
 
 

notification that an individual is no longer eligible for the employer/union group 
sponsored plan because a COBRA qualifying event has occurred, it must follow the 
termination procedures documented in the Medicare Managed Care Manual, Chapter 
2, §50.7,  which only allows prospective termination.  Terminations can be effective 
only at the end of a calendar month; and 

 
2) Although COBRA permits a group health plan to charge up to 102% of the applicable 

premium for continuation of coverage, an employer/union sponsor that offers 
COBRA coverage can charge no more than 100% of the premium for the Medicare 
portion of the benefits offered (Medicare will continue to pay its portion of the cost). 
If an employer/union sponsor can segregate the premium for the non-Medicare 
supplemental benefits offered, it can charge up to 102% of the portion of the premium 
that is attributable to the non-Medicare supplemental benefits. 

 
Since in some instances, employer/union sponsors have up to 44 days after a qualifying event to 
provide notice to an enrollee of a right to elect continuation of coverage, and an enrollee has up 
to 60 days after receiving the notice to elect continuation of coverage, an enrollee may elect to 
continue this coverage after the effective date of termination.  Under COBRA law, an enrollee 
who elects continuation of coverage is entitled to have coverage reinstated retroactively back to 
the date of the termination of coverage. For employer/union sponsors that wish to reinstate 
beneficiaries who elect continuation of coverage back to the effective date of termination, MAOs 
offering such plans should submit such reinstatements using Transaction Code 61. 
 
10.6 - Submission of Part C EGWP Bids 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
MAOs have the option of preparing Part C bids by either using the expected composite benefit 
plan (a composite of all of the actual expected benefit designs offered to different 
employer/union groups), or by basing the bid on the Medicare fee-for-service benefit provisions. 
 
For MAOs that have a monthly beneficiary rebate amount described in 42 CFR 422.266: 
 

• The MAO may vary the form of rebate for a particular plan benefit package so that the 
total monthly rebate amount may be allocated differently for each employer/union group 
to whom the MAO offers the plan benefit package. 

 
o However, MA bids submitted by MAOs cannot reflect an allocation of A/B rebates to 

buy down Part D basic premium or Part D supplemental premium.  Even though this 
kind of specific allocation is prohibited in the bid submission, MAOs still retain the 
flexibility to allocate rebates to buy down Part D basic premium or Part D 
supplemental premium on an individual employer/union basis for each PBP. 

 
• The MAO must:  

 
o Ensure Part B premium reductions are the same for all enrollees in a particular “800 

series” plan benefit package.  MAOs may not offer particular employer/union groups 
enrolled in the same “800 series” plan benefit package (e.g., “801”) different Part B 
premium reductions from that established by their MA bids and also cannot offer to 



 
 

separately refund Part B premiums outside of the CMS  established bidding and 
rebate allocation process; 

 
o Ensure that the total monthly rebate amount per enrollee is uniform across all 

employer/union groups in a particular “800 series” plan benefit package.  All 
employer/union groups in a particular “800 series” plan benefit package must receive 
supplemental benefits equal to the amount of the A/B rebate allocation. 
However, supplemental benefits provided to each employer/union group may be 
customized; 

 
o Ensure that all rebates are accounted for and used only for the purposes provided in 

the Act; and  
 
o Retain documentation that supports the use of all of the rebates on a detailed basis for 

each employer/union group in a particular “800 series” plan benefit package and 
provide access to this documentation for inspection or audit by CMS (or its designee) 
in accordance with the requirements of 42 CFR 422.503(d) and 422.504(d) and (e). 

 
10.7 - CMS EGWP Part C Payment 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
MAOs offering EGWPs will be paid in the same manner as they are paid for their non-group MA 
plans. Note that Part C Regional PPO EGWP bids are included in the calculation of the MA 
regional benchmark calculations. 
 
20 - Benefit Design Requirement Waivers 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
MAOs are permitted to modify the cost sharing, benefit level and/or premium offered only to 
employers/unions from the levels of cost sharing, benefits and premiums offered to individual 
enrollees as long as the minimum required Medicare coverage levels (i.e., benefits and coverage 
equivalent to Fee-For-Service (FFS) Medicare) 3 are met and as long as the modification does not 
violate applicable CMS cost sharing limits for discriminatory cost sharing and mandatory 
maximum out-of-pocket (MOOP) limit requirements.  These requirements can be found in the 
Medicare Managed Care Manual, Chapter 4 (Benefits and Beneficiary Protections), §50.1. 
 
Also, to the extent that there are specific MA requirements concerning cost sharing or benefit 
coverage requirements, these requirements apply equally to EGWPs unless explicitly waived or 
modified. 
 
20.1 - Actuarial Equivalence of Part C Benefits 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
MAOs offering plans for individual enrollment (i.e., not employer-only plans) have the 
flexibility when negotiating with employers/unions to raise cost sharing (coinsurance, 

                                                 
3 Sections 1852(a)(1)(A) and 1852(b) of the Act; 42 CFR 422.101 


