Medicare Managed Care Manual

Chapter 2 - Medicare Advantage Enroliment and Disenrollment

Updated: August 19, 2009

Thisguidanceupdateis effective for contract year 2010. All enroliments with an
effective date on or after January 1, 2010, must be processed in accordance wit
revised guidance requirements, including new model enrollment forms and notic
provided. Orgnizations may, at their option, implement any aspect of this guida
(e.g. new model forms/notices) prior to the required implementation date.

Table of Contents

IO I = 11011 1 1.
20 - Eligibility for Enrollment in MA PIaNS............ovviiiiiiiiiiiiee e eeeeaes 12
20.1- Entitlement to Medicare Parts A and B and Eligibifiy Part D....................... 13

20.2- End-Stage Renal Disease (ESRD)..........ccuuiiiiiiiiiicmniiiiiiiiieeeee e eeee e 13
20.2.1- Background on ESRD Entitlement..............ccccviiiiieeeiiieieees 14

20.2.2- Exceptions to Eligibility Rule for Persons Who Have ESRD......... 15
20.2.3- Optional Employer/Union Group Waiver for ESRD Enrollees....... 17

20.3- Place of Permanent RESIAENCE............ceviiiiiiieeeii e 17
20.317 MailiNg AdAreSS......ccoiiiiiiiiiiieie et 19
20.4- Completionof ENrollment REQUESL...........ccuuiiiiiiiii e 19
20.4.1- Optional Employer/Union Enroliment Request Mechanism.......... 19
20.4.2- Passive Enrollment ReqUESIS............oooiiiiiiiicccciee 20
20.4.3- Group Enrollment for Employer or Union Sponsored Plans......... 21
20.5- Agreeing to Abide by MA Organization RUIES..............cooeeee i 21
20.6- Grandfathering of Members on January 1, 1999............cccovviivieemieeeeeennnns 21
20.7- Eligibility and the Hospice Benefil...........ccooviiiiiiiiieeeiiiieeeee e 22
20.8- Continuation of Enrollment Option for MA Local Plans..............ccccvvvvvieee... 22
20.9- Additional Eligibility Requirements for MA Religious Fraternal Benefit (RFB) Plans
................................................................................................................. 23
20.10- Eligibility Requirements for Medicare Medical Savings Account (MSA) PI2Bs
20.11- Additional Eligibility Requirements foMA Special Needs Plans................. 24
30- Election Periods and EffeCtive Dates............c.evviiiiiiieenie e eesi e 26
30.1- Annual Election Period (AER)..........oovviiiiiieiieeeeeee e 26

30.2- Initial Coverage Election Period (ICER).........coooiiiiiiiiiiieeeiieeeee e, 26



30.2.1- Initial Enrollment Period for Part D (IEP for Part.D)...................... 27

30.3- Open Enrollment Period (OER)..........coooiiii i eeee e 28
30.3.1- Open Enroliment for Newly Eligible Individuals (OEPNEW,)......... 30
30.3.2- Open Enrollment Period for Institutionalized Individuals (OEPRL)..30

30.4- Special Election Period (SER) ... 31
30.4.1- SEPs for Changes in Residence................ccoo e eeceviviiivivinninnnnnnn, 33
30.4.2- SEPs for Contract Violation.................uvviiiiiiimemee e 35
30.4.3- SEPs for Norrenewals or Terminativs............ccccceeeeeeeensiiccceeeeeeeeenn 36
30.4.4- SEPs for Exceptional Conditions..............eeeveieeeiiiccceeeiiiiiieeeeeeeens 37
30.4.5- SEPs for Beneficiaries Age 65 (SEPBS)...............oooiiiiieeeiinnnnnnnd 42

30.5- Effective Date of COVEIAgE........uuuiiiiiiiiiiiiiimmeeeeeeeeeeeeeeeeeeeeeevvveeeen e B2
30.5.1- Effective Date of Auteand Facilitated Enrollments.......................44

30.6- Effective Date of Voluntary Disenrollment..............ccevvveiiiiecceeiiiiiiiiiieeeee 44

30.7- Election Periods and Effective Dates for Medicare MSA Plans..................45

30.8- Closed Plans, Capacity Limits, and Reserved Vacancies...........ccccvvvueen... 46
30.8.1- MA Plan ClOSUIES.............cocovviiiiiiiieeeciciceiiceeeee e vmmmeeeneeeennnn 4O

O a1 ] g L= g d o o =T (U] =T 48
40.1- Format of ENrollment REQUESES..........cooiiiiiiiiiieeeiiiee e 49
40.1.1- Enrollment Request MeChaniSIMS............ccuvvvrriiiieeeeeee e 50
40.1.2- Enrollment viathe Internet...............coo i ineeec e, 51
40.1.3- Enrollment via Telephone............vuviiiiiiiiiiiieine e 52
40.1.4- Seamless Conversion Enraknt Option for Newly Medicare Advantage
Eligible INdiVIAUAIS........cccoiiiiiiiii e 53

