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(e) Prompt payment. Health benefits
payable under the POS benefit are sub-
ject to the prompt payment require-
ments in §422.520.

(f) POS-related data. An M+C organi-
zation that offers a POS benefit
through an M+C plan must report en-
rollee utilization data at the plan level
by both plan contracting providers (in-
network) and by non-contracting pro-
viders (out-of-network) including en-
rollee use of the POS benefit, in the
form and manner prescribed by CMS.

[63 FR 35077, June 26, 1998, as amended at 65
FR 40320, June 29, 2000]

§422.106 Coordination of benefits with
employer group health plans and
Medicaid.

(a) General rule. If an M+C organiza-
tion contracts with an employer group
health plan (EGHP) that covers enroll-
ees in an M+C plan, or contracts with a
State Medicaid agency to provide Med-
icaid benefits to individuals who are el-
igible for both Medicare and Medicaid,
and who are enrolled in an M+C plan,
the enrollees must be provided the
same benefits as all other enrollees in
the M+C plan, with the EGHP or Med-
icaid benefits supplementing the M+C
plan benefits. Jurisdiction regulating
benefits under these circumstances is
as follows:

(1) All requirements of this part that
apply to the M+C program apply to the
M+C plan coverage provided to enroll-
ees eligible for benefits under an EGHP
or Medicaid contract.

(2) Employer benefits that com-
plement an M+C plan, and the mar-
keting materials associated with the
benefits, are not subject to review or
approval by CMS. M+C plan benefits
provided to members of the EGHP, and
the associated marketing materials,
are subject to CMS review and ap-
proval.

(3) Medicaid benefits are not re-
viewed under this part, but are subject
to appropriate CMS review under the
Medicaid program. M+C plan benefits
provided to individuals entitled to
Medicaid benefits provided by the M+C
organization under a contract with the
State Medicaid agency are subject to
M+C rules and requirements.
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(b) Examples. Employer/Medicaid ben-
efits, permissible EGHP or Medicaid
plan benefits include the following:

(1) Payment of a portion or all of the
M+C Dbasic and supplemental pre-
miums.

(2) Payment of a portion or all of
other cost-sharing amounts approved
for the M+C plan.

(3) Other employer-sponsored bene-
fits that may require additional pre-
mium and cost-sharing, or other bene-
fits provided by the organization under
a contract with the State Medicaid
agency.

[656 FR 40320, June 29, 2000]

§422.108 Medicare secondary payer
(MSP) procedures.

(a) Basic rule. CMS does not pay for
services to the extent that Medicare is
not the primary payer under section
1862(b) of the Act and part 411 of this
chapter.

(b) Responsibilities of the M+C organi-
eation. The M+C organization must, for
each M+C plan—

(1) Identify payers that are primary
to Medicare under section 1862(b) of the
Act and part 411 of this chapter;

(2) Identify the amounts payable by
those payers; and

(3) Coordinate its benefits to Medi-
care enrollees with the benefits of the
primary payers.

(c) Collecting from other entities. The
M+C organization may bill, or author-
ize a provider to bill, other individuals
or entities for covered Medicare serv-
ices for which Medicare is not the pri-
mary payer, as specified in paragraphs
(d) and (e) of this section.

(d) Collecting from other insurers or the
enrollee. If a Medicare enrollee receives
from an M+C organization covered
services that are also covered under
State or Federal workers’ compensa-
tion, any no-fault insurance, or any li-
ability insurance policy or plan, in-
cluding a self-insured plan, the M+C or-
ganization may bill, or authorize a pro-
vider to bill any of the following—

(1) The insurance carrier, the em-
ployer, or any other entity that is lia-
ble for payment for the services under
section 1862(b) of the Act and part 411
of this chapter.

(2) The Medicare enrollee, to the ex-
tent that he or she has been paid by the
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