
Example: If the GHP (the primary payer) has a co-payment of $20 and the MA plan has a 
co-payment of $10 for a plan-covered service that the enrollee properly received 
(following all plan requirements), the enrollee may not be held liable for paying more 
than the MA plan’s co-payment of $10. The MAO must hold the enrollee harmless for 
any amount in excess of the MA plan co-payment of $10. 
 
130.7 – Medicare as Secondary Payer (MSP) Rules and State Laws 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Consistent with Federal preemption of state law, addressed at 42 CFR § 422.402 and 42 
CFR § 422.108, a state cannot take away an MAO's right under Federal law and the MSP 
regulations to bill, or to authorize providers and suppliers to bill, for services for which 
Medicare is not the primary payer. The MAO may exercise the same rights to recover 
from a primary plan, entity, or individual that the Secretary exercises under the MSP 
regulations as they apply to MA Plans. 
 
(See chapter 8 of the MMCM, “Payments to Medicare Advantage Organizations” for 
further discussion of Medicare Secondary Payer and Coordination of Benefits.) 
 
140 – Service Area 
(Rev. 120, Issued: 01-16-15, Effective: 01-01-15, Implementation: 01-01-15) 
 
140.1 – Service Area Defined 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
A service area is a geographical area approved by CMS within which an MA eligible 
individual may enroll in a particular MA plan offered by an MAO. A local MA plan’s 
service area does not need to be contiguous. A regional PPO’s service area must be the 
entire MA region. The basic requirement of service area is that each MA plan offered by 
an MAO must be offered to all enrollees in an MA plan’s service area and must provide a 
uniform benefit package and uniform cost-sharing arrangements. 
 
The designation of an MA plan’s service area affects the following five items: 
 
• Payment Rate: The service area designation determines the benchmark applicable to 

the plan, and therefore, CMS’ payment rate to the MAO for the MA plan; 
 
• Required Benefits: The designation affects which benefits will be provided under the 

MA plan, because benefits and premiums must be uniform for all Medicare 
beneficiaries residing in the plan’s service area; 

 
• Eligibility: The designation determines which Medicare beneficiaries are able to elect 

the plan. With the exception of SNPs, which can limit enrollment based upon 
statutory and regulatory parameters, MAOs are obligated to enroll any MA eligible 
resident in the service area who elects the plan during an applicable enrollment period 
(provided an approved capacity limit has not yet been reached (see chapter 2 of the 
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MMCM, “Enrollment and Disenrollment”) located at: 
http://www.cms.gov/Medicare/Eligibility-and-
Enrollment/MedicareMangCareEligEnrol/index.html?redirect=/MedicareMangCareEl
igEnrol/); 

 
• Access Requirements: For coordinated care plans, the designation identifies the 

geographical area in which the plan’s covered services must be “available and 
accessible;” and 

 
• Urgently Needed Services: For coordinated care plans, the designation defines the 

boundaries beyond which the MAO must cover urgently needed services. 
 
140.2 – Factors That Influence Service Area Approvals 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
In deciding whether to approve an MA plan’s service area, CMS considers whether: 
 
•  Each MA plan (except for Employer/Union-Only plans; see chapter 9 of the 

MMCM, “Employer/Union-Sponsored Group Plans”) will be made available to all MA 
eligible individuals within the plan’s service area; 

 
• The plan will offer a uniform premium, benefit package and cost-sharing 

arrangement to all beneficiaries in the service area, or segment of a service area; 
 

• The service area meets the “county integrity rule” that a service area generally 
consists of a full county or counties as described in § 422.2 (definition of service area) 
and below in section 140.3; and 

 
• For coordinated care plans, the contracting provider network meets CMS access and 

availability standards for the service area, as explained in section 110 of this chapter, 
even if some of the contracting providers are physically located outside of the service 
area. 

 
140.3 – Partial County Service Areas 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
This subsection only applies to local MA plans. 
 
CMS will generally approve only full counties in a service area, in order to prevent the 
establishment of boundaries that could “game” the county-wide MA payment system by 
excluding an area of the county where beneficiaries with expected higher health care 
utilization might reside. However, the counties do not need to be contiguous, and under 
limited circumstances described below, CMS may approve the inclusion of “partial” 
counties in a service area. 
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