40.1.5- Auto- and Facilitated Enrollment..............oovvvvvievie el 54

40.1.6i Additiond Enroliment Request Mechanisms for Employer/Union Sponsored
(000 )= = o = 62
40.1.6.1- Group Enrollment Mechanism............cccccccviniineeeennnnn. 63
40.1.6.2- Optional Mechanism For MA Groupponsored plan Enroliment

.......................................................................................... 63

40.17 - Enrollment for Beneficiaries in Qualified State Pharmaceutical Assistance
Programs (SPAPS) .....coo i) 65

40.2- Processing the Enrollment REQUESL.........coovvvvieiiieieeeieee i) 65
40.2.1- Who May Complete An Enrollment or Disenroliment Request.....71
40.2.2- When the Enrollment Request Is Incomplete..................ccceeeees 72
40.2.3- MA Organization Denial of Enrollment...............ccccvviiiieeneniiennnnn. 73
40.2.4- ESRD and ENrollMent..........coooieiiiiiiiiees e ereee e 74

40.2.5- MA-PD Enrollment When an Individual has Other Qualified Prescription Drug
Coverage Through an Employer or Union Retiree Drug Subsidy (RDS) Plan

Y 0]0] 41T ST 75

40.3- Transmission of Enrollments to0 CMS..........oooiiiiiiiiiieeeee e 76
40.4- Information Provided to Member..............cooovvviiiiieeeeciiieieeeeeeee e A 6
40.4.1- Prior to the Effective Date of Coverage.........c.cccvvvvvvvvvviveeneeieeenennn. 77
40.4.2- After the Effective Date of Coverage.........cccccvvvvvvvvvvieenneeieeeneeennn 8

40.5- Enrollment Processing During Closed Periods..........ccuvvviviiiieeriiiieeeieeeeenn. 79



40.5.1- Procedures After Reaching Capacity.............cccoeeeeiseeeevvvvvivviinnnnnns 79

40.5.2- Procedures After Closing Ding the OEP...................... e, 81
40.6- Enrollments Not Legally Valid..............coooeiiiiiiiiceeee e 82
40.7- Enrollment Procedures for Medicare MSA Plans...........ccooeevvvevimeniiiieennenn. 83
50 - DiSenrollmMeNnt PrOCEAUINES.......cciiiiiiiiiiiiiieeeitiee et e e st eeese e e e e e e e e s eeneneees 85
50.1- Voluntary Disenrollment by MemDbET...........ooovviiiiiiiiiie e, 85
50.117 Requests Submitted via INtErNEL...........ovvvviiiiiiiie e 86
50.1.2- Request Signature and Date..............cuvvviiiieemiieeeeeeeeee e 86
50.1.3- Effective Date of Disenrollment.............cccceeeeieiiiccceiieeeeeeeeeeeeeeee 87
50.1.4- Notice ReQUIrEMENLS........uuvriiiiiiiiiiiiiiiennee e e e ee e e eee e e e e e eeeenaans 87
50.1.5- Optional Employer/Union MA Disenroliment Request Mechanisn88
50.1.6- Group Disenrollment for Employer/Union Sponsored Plans......... 89
50.1.7- Medigap Guaranteed Issue Notification Requirements for Disenroliments to
Original Medicare during a SEPR...........c.oovvvvviiiiiieeeii e, 89
50.2- Required Involuntary DiSeNrollMent............ccooviiiiiiimmmiiiiiieeee e 90
50.2.1- Members Who Change ReSIdence..........cccccoevvviiiiemmniiiiiiiiiieeeenn. 91
50.2.1.1- General RUlE.........cuuviiiiiiiie e 91
50.2.1.2- Effective Date...........cooviiiiiiiiiiiieeeiiiieeee e 92
50.2.1.3 Researching ahActing on a Change of Address............. 92
50.2.1.4- Procedures for Developing Addresses for Members Whose Mail is
Returned as Undeliverable..............ccccooviimmmniiiiiiinnneeen, 94
50.2.1.5 Notice ReqQUIrEMENLS..........ccoviiiiiiiiiiiieeeeeieee e 95
50.2.2- Loss of Medicare Part A or Part.B...........ccccccvvvviiiiiimmmneeieeiececeeeee, 96
B50.2.3-Death......cco oo 96
50.2.4- TerminationS/NOFTENEWAS...........uuuiiiiieeeeiiiiieeee e eeiireeeee e e e e e e e eniees 97
50.2.51 Loss of Special Needs Status.............coooe e e 97
50.3- Optional Involuntary DiSenrollments............ccuvviiiiiiiieemeieeeeeee e 99
50.3.1- Failure to Pay Premiums...........ccoviieiiiiiimemniiieeeeee e eeeeas 100
50.3.2- DiSruptive BENAVIOK........cccooviiiiiiiiii et 106
50.3.3- Fraud and ADUSE. ... ... 109
50.4- Processing DIiSenrollMents...........ooo oo 109
50.4.1- Voluntary DiSenrollMents...........ooouviiiiiiiiiieeneeeee e 109
50.4.2i When the Disenrollment Request is Incomplete...............cccce..... 110
50.4.3- Involuntary DiSenrollMents...........ooocuuiiiiiiiiieeeieeee e 110
50.5- Disenrollments Not Legally Valid...........cooooiiiiiiiii e 111
50.6- Disenrollment of Grandfathered Members................. e, 111
50.7- Disenrollment Procedures for Employer/Union Sponsored Coverage Termitdons
50.8- Disenrollment Procedures for Medicare MSA Plans..........cccccceeevvvceeenn.. 114
60 - POSEENTOIMENT ACHVITIES. ....ceii ittt e e e 115
60.1- Multiple TranSACONS. ........eeviiiiiiiiiiieiieeee e eeeeee e 115
(ST I @2 g Tot = | =i o 116
60.2.1- Cancellation of ENrolIMent............coooiiiiiiiimemiiiiiieieeee e 116
60.2.2- Cancellation of Disenrollment............cccccevvviiiiemmnniiiiiiieeee e 117



