§422.102

Medicare Part A and Part B services
(to the extent they have a deductible).
Applicability of the single deductible
may be differential for specific in-net-
work services and may also be waived
for preventative services or other items
and services.

(2) Catastrophic limit. MA regional
plans are required to provide for a cat-
astrophic limit on beneficiary out-of-
pocket expenditures for in-network
benefits under the original Medicare
fee-for-service program (Part A and
Part B benefits).

(3) Total catastrophic limit. MA re-
gional plans are required to provide a
total catastrophic limit on beneficiary
out-of-pocket expenditures for in-net-
work and out-of-network Dbenefits
under the original Medicare fee-for-
service program. This total out-of-
pocket catastrophic limit, which would
apply to both in-network and out-of-
network benefits under original Medi-
care, may be higher than the in-net-
work catastrophic limit in paragraph
(d)(2) of this section, but may not in-
crease the limit described in paragraph
(d)(2) of this section.

(4) Tracking of deductible and cata-
strophic limits and notification. MA re-
gional plans are required to track the
deductible (if any) and catastrophic
limits in paragraphs (d)(1) through
(d)(3) of this section based on incurred
out-of-pocket Dbeneficiary costs for
original Medicare covered services, and
are also required to notify members
and health care providers when the de-
ductible (if any) or a limit has been
reached.

(e) Other rules for MA regional plans.
(1) MA regional plans are required to
provide reimbursement for all covered
benefits, regardless of whether those
benefits are provided within or outside
of the network of contracted providers.

(2) In applying the actuarially equiv-
alent level of cost-sharing with respect
to MA bids related to benefits under
the original Medicare program option
as set forth at §422.256(b)(3), only the
catastrophic limit on out-of-pocket ex-
penses for in-network benefits in para-
graph (d)(2) of this section will be
taken into account.

[656 FR 40319, June 29, 2000, as amended at 68

FR 50856, Aug. 22, 2003; 70 FR 4720, Jan. 28,
2005; 70 FR 52026, Sept. 1, 2005]
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§422.102 Supplemental benefits.

(a) Mandatory supplemental benefits.
(1) Subject to CMS approval, an MA or-
ganization may require Medicare en-
rollees of an MA plan (other than an
MSA plan) to accept or pay for services
in addition to Medicare-covered serv-
ices described in §422.101.

(2) If the MA organization imposes
mandatory supplemental benefits, it
must impose them on all Medicare
beneficiaries enrolled in the MA plan.

(3) CMS approves mandatory supple-
mental benefits if the benefits are de-
signed in accordance with CMS’ guide-
lines and requirements as stated in this
part and other written instructions.

(4) Beginning in 2006, an MA plan
may reduce cost sharing below the ac-
tuarial value specified in section
1854(e)(4)(A) of the Act only as a man-
datory supplemental benefit.

(b) Optional supplemental benefits. Ex-
cept as provided in §422.104 in the case
of MSA plans, each MA organization
may offer (for election by the enrollee
and without regard to health status)
services that are not included in the
basic benefits as described in §422.100(c)
and any mandatory supplemental bene-
fits described in paragraph (a) of this
section. Optional supplemental bene-
fits are purchased at the discretion of
the enrollee and must be offered to all
Medicare beneficiaries enrolled in the
MA plan.

(c) Payment for supplemental services.
All supplemental benefits are paid for
in full, directly by (or on behalf of) the
enrollee of the MA plan.

(d) Marketing of supplemental benefits.
MA organizations may offer enrollees a
group of services as one optional sup-
plemental benefit, offer services indi-
vidually, or offer a combination of
groups and individual services.

[656 FR 40320, June 29, 2000, as amended at 70
FR 4720, Jan. 28, 2005]

§422.103 Benefits under an MA MSA
plan.

(a) General rule. An MA organization
offering an MA MSA plan must make
available to an enrollee, or provide re-
imbursement for, at least the services
described in §422.101 after the enrollee
incurs countable expenses equal to the
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