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Seamless conversion was authorized in section 1851(c)(3) of the Social Security Act as part of 
the Balanced Budget Act of 1997.  This provision gives the Secretary the authority to establish 
procedures for enrolling individuals from their current healthcare coverage into a Medicare 
Advantage (MA) plan offered by the same organization as of the first day their Medicare 
coverage starts, if they do not elect to receive Medicare coverage in another way.  CMS 
established guidance for seamless conversion in 2005.   

Guidance outlined in Section 40.1.4 in Chapter 2 of the Medicare Managed Care Manual 
stipulates the parameters for MA organizations (MAOs) that wish to use this enrollment 
mechanism.  This guidance specifically outlines that MAOs must submit proposals to CMS for 
review and approval prior to effectuating any seamless conversion enrollments.  The proposal 
must address all the seamless conversion enrollment parameters outlined in CMS guidance.  It 
must specify the type of plan from which the organization’s current members are currently 
receiving healthcare (i.e., Medicaid Managed Care Organization or commercial coverage) and 
the specific MA plan into which these individuals will be enrolled. The MAO must also describe 
how it can meet the applicable requirements, including an explanation of:  

• How the MAO can identify both aged and disabled individuals in their non-Medicare 
product line(s) 90 days before Medicare eligibility,  

• What outreach activities the MAO will take to inform the individual of the seamless 
conversion enrollment (minimum must include a written notice at least 60 days prior to 
the MA coverage effective date) and the ability to opt-out at any time before coverage 
begins, and 

• How the MAO will process opt-out requests.   

It also must include the organization’s acknowledgement that it will submit the enrollment 
transaction to CMS at least 60 days prior to the MA coverage effective date. 

As part of the operational process, the MAO is required to submit the enrollment to CMS early in 
this process, so that if an individual wishes to select another Medicare health or drug plan, that 
enrollment will supersede the seamless conversion.  Individuals who wish to enroll in Original 
Medicare need to contact the MAO prior to the MA coverage effective date to opt-out of the 
proposed enrollment. 

As of October 6, 2016, 29 MAOs have submitted proposals and been approved to use the 
seamless enrollment mechanism.  Not all approved plans have begun to enroll individuals using 
this mechanism. 

The chart below outlines the MAOs that have been approved by CMS, the plan name, where the 
plan is offered, and the date CMS approved the MAO’s proposal.  CMS does not have data 
specific to the volume of seamless enrollments.  The seamless conversion enrollments are a 
subset of the total number of enrollments processed by MAOs for all individuals during their 
Medicare Advantage initial coverage election period (ICEP) or initial enrollment period (IEP) for 
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Part D.  MAOs categorize seamless conversion enrollments as one of these two election periods 
when submitting enrollment transactions to CMS. For the 2015 plan year, MAOs approved to 
offer seamless conversion enrollment submitted 15,232 ICEP and IEP enrollment transactions. 
As seamless conversion enrollments are a subset of the total number of these enrollments, this 
figure represents a number that is higher than the actual use of the seamless conversion 
enrollment mechanism. 

This chart will be updated annually. 
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Type of Non-Medicare Plan Total Number of Enrollments for Newly-Eligible 
Contract  and Plan Benefit Package 

Parent Organization Plan Name State Approved for Seamless Date of Approval Medicare Beneficiaries For Approved Organizations in 
Number

Conversion2 Contract Year 20153

Health First, Inc.

Health First Rewards Plan (HMO)
Health First Value Plan (HMO)
Health First Secure Plan (HMO)

Health First Classic Plan (HMO POS)
Florida Hospital SunSaver Plan HMO POS)
Florida Hospital Explorer Plan (HMO POS)

Employer Group POS (HMO POS)
Employer Group PLUS (HMO)

H1099
PBPs 001, 006, 009, 014, 

016, 017, 802, 804
Florida

Commercial
Marketplace

6/30/05 1,397

Care Oregon, Inc.
CareOregon Advantage Plus (HMO POS SNP)

CareOregon Advantage Star (HMO POS)
H5859

PBPs 001 and 003
Oregon Medicaid 1/1/07 312

South Country Health Alliance AbilityCare (HMO SNP) H5703-001* Minnesota Medicaid 2/22/10 * Stopped implementation 1/2012

Denver Health and Hospital Authority Denver Health Medicare Choice (HMO SNP) H5608-001 Colorado Medicaid 3/1/10 29

Blue Cross Blue Shield of Michigan 
Mutual Insurance Company

BCN Advantage HMO POS Basic (HMO POS) H5883-004 Michigan Commercial 1/12/12 1,872

Blue Cross Blue Shield of Michigan 
Mutual Insurance Company

Medicare Plus Blue PPO Signature (PPO) H9572-001 Michigan Commercial 2/8/12 2,326

Guidewell Mutual Holding Corporation
BlueMedicare HMO LifeTime (HMO)

BlueMedicare Regional PPO (Regional PPO)

H1026*
PBPs 001,038, 040

R3332-001*
Florida Commercial 5/24/12 * Not implemented

Spectrum Health System PriorityMedicare Value (HMO POS)
H2320 

PBPs 011, 012, 015, 018, 021
H4875*

Michigan
Commercial
Marketplace

8/12/12
2,810

* Not implemented for 
contract H4875

UPMC Health System UPMC for Life Dual (HMO SNP) H4279 -001 Pennsylvania Medicaid 4/16/13 623

Health Care Service Corporation

Blue Cross Medicare Advantage Choice Premier (PPO)
Blue Cross Medicare Advantage Choice Plus (PPO)

Blue Cross Medicare Advantage Choice Premier (PPO)
Lovelace Medicare Plan $0 (HMO)

