
 
• The obligation of an enrollee who is leaving the Medicare cost plan’s geographic 

area for more than 90 days to notify the Medicare cost plan of the move or 
extended absence and the Medicare cost plan’s policies concerning retention of 
enrollees who leave the geographic area for more than 90 days;  

 
• The expiration date of the Medicare contract with CMS and notice that both CMS 

and the Medicare cost plan are authorized by law to terminate or refuse to renew 
the contract, and that termination or nonrenewal of the contract may result in 
termination of the individual’s enrollment in the Medicare cost plan; 

 
• Advance directives  (see §130 below); and 

 
• Any other matters that CMS may prescribe. 

 
For further information on disclosure see the subpart of this chapter that deals with 
Marketing materials. 
 

110 - Confidentiality and Records 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
General Rule 
 
For any medical records or other health and enrollment information it maintains with 
respect to enrollees, a Medicare cost plan must establish procedures to do the following: 
 

• Abide by all Federal and state laws regarding confidentiality and disclosure of 
medical records, or other health and enrollment information.  The Medicare cost 
plan must safeguard the privacy of any information that identifies a particular 
enrollee and have procedures that specify: 

 
o For what purposes the information will be used within the organization 

and 
 

o To whom and for what purposes it will disclose the information outside 
the organization; 

 
• Ensure that medical information is released only in accordance with applicable 

Federal or state law, or pursuant to court orders or subpoenas; 
 

• Maintain the records and information in an accurate and timely manner; and 
 

• Ensure timely access by enrollees to the records and information that pertains to 
them. 



 

120 - Availability, Accessibility, and Continuity 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
120.1 - The Basic Rule 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
(42 CFR 417.416 supplemented with material from the Medicare Managed Care Manual) 
 
The Medicare cost plan must ensure that the: 
 

• Basic required services; and 
 

• Any other optional supplemental services; 
 

for which the Medicare enrollee has contracted are: 
 

• Available; 
 

• Accessible; and  
 

• Furnished in a manner that ensures continuity. 
 
120.2 - Certification 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
The Medicare cost plan must furnish the required services to its Medicare enrollees 
through providers and suppliers that meet applicable Medicare statutory definitions and 
implementing regulations. 

 
• Hospitals, SNFs, HHAs, CORFs, and providers of outpatient physical therapy or 

speech-language pathology services must meet the applicable conditions of 
participation in Medicare; 

 
• Suppliers must meet the conditions for coverage or conditions for certification of 

their services; 
 

• If more than one type of practitioner is qualified to furnish a particular service, the 
Medicare cost plan may select the type of practitioner to be used. 

 
120.3 - Provider Adequacy 