ST R Bl = LT 1S r= 1 (=] <] ] £ 118
60.3.1- Reinstatements for Disenrollment Due to Erroneous Death Indicator or Due to

Erroneous Loss of Medicare Part A or Part.B...............oocvvvvieennes 119
60.3.2- Reinstatements Due to Mistaken Disenrollment Made By Memtil9
60.4- Retroactive ENrollments............ooooiiiiiiii e 120
60.5- Retroactive DiSenrolIMeNntS.......ccoooiiiie i 121
60.6- Retroactive Transactions for Employer/Union Group Health Plan (EGHP) Members
................................................................................................................ 122
60.6.1- EGHP Retroactive Enrollments.............coo oo eee e 122
60.6.2- EGHP Retroactive Disenrollments.............cocvvvvvivieesieeeeenee s 123
60.71 User Interface (Ul) Transactions Reply Codes (TRCpmmunications with
BeNEfiCIAINES. .. oo e e e e e e e e e e e e e e ane— 123
60.8- Election of Continuation of Enrollment Option for MA Local Plans........... 126
60.9- Storage of Enroliment and Disenroliment Records..................cooveeeeinnnnnes 126
F Y o] 01T 0 [ T SO PP P PP PPPPP 127
Appendix 1: Sumary of NOtiCeE REQUITEMENLS..........ccceiiiiiiiiiiieeeiiiiieee e e e e eeeeeees 128
Appendix 2: Summary of Data Elements Required for Plan Enrollment Mechanisms and Completed
ENrolimMent REQUESES........ooiiiiiiieeeieeeeeees e st e e e e e eeeeee e veeanreeenrnnne s 132
Appendix 3: Setting the Application Date on CMS Enrollment Transactions.................. 135
EXHIBITS ettt ettt e e e e e e e e e bbbt e et e e s semmte e e e e e e e s nnnbbbe e e e e e e e emnn 136

Exhibit 1: ModelIMA | ndi vi dual Enrol |l ment Requesl87 Form (dAEI

Exhibit 1a: Information to include on or with Enroliment MechanisAttestation of Eligibility for an
ENrollment PEIIOG. .......cooiiiiiiiiieei et eeees 142

Exhibit 1b: Mo d e | MA MSA Plan Enroll meld3 Request
Exhibit 1c: Model PFFS Individudnr ol | ment Request For ml47AEl ecti onc

Exhibit 2: Mo d el Empl oyer/ Uni on Group Health Pl a
BT =T ) PP PUPPPPPPPPPPPPN 152

Exhibit 3: Mo d el Short Enroll ment..Reqglb®&st Form (

Exhibit 3a: Model Plan Selection Form for M2D - Switch From Plan toPlan Within MA Organization
............................................................................................................................ 159

Exhibit 4: Model Notice to Acknowledge Receipt of Completed Enroliment Request...163
Exhibit 4a: Model Notice to Acknowledge Receipt of Completed Enrollment Reduestoliment in

another Plan Within the Same MA Organization.............cccuvveviieemieeeee e 165
Exhibit 4b: Model Notice to Acknowledge Receipt of CompteEnroliment Request and to Confirm
T (o] 1T 0= o USSP 167

Exhibit 4c: Model Notice to Acknowledge Receipt of Completed PFFS Enroliment Reduiét

Exhibit 5: Model Notice to Request INnformatiQn.................eeeeiiccceeriiiiiiieeee e 173

Exhibit 6: Model Notice to Confirm Enrollment...............cccuiiccciiiiiiie e 174

Exhibit 6a: Model Notice to Confirm EnrollmentPlan toPlan Within MA Organization.....176

Exhibit 6b: Model Notice for MAPD Plans for Individuals Identified on CMS Records As Members of
Employer or Unio Group Receiving the Retiree Drug Subsidy (RDS)................ 178

Exhibit 6c: Model Notice to Confirm PFFS Enrollment.............ccccvvviiiieeeieeeii 179

Exhibit 7: Model MNtice for MA Organization Denial of Enroliment....................ccceceee. 182

Exhibit 8: Model Notice for CMS Rejection of Enrollment.............ccccovviiieecee i 184



Exhibit 9: Modé Notice to Send Out Disenroliment Form (M2D enrollee)....................... 185

Exhibit 9a: Model Notice to Send Out Disenroliment Form @dgidly enrollee).................... 187

