
An MAO may not condition the provision of care or otherwise discriminate against an 
individual based on whether or not the individual has executed an advance directive. 
Furthermore, the MAO must inform individuals that complaints concerning 
noncompliance with the advance directive requirements may be filed with the State 
Survey and Certification Agency. 
 
190 – Part C Explanation of Benefits (EOB) 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
The Part C EOB is an ad hoc enrollee communication that provides MA enrollees with 
clear and timely information about their medical claims to support informed decisions 
about their healthcare options. MAOs are required to issue EOBs that include the 
information reflected in the CMS-developed templates. For additional information, 
please see the final templates and instructions at: http://www.cms.gov/Medicare/Health-
Plans/ManagedCareMarketing/MarketngModelsStandardDocumentsandEducationalMat
erial.html. 
 
200 – Educating and Enrolling Members in Medicaid and Medicare 
Savings Programs 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
200.1 – Defining Guidance 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
This guidance pertains to Medicare contracting organizations (and entities with which 
they contract) that educate their current Medicare (including Part C, Part D and Cost 
plan) enrollees about Medicaid and/or Medicare Savings Programs, assist enrollees with 
determining potential eligibility for those programs and helping enrollees actually enroll 
in those programs. This guidance also pertains to organizations that help enrollees 
maintain their eligibility and enrollment in these programs. 
 
200.2 – Relationship to D-SNP Eligibility/Enrollment 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
This guidance on educating and enrolling enrollees in financial assistance programs in 
no way affects or relates to an MAO’s responsibility for determining an enrollee’s, or 
potential enrollee’s, eligibility to enroll in the MAO’s Dual-Eligible Special Needs Plan 
(D-SNP). Refer to the MMCM chapter 2 for guidance on D-SNP eligibility and 
enrollment. 
 
200.3 – Relationship to Dual Eligible Demonstration Programs 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
MAOs should be aware of how an enrollee’s eligibility for Medicaid might affect their 
enrollees’ continued plan enrollment in those states or counties where Financial 
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Alignment Initiative demonstrations with passive enrollment exist. More information, 
including state-specific names for the Financial Alignment Initiative, is available at 
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-
Coordination/Medicare-Medicaid-Coordination-
Office/FinancialAlignmentInitiative/FinancialModelstoSupportStatesEffortsinCareCoord
ination.html.  
 
200.4 – Scope of Financial Assistance Programs 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
MAOs that provide education and/or enrollment assistance to enrollees must provide this 
across the full scope of Medicaid and Medicare Savings Programs:  

• Qualified Medicare Beneficiaries (QMBs) without other Medicaid (QMB Only)  
 
• QMBs with full Medicaid (QMB Plus)  
 
• Specified Low-Income Medicare Beneficiaries (SLMBs) without other Medicaid 

(SLMB Only)  
 
• SLMBs with full Medicaid (SLMB Plus)  
 
• Qualified Disabled and Working Individuals (QDWIs)  
 
• Qualifying Individuals (QIs)  
 
• Medicaid-Only Dual Eligibles (Non QMB, SLMB, QDWI, QI) 
 
200.5 – Targeting Membership 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
MAOs may conduct education and enrollment assistance for only a portion of its plan 
membership. Selection of the focus population may be based upon demographic data or 
on a specific geographic area. However, the MAO must provide outreach to all enrollees 
within those pre-identified population segments. Additionally, if the MAO receives an 
inquiry from a plan enrollee not previously identified in the targeted group, it must 
provide assistance to that enrollee as if he or she had been included in the initial group. 
 
200.6 – Required Elements of Education/Enrollment Assistance Programs 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
In its education and enrollment assistance programs, the MAO must include the 
following elements in its written and oral communications with plan enrollees: 
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