
 
 

50.9 - Beneficiary Customer Service Call Center Requirements 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
CMS has granted a waiver of the beneficiary customer service call center hour requirements for 
all Direct Contract and “800 series” EGWPs offered by MAOs.  These entities will be allowed to 
operate beneficiary customer service call center hours for their employer/union group health plan 
only enrollees that differ from the requirements for plans offered to individual beneficiaries 
listed in 42 CFR 422.111h(1).  These entities must ensure that a sufficient mechanism is 
available to respond to beneficiary inquiries and must provide customer service call center 
services to Medicare beneficiaries during normal business hours.  However, CMS may review 
the adequacy of these call center hours and potentially require expanded beneficiary customer 
service call center hours in the event of beneficiary complaints or for other reasons in order to 
ensure that the entity’s customer service call center hours are sufficient to meet the needs of its 
enrollees. 
 
60 - Waivers Only Applicable to Direct Contract EGWPs 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13)  
 
A list of waivers or modifications approved specifically for Direct Contract EGWPs can be 
found in this section.  
 
60.1 - State Licensure 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
In general, an MAO must be organized and licensed under State law as a risk-bearing entity 
eligible to offer health insurance or health benefits coverage in each State in which it offers 
coverage.  However, an employer/union applying to become an MAO solely for purposes of 
providing coverage to its members will not have to meet the State licensing requirements set 
forth at 42 CFR 422.400(a) and 42 CFR 422.503(b)(2) as a condition of being an MAO. 
 
60.2 - Financial Solvency 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
An MAO generally must be licensed as a risk-bearing entity eligible to offer health insurance or 
health benefits coverage under State law.  (See 42 CFR 422.400(a).)  CMS waived the licensure 
requirement for employer/union direct contract MAOs that provide coverage to their own 
members pursuant to its waiver authority.  However, as a condition of this waiver, CMS requires 
that these entities meet certain financial solvency standards.  CMS requires that the entity 
demonstrate that its fiscal soundness is commensurate with its financial risk, and that through 
other means, the entity can assure that claims for benefits paid for by CMS and beneficiaries will 
be covered. 
 
60.3 - Bonding and Insurance 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
An employer/union directly contracting with CMS as an MAO must meet the bonding and 
insurance standards described at 42 CFR 422.503(b)(4)(iv)-(v).  However, CMS may, on a case-