Lovelace Medicare Plan Enhanced (HMO POS)
Blue Cross Medicare Advantage Basic (HMO)

Blue Cross Medicare Advantage Premier (HMO)
Blue Cross Medicare Advantage Basic Plus (HMO POS)

Blue Cross Medicare Advantage Premier Plus (HMO POS)

H1666
PBPs 001, 002, 003, 004, 005, 006, 008, 

009
H3251

PBPs 002 and 021
H3822

PBPs 001, 002, 003, 007, 008, 009
H3979

PBPs 001 and 002

Texas, Oklahoma, 
Illinois, New Mexico

Commercial 4/30/13 4,379

Affinity Health Services Holdings, Inc. Affinity Medicare Ultimate (HMO SNP) H5991-001 New York Medicaid 8/18/14 900

Henry Ford Health System HAP Midwest Health Plan (HMO SNP) H5685* Michigan Medicaid
10/24/14

* Not implemented
0

* Not implemented

Anthem, Inc. Amerivantage Dual Coordination (HMO SNP) H7200-006 Tennessee Medicaid 2/11/15 460

BlueCross BlueShield of Tennessee BlueCare Plus (HMO SNP) H3259-001 Tennessee Medicaid 7/28/15 124

Innovacare, Inc. MMM - Diamante Choice Platino (HMO SNP) H4003-017 Puerto Rico Medicaid 1/13/16 Prior to approval date

Centene Corporation Health Net Amber (HMO SNP) H0351-029 Arizona Medicaid 2/10/16 Prior to approval date
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Centene Corporation Bridgeway Health Solutions Advantage (HMO SNP) H5590-002 Arizona Medicaid 2/10/16 Prior to approval date

CareSource, Inc.
CareSource Advantage (HMO)

CareSource Advantage Plus (HMO)

H1493
PBPs 001 and 002

H9162
PBPs 001 and 002

Indiana, Kentucky Medicaid 2/25/16 Prior to approval date

University Health Care, Inc. Passport Advantage (HMO SNP) H9870-001 Kentucky Medicaid 3/28/16 Prior to approval date

IASIS Healthcare Health Choice Generations (HMO SNP) H5587-002 Arizona Medicaid 4/14/16 Prior to approval date

Tenet Healthcare Corporation Phoenix Advantage Plus (HMO SNP) H5985-002* Arizona Medicaid 4/22/16 * Not implemented

Maricopa County Special Health Care 
District

Maricopa Care Advantage (HMO SNP) H6623* Arizona Medicaid
05/16/16

* Not implemented
* Not implemented

Banner Health University Care Advantage (HMO SNP)
H4931

PBPs 001 thru 010
Arizona Medicaid 5/16/16 Prior to approval date

California Physicians' Service Care1st  (HMO SNP) H5430-001 Arizona Medicaid 5/25/16 Prior to approval date

Southwest Catholic Health Network Mercy Care Advantage (HMO SNP)
H5580

PBPs 001, 004, 005
Arizona Medicaid 5/27/16 Prior to approval date

UnitedHealth Group, Inc.
UnitedHealthcare Dual Complete (HMO SNP)

UnitedHealthcare Dual Complete ONE (HMO SNP)
H0321

PBPs 002, 004
Arizona Medicaid 6/6/16 Prior to approval date

UnitedHealth Group, Inc. UnitedHealthcare Dual Complete (HMO SNP) H0251-002 Tennessee Medicaid 6/6/16 Prior to approval date

Aetna Inc.

2016 Plans
Aetna Medicare Value Plan (HMO)

Aetna Medicare Premier Plan (HMO)
Coventry Vista Ideal (HMO)

Coventry Summit Ideal (HMO)
Aetna Medicare Select Plan (HMO)
Aetna Medicare Value Plan (HMO)

Aetna Medicare Premier Plan (HMO)
Coventry Vista Maximum (HMO SNP)

Coventry Summit Maximum (HMO SNP)
Aetna Medicare Maximum Plan (HMO SNP)

H5414 (2016)
PBPs 023, 026, 027, 031, 032, 033

H1609 (2017)
PBPs 014, 016, 018, 020, 021, 022, 024, 

025, 026, 027

H5414 Medicaid (2016)
PBPs 029, 030, 034

H1609 Medicaid (2017)
PBPs 015, 017, 019, 023 

Florida

Medicaid
Marketplace*

Employer-Sponsored*
6/14/16

Prior to approval date
* Not implemented

Triple-S Management Corporation Platino Plus (HMO SNP) H5774-024 Puerto Rico
Commercial

Medicaid
8/25/16 Prior to approval date

15,232
IMPORTANT NOTES ABOUT REPORTED DATA:

3. The data reflects all enrollments during beneficiaries' Medicare initial enrollment periods, including those who proactively enrolled into the plan during their Medicare Advantage initial coverage election period or initial enrollment 
period in Part D.  Seamless conversion enrollments may occur in either of these enrollment periods.   CMS currently does not have enrollment data specific to enrollments using the seamless conversion mechanism.  The data includes 
the entire year's worth of enrollments.

1.  Data included in the chart is the most current information available based on proposals and information submitted from Medicare Advantage organizations to the CMS Regional Offices.  The data listed in this chart may be 
incomplete as there is a time lag between data collection at the CMS Central Office and processing at the Regional Offices; further, available data is based on data retained at the Regional Offices since the policy was made available in 
2005.  CMS continues to investigate ways to improve the approval process and future oversight of this enrollment mechanism.

2.  Approvals for seamless conversion from commercial products prior to the launch of Marketplace may be enrolling individuals from Marketplace Qualified Health Plans or other private insurance coverage into Medicare Advantage 
product lines.  Individual Marketplace coverage is considered commercial coverage. 

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense.




