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§ 422.53 Eligibility to elect an MA plan 
for senior housing facility resi-
dents. 

(a) Basic eligibility requirements. To be 
eligible to elect an MA senior housing 
facility plan, the individual must meet 
both of the following: 

(1) Be a resident of an MA senior 
housing facility defined in § 422.2. 

(2) Be eligible to elect an MA plan 
under § 422.50. 

(b) Restricting enrollment. An MA sen-
ior housing facility plan must restrict 
enrollment to only those individuals 
who reside in a continuing care retire-
ment community as defined at 
§ 422.133(b)(2). 

(c) Establishing eligibility for enroll-
ment. An MA senior housing facility 
plan must verify the eligibility of each 
individual enrolling in its plan using a 
CMS approved process. 

[76 FR 21561, Apr. 15, 2011] 

§ 422.54 Continuation of enrollment 
for MA local plans. 

(a) Definition. Continuation area 
means an additional area (outside the 
service area) within which the MA or-
ganization offering a local plan fur-
nishes or arranges to furnish services 
to its continuation-of-enrollment en-
rollees. Enrollees must reside in a con-
tinuation area on a permanent basis. A 
continuation area does not expand the 
service area of any MA local plan. 

(b) Basic rule. An MA organization 
may offer a continuation of enrollment 
option to MA local plan enrollees when 
they no longer reside in the service 
area of a plan and permanently move 
into the geographic area designated by 
the MA organization as a continuation 
area. The intent to no longer reside in 
an area and permanently live in an-
other area is verified through docu-
mentation that establishes residency, 
such as a driver’s license or voter reg-
istration card. 

(c) General requirements. (1) An MA or-
ganization that wishes to offer a con-
tinuation of enrollment option must 
meet the following requirements: 

(i) Obtain CMS’s approval of the con-
tinuation area, the communication ma-
terials that describe the option, and 
the MA organization’s assurances of 
access to services. 

(ii) Describe the option(s) in the 

member materials it offers and make 

the option available to all MA local 

plan enrollees residing in the continu-

ation area. 

(2) An enrollee who moves out of the 

service area and into the geographic 

area designated as the continuation 

area has the choice of continuing en-

rollment or disenrolling from the MA 

local plan. The enrollee must make the 

choice of continuing enrollment in a 

manner specified by CMS. If no choice 

is made, the enrollee must be 

disenrolled from the plan. 

(d) Specific requirements—(1) Continu-

ation of enrollment benefits. The MA or-

ganization must, at a minimum, pro-

vide or arrange for the Medicare-cov-

ered benefits as described in § 422.101(a). 

(2) Reasonable access. The MA organi-

zation must ensure reasonable access 

in the continuation area— 

(i) Through contracts with providers, 

or through direct payment of claims 

that satisfy the requirements in 

§ 422.100(b)(2), to other providers who 

meet the requirement in subpart E of 

this part; and 

(ii) By ensuring that the access re-

quirements of § 422.112 are met. 

(3) Reasonable cost sharing. For serv-

ices furnished in the continuation area, 

an enrollee’s cost-sharing liability is 

limited to the cost-sharing amounts re-

quired in the MA local plan’s service 

area (in which the enrollee no longer 

resides). 

(4) Protection of enrollee rights. An MA 

organization that offers a continuation 

of enrollment option must convey all 

enrollee rights conferred under this 

rule, with the understanding that— 

(i) The ultimate responsibility for all 

appeals and grievance requirements re-

main with the organization that is re-

ceiving payment from CMS; and 

(ii) Organizations that require enroll-

ees to give advance notice of intent to 

use the continuation of enrollment op-

tion, must stipulate the notification 

process in the communication mate-

rials. 

(e) Capitation payments. CMS’s capita-

tion payments to all MA organizations, 

for all Medicare enrollees, are based on 
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