Exhibit 10: Model DiSenrollmMeNnt FOMMM...........u e erees s 189

Exhibit 11: Model Notice to Acknowledge Receipt of Voluntary Disenroliment Request from Member
............................................................................................................................ 190

Exhibit 12: Model Notice to Confirm Voluntary Disenroliment Following Receipt of TRR92

Exhibit 12a: Model Notice for MA Organization Denial of Disenrollment..................... 193

Exhibit 12b: Model Notice for CMS Rejection of Disenrollment...................oo v, 195

Exhibit 13: Model Notice of Disenroliment Due to Death............cccccooviiimmmniiiiiiiieneneenn, 196

Exhibit 14: Model Notice of Disenroliment Due to Loss of Medicare Part A and/or ParilB7
Exhibit 15: Model Notice to Offer Beniefary Services, Pending Correction of Erroneous Death Status

............................................................................................................................ 198
Exhibit 16: Model Notice to Offer Beneficiary Services, Pending Correction of Erroneous Medicare Part
A and/or Part B TEIMIMBDN.........ccuuiiiiiiiiee e simme e e e rmmee s eeee e 199
Exhibit 17: Model Notice to Offer Reinstatement of Beneficiary Services, Pending Correction of
Disenrollment Status Due to Enrolling in Another MAg@nization........................ 200
Exhibit 18: Model Notice to Close Out Request for Reinstatement...............cccovcceeennne 201
Exhibit 19: Model Notice on Failure to Pay Plan PremiurAdvance Notificatbon of Disenroliment or
y=To [T (o) g I T @ 1YL= = Uo T S 202
Exhibit 20: Model Notice on Failure to Pay Plan PremiuNstification of Involuntary Disenroliment
........................................................................................................................... 204
Exhibit 21: Model Notice on Failure to Pay Plan Premiu@snfirmation of Involuntary Disenrollment
........................................................................................................................... 206
Exhibit 22: Model Notice on Failure to Pay Optional Suppatal Benefit PremiumsNotice of
Reduction in Coverage Within the Same Plan (BBR)........cccccoooiiiiiireriieeveeee, 208
Exhibit 23: Model Notices for Closing Enrollment...............ooovviviieeiiiiee e, 210
Exhibit 24: Model Notice for Medigap Rights Per Special Election Period.................... 212
Exhibit 25: Acknowledgement of Request to Cancel Enrollment............ccccoovvieceeenins 213
Exhibit 26: Acknowledgement of Request to Cancel Disenrollment..................ceeeeeeee. 214
Exhibit 27: MA Model Notice to Inform FulBenefit Dual Eligible Member of Aut&nrollment inMA -
I - o 215
Exhibit 27a: MAPFFS Model Notice to Inform FuBenefit Dual Eligible Member of Aut&nroliment
] e 5 R 217
Exhibit 28: MA Model Notice to Inform Member of Facilitated Enrollment into B plan
.................................................................................................................. 219

Exhibit 28a: MA Model Notice to Inform Member of Facilitated Enroliment into PZIP
Exhibit 29: Acknowledgement of Request to Opt Out of Auto/Facilitated Enrollra28t

Exhibit 30: Model Notice for Enrollment Status Update............ccccvvvvvieecviiieenene. 224

Exhibit 31: Model Employer/Union Sponsored MA Plan Group Enroliment Mechanism Notice
.................................................................................................................. 226

Exhibit 32: Model Notice for Loss of Special Needat8s................cceeeeiiiiiieeennnn. 228

Exhibit 33: Model Notice for Loss of SNP Statudotification of Involuntary Disenroliment
.................................................................................................................. 230

Exhibit 34: MA Model Notie to Research Potential Out of Area Status.............. 232



Exhibit 35: MA Model Notice for Disenrollment Due to Out of Area Status (No Response to

Request for Address Verification).............cccoovvvviiiieeeee e 234
Exhibit 36: MA Model Notice for Disenrollment Due to Confirmation of Out of Area Status
(Upon New Address Verification from Member)...........ccoovvviiiiiiieeeneeeeeeee. 236




10 - Definitions

For Chapter 2, a reference to an AM
Regional Preferred Provider Organization (PPO) plans and MAPD plans
(including special needs plans), unless otherwise specified.

The instructions provided in this chapter apply to MA plans, including MA-PD
plans. Instructions for enrollment (and disenrollment) in a Prescription Drug
Plan (PDP) or an 1876 cost plan are provided in a separate guidance.

The followingdefinitions relate to topics addressed in this guidance.

