
 
 

copayments and/or deductibles) for plan benefits by providing a higher benefit level and/or a 
modified premium compared to what is offered for non-employer/union group members. 

 
Example:  An MAO might offer a plan to individual beneficiaries with a $10 copayment for 
all physician office visits (primary care and specialist).  The MAO might want to offer 
employers/unions an MA plan that includes a $5 copayment for primary care physician visits 
and a $20 copayment for specialist physician visits.  
 
An MAO may take advantage of this flexibility by informing CMS of its intentions when it 
submits its bid proposals and providing supporting documentation for the MA plans it 
intends to offer to employer/union sponsors.  In its supporting documentation to CMS, the 
MAO must identify the following:  
 
• The cost sharing amounts the MAO intends to change and the MA plan containing the 

cost sharing; 
• Any modification to the premium charged; and  
• Any improvement in the benefit related to the changed cost sharing. 

 
An MAO is 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 are met and the 
modification does not have the effect of denying or discouraging access to covered medically-
necessary health care items and services.  Unlike the actuarial swapping flexibility outlined 
below in §20.2, this customization can apply to Medicare-covered benefits and non-Medicare-
covered benefits. Please note this waiver/modification applies only to employer/union group 
sponsorship of individual MA plans. 
 
20.2 - Actuarial Swapping of Part C Benefits Not Covered By Original 
Medicare 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
MAOs may swap different types of Part C supplemental benefits not covered under Original 
Medicare that are of equal actuarial value for employer/union group plan sponsors.  The swaps 
may be used if an employer/union prefers to offer a different benefit package to its members than 
the MAO offers to individual beneficiaries under the MA plan. 
 

Example:  An employer may prefer to offer a vision benefit to its employees rather than the 
dental benefit the MAO offers to individual beneficiaries. The MAO may design a vision 
benefit for the employer that has equal actuarial value to the dental benefit and swap these 
benefits in the plan it offers to the employer. 

 
MAOs do not need to obtain specific, advance approval from CMS in order to take advantage of 
actuarial swapping for particular employer/union group plan sponsors. 
 
20.3 - Mid-Year Benefit Customization/Enhancements 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 



 
 

The EGWP program is designed explicitly to allow flexibility for MAOs to negotiate different 
customized plans with particular employer/union groups throughout the year.  This design also 
takes into account that employers/unions offering group health plans may operate on different 
bidding and negotiation timelines.  Therefore, MAOs are allowed to offer “800 series” 
customized plans at any time during the contract year (i.e., MAOs are implicitly allowed to offer 
enhanced benefits throughout the year to individual employers/unions that differ from the 
benefits reflected in their bid).  Also, when utilizing individual MA plans open to general 
enrollment for their members, employer/union sponsors are also free to enhance benefits mid-
year for the part of the package that is a “wrap-around” or enhancement to the MA plan. See 422 
CFR 106. 
 
20.4 - Part C Premium Requirements 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
20.4.1 – Waiver of Uniform Premium Requirement 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
The uniform premium requirement (see 42 CFR 422.100(d)(2)) has been waived for entities 
offering “800 series” plans under certain circumstances.  Under this waiver of the uniform 
premium requirement, entities offering “800 series” plans serving multiple counties, regions or 
the nation will be allowed to vary premium and cost sharing between defined market areas 
within the same employer/union-sponsored group plan.  This waiver is contingent on the 
requirement that the market areas (geographic areas) within the employer-sponsored group plan 
with premium variation are based on objective market information demonstrating verifiable 
differences in medical costs between these market areas.  The MAO must have documentation 
validating the medical cost variation in these market areas comprising the plan.  The MAOs will 
be required to retain all of these documents and must provide access to this documentation for 
inspection or audit by CMS (or its designee) in accordance with the requirements at 42 CFR 
§422.503(d) and §422.504(d) and (e).  Entities offering “800 series” plans that serve multiple 
counties, which do not represent separate market areas in terms of medical costs, may not utilize 
this waiver. However, these entities may consider using the plan segmentation rules at 
§422.262(c)(2) to vary premium between an “800 series”  plan’s payment areas (i.e., counties). 
 
20.4.2 - Premium Subsidization by Employer/Union Group Health Plan 
Sponsors 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
Under its waiver authority, CMS allows the employer/union sponsoring the MA plan flexibility 
in determining how much of the enrollee’s Part C beneficiary premium the plan can subsidize, 
subject to the conditions set forth below. Further information on requirements allowing 
Employer/Union Group Health Plan’s to subsidize the enrollee’s Part D monthly beneficiary 
premium can be found in the Prescription Drug Benefit Manual, Chapter 12 (Employer/Union-
Sponsored Group Health Plans). 
 
An employer/union sponsor can subsidize different amounts for different classes of enrollees in a 
plan, provided: 1) such classes are reasonable and based on objective business criteria, such as 
years of service, date of retirement, business location, job category, and nature of compensation 
(e.g., salaried vs. hourly); 2) the premium cannot vary for individuals within a given class of 


