
 
120.1 – General Rule 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
An MAO may contract with employers, unions, or State Medicaid Agencies to pay for 
benefits that complement those that an employee or retiree receives under an MA plan 
(see 42 CFR §422.106(a)(2)). Some examples of complementary benefits include the 
following: 
 
• The employer, union or State Medicaid Agency pays, or is financially responsible, for 

some, or all, of the MA plan’s basic premiums, supplemental premiums, or cost-
sharing; 

 
• The employer, union, or State Medicaid Agency provides other employer-sponsored 

(or state-sponsored) services that may require additional premium and cost-sharing; 
or 

 
• The employer, union or State Medicaid Agency purchases a non-Part D drug benefit 

from the MAO.  
 

These complementary benefits may not be classified as MA benefits and therefore are not 
regulated or reviewed by CMS. However, the MAO must comply with all state 
regulations governing such benefits. Refer to chapter 9, “Employer/Union Group Health 
Plans,” of the MMCM, for further information. 
 
120.2 – Requirements, Rights, and Beneficiary Protections 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
All requirements, rights, and protections that apply to the MA program also apply to all 
MA plan benefits – that is, the basic, mandatory and optional supplemental benefits 
discussed in this chapter. By contrast, the employer, labor organization, fund trustees or 
State Medicaid benefits that complement the MA plan benefits are not considered MA 
benefits and are therefore beyond the scope of MA regulations. Marketing materials 
associated with the complementary benefits are also not subject to CMS approval. (See 
the Medicare Marketing Guidelines for further discussion at: 
https://www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/Downloads/2016-
Medicare-Marketing-Guidelines-Updated.pdf.) 
 
Medicaid benefits provided through a contract with an MAO to provide coverage for 
individuals eligible for both Medicare and Medicaid and who are enrolled in an MA plan 
are subject to Medicaid rules and regulations, including CMS review where applicable. 
 
120.3 – Employer/Union Plans 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 

https://www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/Downloads/2016-Medicare-Marketing-Guidelines-Updated.pdf
https://www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/Downloads/2016-Medicare-Marketing-Guidelines-Updated.pdf