Application Date 1 For paper enroliment forms and other enroliment request

mechanisms, the application date is the date the enrollment request is initially received by
the organization as defineeélbw. Plans must use this date in the appropriate field when
submitting enroliment transactions to CMS. A summary of application dates for CMS
enrollment transactions is provided in Appendix 3 of this guidance.

e For requests sent by mail, the applicatilare is the date the application is received
by theorganization(postmark is irrelevant)

e For requests received by fax, the application date is the date the fax is received on
the organizationds fax machine.

e For requests submitted to sales agentduding brokers, the application date is the
date the agent/broker receives (accepts) the enrollment request and not the date the
organization receives the enrollment request from the agent/broker. For purposes of
enrollment, receipt by the agent or keo employed by or contracting with the
organization is considered receipt by the plan, thus all CMS required timeframes
for enrollment processing begin on this date.

e For requests accepted by approved telephonic enroliment mechanisms, the
applicationdate is the date of the call. The call must have followed the approved
script, included a clear statement that the individual understands he or she is
requesting enrollment, and have been recorded.

e For requests made via the Medicare.gov Online Enrolli@enter (OEC), the
application date is the date CMS fAstampso
individual completed the OEC process. This is true regardless of when a
organizationultimately retrieves or downloads the request.

e For internet arollment requests made directly to thrganizatiord website, the
application date is the date the request is completed throughgtheizatiord s
website process. This is true regardless of winemr@anizationultimately
retrieves o downloads the request.

e For all enroliments into employer group or union sponsored plans the application
date used on the transaction submitted to CMS will always be'thietie month
prior to the effective date of enroliment for all mechanismsl éinas. For the
purposes of providing notices and meeting other timeframe requirements provided
in this guidance, use the date the organization receives the request. For example, if
a valid group enrollment mechanism file is received by the orgamzatidanuary
24" for enroliments effective February',the receipt date for the provision of



required notices is January™dnd the application date submitted on the enroliment
transactions is January.1
e For aute or facilitated enrollment, as degmed in 840.1.5, the application date is
the first day of the month prior to the effective date of the auto/facilitated
enrollment. This will ensure that any subsequent benefigamgrated enrollment
request will supersede the autw facilitated enrolihent in CMS systems.
¢ In limited circumstances, CMS may require MA organizations to submit crosswalk
(i .e. Aroll overo) transactions as part of
another. In these cases, the MA organization must have approval i&prior
to submitting these transactions. When approved, the application date must be set
to November 14 of the current year, with an effective date of the following
Javary P'and the el ection pe&M®vlpioddenti fier va
additional instructions for this endf-year activity every Fall.

Cancellation of Enrollment Request- An action initiated by the beneficiary to cancel

an enrollment request beéothe effective date of the election. A cancelled enroliment
request has not been used and the election remains available for use during the applicable
election period.

Completed Election- An enrollment request is considered complete when:

1. The form/reqest is signed by the beneficiary or legal representative (refer to
840.2.1for a discussion of who is considered to be a legal representatr the
enrollment request mechanism is completed

2. For enroliments, evidence of entitlement to Medicare Pamd\enroliment in
Medicare Part B is obtained by the Medicare Advantage organization (see below
for definition of Aevidence of Medicare F

3. All necessary elements on the form are completed (for enrollments, see
Appendix2 for a list of elements that must be complet@dyvhen the enroliment
request mechanism is completed as CMS diracis, when applicable;

4. Certi fication of a | egal representativeos
is obtained by testation (refeto §40.21).

If an individual is involuntarily disenrolled for failure to pay premiums, temeoll in

that plan, or enroll into another, he or she would need to request enrollment during a valid
enrollment period.In addition, for enoliments into an MAonly (non MA-PD) plan, an

MA organization may also choose to wait for
premium, including any premiums due the MA organization for a prior enroliment before
considering an enroll ment Acomplete. 0

Continuation Area/Continuation of Enrollment Option - A continuation area is an
additionalCMSa ppr oved area outside the MA | ocal pl
MA organization furnishes or arranges for fu
cortinuation of enrollment members. MA organizations have the option of establishing

continuation areas for MA local plans.



Conversions- For individuals who are enrolled in a health plan offered by the MA

organization the month immediately before the mafitheir entittement to Medicare

Parts A and B, their enrollment in an MA plan offered by the same organization is
referred to as aMdiicarestates tosViA ennobee $tatus. in orden n

for the individual 6s a%nanMAdnmleetd takeweffech t he or g
upon becoming eligible for Medicare, convers
Initial Coverage Election Period (ICEP).

Denial of Enrollment Request- Occurs when an MA organization determines that an
individualiis not eligible to make an enroliment request (e.qg., the individual is not entitled
to Medicare Part A or enrolled in Part B, the individual has ESRD, the individual is not
making the enroliment request during an election period, etc.), and thereforeidesat
should not submit the enroliment request transaction to CMS.

Election - Enrollment in, or voluntary disenrollment from, an MA plan or the traditional

Medicare fedor-s er vi ce program (AOriginal Medi car eo)
(Disenrollment fom Original Medicare wouldccuronly when an individual enrolls in

an MA plan.) The term Aelectiono is used to
di senrol |l ment . I f the term Aenroll mentodo i s wu
deliberaely, i.e., it is being used to describe only an enrollment, and not a disenroliment.

The same applies when the term Adisenrol |l men

to describe only a disenroliment, and not an enrollment.

