
 
(Chapter 4, §100 of the Medicare Managed Care Manual)  Except for not enrolling most 
individuals who have been medically determined to have end-stage renal disease, and 
except for not enrolling enrollees who have already elected hospice, a Medicare cost plan 
may not deny, limit, or condition the coverage or furnishing of benefits to individuals 
eligible to enroll in Medicare cost plan on the basis of any factor that is related to health 
status, including, but not limited to the following: 
 

• Medical condition, including mental, as well as physical illness; 
 
• Claims experience; 
 
• Receipt of health care; 
 
• Medical history; 
 
• Genetic information; 
 
• Evidence of insurability, including conditions arising out of acts of domestic 

violence; and 
 
• Disability. 

 
An individual who develops end-stage renal disease while enrolled in a health plan 
offered by the Medicare cost plan organization, is eligible to elect a cost plan. For 
additional guidance on eligibility and enrollment see Chapter 17d of this manual, 
“Medicare Cost Plan Enrollment and Disenrollment Instructions.” 
 
90.2 - Additional Requirements  
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
A Medicare cost plan is also required to observe the provisions of the Civil Rights Act, 
Age Discrimination Act, Rehabilitation Act of 1973, and Americans with Disabilities 
Act. 
 
90.3 - A Medicare Cost Plan’s Responsibility 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
A Medicare cost plan must ensure that they have procedures in place to ensure that 
members are not discriminated against in the delivery of health care services consistent 
with the benefits covered in their policy based on race, ethnicity, national origin, religion, 
sex, age, mental or physical disability, sexual orientation, genetic information, or source 
of payment. 
 



100 - Disclosure Requirements 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(42 CFR 417.436)  A Medicare cost plan must offer its plan to Medicare beneficiaries 
and provide to those interested in enrolling, adequate written descriptions of the Medicare 
cost plan’s rules, procedures, benefits, fees and other charges, services, and other 
information necessary for beneficiaries to make an informed decision about enrollment.  
The Medicare cost plan must furnish a copy of the rules to each Medicare enrollee at the 
time of enrollment and at least annually thereafter.  If  a Medicare cost plan changes its 
rules, it must submit the changes to CMS in accordance with proper procedure and notify 
its Medicare enrollees of the changes at least 30 days before the effective date of the 
changes. 
 
A Medicare cost plan must maintain written rules that deal with, but need not be limited 
to the following: 
 

• All benefits provided under the contract;  
 

• To the extent the plan offers Part D as an MA-PD plan, the information at 42 
CFR 423.128; 

 
• How and where to obtain services from or through the Medicare cost plan;  

 
• The restrictions on coverage for services furnished from sources outside the 

Medicare cost plan, other than emergency services and urgently needed services;  
 

• The obligation of the Medicare cost plan to assume financial responsibility and 
provide reasonable reimbursement for emergency services and urgently needed 
services;   

 
• Any services other than the emergency or urgently needed services that the 

Medicare cost plan chooses to provide from sources outside the Medicare cost 
plan;  

 
• The fact that the enrollee may receive services through any Medicare provider and 

supplier at Medicare cost-sharing levels;  
 

• Premium information, including the amount (or if the amount cannot be included, 
the telephone number of the source from which this information may be obtained) 
and the procedures for paying premiums and other charges for which enrollees 
may be liable;  

 
• Grievance and appeal procedures;  

 
• Disenrollment rights; 


