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150.1 - Definition of Employer Group Health Plan (EGHP) or Employer 
Plan 

(Rev. 30, 09-05-03) 

When used in context of entitlement to Medicare based solely on ESRD, these terms 
mean any health organization that: 

• Is paid for by, or contributed to by, an employer; and 

• Provides medical care, directly or through other methods such as insurance or 
reimbursement to current or former employees, or to current or former employees 
and their families. 

It includes the Federal Employees Health Benefits (FEHB) program.  Employees pay all 
plans, i.e., group health plans under the auspices of an employer that do not receive any 
contributions from the employer, also meet the definition of EGHP. 

NOTE:  Under this provision, Medicare is secondary to EGHPs, regardless of the 
number of employees who work for the employer. 

150.2 - Additional Processing Instructions 

(Rev. 30, 09-05-03) 

For further information on how to implement this Medicare secondary payer provision, 
refer to §§3490.3-3490.16 of the Medicare Intermediary Manual.  These sections include, 
among other things, information regarding the implementation of this provision 
retroactively, the processing of current claims, the determination of the 18-month period 
in which Medicare may be secondary, and the method of calculating the Medicare 
secondary payment. 

160 - Coordination With No-Fault Insurance 

(Rev. 30, 09-05-03) 

Medicare may not pay for any items or services to the extent that payment has been 
made, or can reasonably be expected to be made, for the items or services, under any no-
fault insurance (including a self-insured organization).  Medicare is secondary to no-fault 
insurance even if state law or a private contract of insurance stipulates that Medicare is 
primary.  If Medicare payments have been made, but should not have been because they 
are excluded under this provision, or if the payments were made on a conditional basis, 
they are subject to recovery. 

The issue in cases involving accident related medical expenses is whether no-fault 
benefits can be paid for these particular services.  If so, the no-fault insurance is primary.  