Enrollment RequestMechanism- A methodused by individuals to request to enroll in
an MA plan. Several model individual enrollment forms are provided in the Exhibits at
the end of this guidancén individual who is a menber of an MA plan and who
wishes to elect another MA plan, even if it is in the same MA organization, must
complete a new election during a valid enrollment period to enroll in the new MA
plan. However, that individual may use a short enroliment forneefExhibit 3) or a
Apl an sel ect iEghibidb3gtoonakethd eleetibnanrplade of the
comprehensive individual enrollment form, or, may complete the election via the
Internet, as described in 840.1.3 of this guidance, or by telephoresagdd in §40.1.4
of this guidance, if the MA organization offers these options. In addition, MA
organizations may want to collaborate with Employer/Union Group Health Plans
(EGHPSs) (see definition below) to use a single enrollment form (or other CM&vapp
method, if available) for EGHP members; a model EGHP enrollment form for this
purpose is provided iBxhibit 2 Beneficiaries or their legal representatives must
complete arenrollment request mechanism (esgrollment form) to enroll in an MA
plan.

Beneficiaries are not required to use a specific form to disenroll from an MA plan;
however, a model disenroliment form is provided&xhibit 10

Election Period- The time(s) during which an eligible individual may elect an MA plan
or Original Medicae. The type of election period determines the effective date of MA
coverage. There are several types of election periods, all of which are define@3thder

Evidence of Entitlement (Medicare Part A and Part B Coverage) For the purposes
of completing arenrolimentrequestthe MA organization must verify Medicare
entitlement for all enrollment requests using eitheB&ath Eligibility Query (BEQ)



process or MARX online query (M232 screen). Therefore, the applicant is not required to
provide evidence aéntitlement to Medicare Part A and enrollment in Part B with the
enrollment request.

If CMS systems do not show Medicare entitlement, the organization must consider the
individual 6s Medicare I D card as evidence of
not show Medicare entitlement and the indiuvi
organization must consider an SSA award letterghatvs the Medicare HICN and

effective dateof Part A/Bas evidence of Medicare entitlement.

Evidence of PermanehResidence A per manent residence i s nor
primary residence. An MA organization may request additional information such as
voterds registration records, driverds | icen

the primary reislence. Such records must establish the permanent residence address, and
not the mailing address, of the individual.

Full-Benefit Dual Eligible Individual i For purposes of Medicare Prescription Drug
benefits (Part D), is a Medicare beneficiary who i®drined eligible by the state for
medical assistance for full benefits under title XIX of the Social Security Act for the
month under any eligibility category covered under the State plan or comprehensive
benefits under a demonstration under section 111fecAct, or medical assistance under
section 1902(a)(10)(C) of the Act (medically needy) or section 1902(f) of the Act (States
that use more restrictive eligibility criteria than are used by the SSI program) for any
month if the individual was eligibleof medical assistance in any part of the month.

Institutionalized Individual - An individual who resides in an institution:
o Skilled nursing facility (SNF) as defined §1819 of the Act (Medicarg)
e Nursing facility (NF) as defined i81919 of the Act (Meidaid);

« Intermediate care facility for the mentally retarded (ICF/MR) as defined in
§1905(d) of the Act

« Psychiatric hospital or unit as referred tgiB61(f) of the Act

o Rehabilitation hospital or unit as definedgh886(d)(1)(B) of the Agt

e Longtermcare hospital as defined §1886(d)(1)(B) of the Agtor

« Hospital which has an agreement ung&883 of the Acfa swingbed hospital).

Involuntary Disenrollment - Disenrollments initiated by the MA organization, as
opposed to the member, inresponsetoe or gani zati ondés deter mi na
individual is no longer eligible to remain enrolled in a plan, or when an organization

otherwise initiates disenrollment (e.g. failure to pay plan premiums, plan termination).

Procedures regarding involuntary disenrollment are fou®@%®.2and50.3

Medicare Advantage Organization (MA organization)- Refer to Chapter 1 (General

Provisions) f oMAaordgdnmninZdtiiomn.od an 0

MA Organization Error - An error or delay in enrollment request processing made
under the full control of the MA organization personnel and one that the organization
could have avoided.

1C



Medicare Advantage Plan- Refer to Chapter 1 fordhe f i ni ti on of AMA pl an

Enroliment requests are made at the Man level, not at theVIA organization level.

Other Low Income Subsidy (LIS) Eligible Individuals i For purposes of Medicare
Part D benefits, individuals who are determined eligible foPtue D lowincome
subsidy (LIS) who are not fubenefit dual eligible individuals as defined above. This
includes individuals deemed eligible for LIS by virtue of having Qdty, SLMB-only,
QI, SStonly; as well as those who apply and are determingibkifor LIS.

Out-of-Area Members- Members of an MA plan who live outside the service area and
who elected the MA plan while residing outside the service area (as allog8adr)
20.3 50.2.1 and50.2.9.

Receipt of Enrollment Request MA organizations may receive enrollment requests
through various means, as described in 84The MA organization must date as

received all enrollment requests as soon as they are initially received. This date will be
used tadetermine the election period in which the request was made, which in turn will
determing he ef fective date of the request.

Pl ec:

Dateodo in this section for speci ftiagthei nf or mat i

application date on enrollment transactions submitted to CMS.

