
 
 

(a) Ensure employer sponsors and their beneficiaries understand how the plan will 
work for those enrollees residing in areas where MA network providers are not 
available, including that non-contract providers are generally not required to accept 
the plan and furnish services; 

 
(b) Ensure the MAO has a targeted communication strategy and provides information 

and assistance to beneficiaries affected by lack of access to network providers (e.g., 
whom to contact if they have difficulties locating a provider that will furnish 
services, etc); 

 
(c) Conduct targeted education and outreach to the current providers of beneficiaries 

affected by lack of access to network providers prior to transitioning the group to 
the local coordinated care plan.  This may include explaining how the local 
coordinated care employer group product works, how claims are submitted, etc.; 
and  

 
(d) Assure all non-contract providers that they will receive prompt and accurate 

payment. 
 

(7) In addition, MAOs offering “800” series local coordinated care plans that desire 
expanded services areas (e.g., a national service area) must request an expanded service 
area in accordance with CMS requirements to ensure their service area is properly 
defined in HPMS and must bid accordingly. 
 

50 - Marketing Requirement Waivers 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
MAOs are permitted to modify certain Marketing requirements including those listed in this 
section. Where there are specific MA requirements concerning Marketing, these requirements 
apply equally to EGWPs unless explicitly waived or modified. These requirements can be found 
in the Medicare Managed Care Manual, Chapter 3 (Medicare Marketing Guidelines). 
 
50.1 - Prior Review and Approval of Marketing Materials and Election Forms 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
50.1.1 - Rules for Direct Contract and “800 series” Plans 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
CMS has waived the prior review and approval requirements for marketing materials and 
election forms contained in 42 CFR 422.2262 for all EGWPs. These waivers apply to “800 
series” and Direct Contract plans. 
 
As a result of this waiver, Direct Contract plans and MAOs offering “800 series” EGWPs or 
employer-sponsored individual MA plans are not subject to the annual restriction on 
communications directed to Medicare eligible beneficiaries prior to October 1st.  Rather, CMS 
strongly encourages employer/union sponsors and entities offering these plans to 
employers/unions to communicate to beneficiaries early in the process and to continue to 


