
• That the Medicare cost plan must educate its staff about its policies and 
procedures for advance directives; and 

 
• That the Medicare cost plan must provide for community education regarding 

advance directives. 
 
If the Medicare cost plan cannot implement an advance directive as a matter of 
conscience, it must issue a clear and precise written statement of this limitation.  The 
statement must include information that: 
 

• Explains the differences between institution-wide objections based on conscience 
and those that may be raised by individual physicians; 

 
• Identifies the state legal authority permitting such objection; and 

 
• Describes the range of medical conditions or procedures affected by the 

conscience objection. 
 
130.5 - Incapacitated Enrollees 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
If an enrollee is incapacitated at the time of initial enrollment and is unable to receive 
information due to an incapacitating condition, the Medicare cost plan may give advance 
directive information to the enrollee’s family or surrogate. 
 
The Medicare cost plan is not relieved of its obligation to provide this information to the 
enrollee once he or she is no longer incapacitated or unable to receive such information.  
Follow-up procedures must be in place to ensure that the information is given to the 
individual directly at the appropriate time. 
 
130.6 - Community Education Requirements 
 
(Rev. 77, Issued: 10-28-05, Effective Date: 10-28-05) 
 
The Medicare cost plan must provide for community education regarding advance 
directives either directly or in concert with other providers or entities.  Separate 
community education materials may be developed and used, at the discretion of the 
Medicare cost plan, for separate parts of the community.  Although the same written 
materials are not required for all settings, the material should define what constitutes an 
advance directive, emphasizing that an advance directive is designed to enhance an 
incapacitated individual’s control over medical treatment, and describe applicable state 
law concerning advance directives.  A Medicare cost plan must be able to document its 
community education efforts. 
 
130.7 - Medicare Cost Organization Rights 