Reinstatement of Election- An action that may be taken by CMS to correct an

erroneous disenroll ment from an MA pl an.

records by cancelingdisenrollment to reflect no gap in enrollment in an MA plan. A
reinstatement may result in retroactive disenrollment from another Medicare managed
care plan.

Rejection of Enrolliment Request Occurs when CMS has rejected an enroliment
request submitted lihe MA organization. The rejection could be due to the MA
organi zation incorrectly submitting the
ineligibility to elect the MA plan.

Special Needs Plai Medicare Advantage coordinated care planssbate the special
needs of certain groups of individuals including; institutionalized individuals (as defined
by CMS), those entitled to Medical Assistance under a State Plan under Title XIX and
individuals with severe or disabling chronic conditipasdefinedby CMS.

SystemError-A fisystem erroro i s an unintended

processing that is clearly attributable to a specific Federal government system (e.g.,
SocialSecurity Administration (SSA) system, Railroad Retirement Board (RRB)

system), and is related to Medicare entitlement information or other information required

to process an enrollment request.

Voluntary Disenrollment- Disenroliment initiated by a member his/her authorized
representative.
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20 - Eligibility for Enrollment in MA Plans
42 CFR 422.50

In general, an individual is eligible to elect an MA plan when each of the following
requirements is met:

1. The individual is entitled to Medicare PArand enrolled in Part B, provided that
he/she will be entitled to receive services under Medicare Part A and Part B as of
the effective date of coverage under the plan (see exceptions described under
§20.6;

2. The individual has not been medicallyetstined to have ESRD prior to
completing the enrollment request (see exceptions described3a@a;

3. The individual permanently resides in the service area of the MA plan (see
exceptions irg20.3for persons living outside the service area atithe of the
enrollment request);

4. The individual or his/her legal representative completes an enrolieggrEsiand
includes all the information required to process the enroliment or meets
alternative conditions for enrollment specified by CMS (redekppendix 2for a
list of items required to complete the enrollment form, 8@.2. 1for who may
sign enrollment request forms or complete other enroliment request mechanisms);

5. The individual is fully informed of and agrees to abide by the ailde MA
organization that were provided during the enrollment request; and

6. The individual makes a valid enrollment request that is received by the plan
during an election period, as describe@3;

7. For a Special Needs Plan (SNP) additional nesoents apply as described in
§20.11 of this guidance.

8. For an MSA plan, additional requirements apply as describ@d0riL0 of this
guidance.

An MA organization may not impose any additional eligibility requirements as a
condition of enrollment other &m those established by CMS in this guidance.

An MA organization must not deny enrollment to otherwise eligible individuals covered

under an employee benefit plan. If the individual enrolls in an MA plan and continues to

be enrolled in his/her employerfuron or spouseds group health b
coordination of benefits rules apply.

An MA eligible individual may not be enrolled in more than one MA plan at any given
time. Procedures for handling multiple transactions, cancellations, and reinstatansen
described ir8860.1, 60.2 and 68.

Individuals enrolled in an MA plan may not concurrently enroll in a PDP except for
individuals enrolled in a Medicare MSA plan or individuals enrolled in a PFFS plan that
12



does not offer Medicare prescription dre@yerage. An individual enrolled in an MA
PFFS plan that does not include a Part D benefit may enroll in a PDP, even if under
thesame MA contract therganization offers another PFFS plan that includes a Part D
benefit.

20.1- Entitlement to Medicare Pats A and B and Eligibility for Part D

To be eligible to elect an MA plan, an individual must be entitled to Medicare Part A and

enrolled in Part B, and must be entitled to Medicare Part A and Part B benefits as of the

effective date of coverage under fflan. ExceptionsforPart-Bnl y figr andf at her e
members are outlined B20.6 Part B only individuals currently enrolled in a plan

created undeg1833or §18760f the Social Security Act (the Act) are not considered to

be fAgrandf at h ednudtpurchasedMedidard Paa A throughatime Social

Security Administration to become eligible to enroll in an MA plan.

An MA organization has the option to continue to offer Paggilivalent coverage to

Medicare PartBDnl y fAgr andf at hscribeddng20.doweverras MA as de
organization may not offer Partéquivalent coverage to other individuals enrolled only

in Medicare Part B (and not entitled to Part
enrollment in an MA plan. Eligibility requiremenare met based on Part A entitlement

through Medicare and not through the purchase of Ragulvalent benefits through the

MA organization. The MA organization may refer the individual to SSA if the individual

wishes to enroll in Medicare Part A in orde be eligible to enroll in the MA plan.

Eligibility for Part D does not exist:

e When the beneficiary is incarcerated.
When the beneficiary lives abroad.

e For any month prior to the month of notification of the entittement determination
when the entidment determination for Part A and B is made retroactively.

MA-PDs may not enroll an individual who is not eligible for Part D.

