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For these purposes, “generally accepted standards of medical practice” means standards that are 
based on credible scientific evidence published in peer-reviewed medical literature generally 
recognized by the relevant medical community and physician specialty society recommendations.

The fact that one of our covered physicians, hospitals, or other professional or facility 
providers has prescribed, recommended, or approved a service or supply does not, in itself, 
make it medically necessary or covered under this Plan.

Medicare Part A
Part A helps cover inpatient hospital stays, skilled nursing facility care, hospice care, and some home 
health care.

Medicare Part B
Part B covers medically necessary services like doctors’ services and tests, outpatient care, home 
health services, durable medical equipment, and other medical services.

Medicare Part C
Part C is a Medicare Advantage plan that combines the coverage of Medicare Part A and Part B. Part 
C typically also covers additional benefits like, dental, vision, and hearing services. Some Part C plans 
also include Medicare Part D coverage.

Medicare Part D
Medicare Part D plans provide coverage for prescription drugs. Private insurers contract with CMS on 
an annual basis for the right to offer Part D plans. Part D can be offered as a standalone Prescription 
Drug plan (PDP) or as part of a Medicare Advantage Prescription Drug plan (MAPD).

Medicare Part D EGWP
A Medicare Part D Employer Group Waiver Plan (EGWP) is a type of Medicare prescription drug plan 
that can be offered to employees and retirees of certain companies, unions, or government agencies, 
which allows for flexibility and enhanced coverage of traditional Medicare pharmacy benefits. 
Examples of Medicare Part D EGWPs are Medicare Advantage Prescription Drug (MAPD) plan 
EGWPs that include both health and drug benefits, as well as Prescription Drug Plan (PDP) EGWPs, 
which only cover the prescription drug benefit.

Minor acute conditions
Under the telehealth benefit, you have on-demand access to care for common, non-emergent 
conditions. Examples of common conditions include sinus problems, rashes, allergies, cold and flu 
symptoms, etc.

Never Events
Errors in medical care that are clearly identifiable, preventable, and serious in their consequences, 
such as surgery performed on a wrong body part, and specific conditions that are acquired during your 
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hospital stay, such as severe bed sores.

Non-Core benefits
Medical services covered under FEP Blue Focus NON-CORE benefits are subject to the deductible 
and coinsurance. These services include hospitalization, surgery, transplant coverage, etc.

Observation services
Although you may stay overnight in a hospital room and receive meals and other hospital services, 
some services and overnight stays – including “observation services” – are actually outpatient care. 
Observation care includes care provided to members who require significant treatment or monitoring 
before a physician can decide whether to admit them on an inpatient basis, or discharge them to 
home. The provider may need 6 to 24 hours or more to make that decision.

If you are in the hospital more than a few hours, always ask your physician or the hospital staff if your 
stay is considered inpatient or outpatient.

Outpatient
You are an outpatient if you are getting emergency department services, observation services, 
outpatient surgery, lab tests, X-rays, or any other hospital services, and the doctor has not written an 
order to admit you to a hospital as an inpatient. In these cases, you are an outpatient even if you are 
admitted to a room in the hospital for observation and spend the night at the hospital. 


