or 
 

o A billing error; 
 

• The Medicare cost plan has identified the amounts and obtained advance CMS 
approval of the recoupment and the method and timing of recoupment; 

 
• The Medicare cost plan collects these amounts no later than the end of the 

contract period following the contract period during which they were found to be 
due. 

 

50 - Out-of-Area, Out-of-Network and Extended Absence  
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
Services obtained from non-network providers (when not referred) are covered under the 
Fee-For-Service program (and thus subject to Medicare Fee-For-Service coinsurance and 
deductible requirements), unless they are emergency or urgently needed services.  For 
emergency or urgently needed services the Medicare cost plan is liable for 
reimbursement and the contracted member cost sharing applies.  Emergency and urgently 
needed services are defined in §10.2 of this subpart. 
 
As discussed in further detail in the enrollment section of this chapter Medicare cost 
plans must disenroll an individual if that individual has permanently moved from the 
Medicare cost plan’s geographic area. An uninterrupted absence of 90 days is deemed to 
be a permanent move and the individual must be disenrolled unless the Medicare cost 
plan offers an extended absence option (42 CFR 417.460). 
 
A Medicare cost plan that chooses to offer an extended absence option may retain 
members who temporarily (more than 90 days but less than one year) leave the 
geographic area but remain in the United States either: 
 

• By paying for all covered services for such members based on mutually agreeable 
restrictions; or 
 

• By providing services through an affiliated organization (42 CFR 417.460(f)(2)). 
 
(42 CFR 417.460(f)(2)(ii)-(iii)) A Medicare cost plan that chooses to exercise this 
exception must make the option available to all Medicare enrollees who are absent for an 
extended period from their geographic areas. However, a Medicare cost plan may limit 
this option to enrollees who go to a geographic area served by an affiliated Medicare cost 
plan. 
 


