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The provider networks for Medicare enrollees must be sufficient to deliver both: 

 
• Inpatient; and  
 
• Outpatient services; 

 
for both: 

 
• Primary; and  

 
• Specialty services; 

 
to both: 

 
• Current; and  
 
• Expected Medicare members. 

 
The obligation on the Medicare cost plan to provide services remains even if there is a 
loss of providers in a portion of the geographic area.  Medicare cost plans must inform 
members, in writing, 30 days before a physician or supplier terminates affiliation.  
 
120.4 - Availability 
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Generally, a Medicare cost plan is obligated to provide all Medicare covered services, 
even if Medicare certified facilities are not available in the geographic area. For example, 
if Fee-For-Service beneficiaries commonly seek services in another town outside the 
geographic area then the Medicare cost plan must provide these services to its enrollees 
in a similar manner. 
 
120.5 - Accessibility 
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The Medicare cost plan must ensure that the required services and any other services for 
which Medicare enrollees have contracted are accessible, with reasonable promptness, to 
the enrollees with respect to: 

 
• Geographic location; 

 
• Hours of operation;  