20.2- End-Stage Renal Disease (ESRD)

Except as provided under exceptions discussed below, an individual is not eligible to

elect an MA plan if he/she has been medically determined to have means

that stage of kidney impairment that appears irreversible and permanent and requires a

regular course of dialysis or kidney transplantation to maintain life. A Medicare

bereficiary will be assigned ESRD status by the Medicare ESRD system as a result of the
attending physician certifying the ESRD status of the enrollee and completing a CMS

Form CMS2728U 3 . For purposes of MA eligibility,
begins:

e The date regular dialysis begins, as reported on the FormZa28U3; or
e The month an individual is admitted to a hospital for a kidney transplant, or for

health care services needed before a transplant if the transplant takes place in the
same month owithin the two following months; or

13



e The first day of the month dialysis began if the individual trained fordsalysis.

An individual who receives a kidney transplant and who no longer requires a regular
course of dialysis to maintain life is not sisered to have ESRD for purposes of MA
eligibility. Such an individual may elect to enroll in a MA plan, if he/she meets other
applicable eligibility requirements. If an individual is only eligible for Medicare on the
basis of ESRD (i.e., not based onadhigity or age), the individual would only be
permitted to remain enrolled as an MA enrollee during his or her remaining months of
Medicare eligibility.

In addition, an individual who initiated dialysis treatments for ESRD, but subsequently
recovered natie kidney function and no longer requires a regular course of dialysis to
maintain life is not considered to have ESRD for purposes of MA eligibility. Such an
individual may also elect to enroll in a MA plan, if he/she meets other applicable
eligibility requirements.

The MA organization is permitted to ask at the time of the enrollment request whether the
applicant has ESRD. This question is not considered impermissible health screening since

the law does not permit a person with ESRD to elect an MA plargpt as provided in

the following paragraphs. If a beneficiary no longer requires regular dialysis or has had a
successful transplant, the beneficiary should obtain a note or records from the
beneficiaryds physician s lgedand hegbertefltiaryis t he ESF
in fact eligible to enroll in the MA planAn MA organization must deny enrollment to

any individual medically determined to have ESRD, except as provided in the following
paragraphsCMS systemwill reject the enrollment if Medicare records indicate the

applicant has ESRD-ollow the instructions in the Plan Communications User Guide to

submit valid enroliments for eligible benefigiae s usi ng t he Aprior comn
i ndicatoro override.

Procedures for identifying whether an individual is medically determined to have ESRD
are included ir§40.2.4

20.2.1- Background on ESRD Entitlement
When an individual files for Medicare based ufg$RD, entitlement can begin:

e The first day of the third month after the month dialysis begins (i.e., the first day
of the fourth month of dialysis);

« The first day of the month dialysis began if the individual trains fordsalysis;
e The month an ingidual is admitted to a hospital for a kidney transplant, or for
health care services needed before a transplant if the transplant takes place in the

same month or within the two following months;

e Up to 12 months prior to the month of filing (if dialyfisgan more than 12
months before); or

e Prospectively.

14



The Medicare entitlement date is usually the month an individual receives a transplant or
three months after the month the individual begins dialysis (i.e., the first day of the fourth
month of dialyss). For example, if an individual begins dialysis in January, Medicare
entitlement is effective April 1. Therefore, for these individuals, the initial coverage
election period (ICEP) would be the time between when dialysis begins and the Medicare
entitlement date the 3month waiting period for Medicare entitlement.

There are individuals who are approved to perfeefiidialysis If an individual is

approved for seltlialysis, SSA will waive the-Bhonth waiting period to begin Medicare
entitlement. In cses of seldialysis, Medicare entitlement is effective the month dialysis
begins, rather than the customary 3 months from the month the individual begins dialysis.

EXAMPLE

A Medicare record is established in January for an April 1 entitlement effeltige
Since the individual has-®onth waiting period waived, SSA submits a changed record
for a January 1 Medicare entitlement effective date.

Medicare pays nothing until the individual files for benefits and Medicare coverage
becomes effective.

Individuals sometimes elect a prospective effective date to coordinate with the end of
their 36month coordination period. In the case ofiradividual in a group health plan

the group plan is required to be the primary payer for the first 30 months of Medicare
eligibility or entittement (also known as the-8tbnth coordination of benefits period), as
long as the individual chooses to be enrolled in the group health plan. There is nothing to
require an individual to file for Medicare immediately upon startintysiis. The group

health plan is primary during the coordination of benefits period, without regard to the
number of individuals employed and irrespective of current employment status.

Since an ICEP generally relates to when an individual becomes etudifiéeticare Part

A and B, when possible the group or MA organization should coordinate with the
individual so that he/she will not be adversely impacted if he/she has the option to elect
an MA plan.

20.2.2- Exceptions to Eligibility Rule for Persons WhoHave ESRD

Please note that a Medigap (supplemental insurance) policy is not considered to be a
Aheal th plano for the purpose of determining
the following exceptions.

1. Conversions upon ICEP: Individuals wieveloped ESRD while a member of a
health plan offered by an MA organization and who are converting to Medicare
Parts A and B, can elect an MA plan in the same organization (within the same
Stat¢§ as their healt hCphaear sliuomamgi $ hedefri n&€d
the time frames for the ICEP are covered in 830.2.) The individuals must meet all
other MA eligibility requirements and must fill out anrollment request form or
complete an alternate enrollment requesthanisnto join the MA plan.
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2. Conversions other than ICEP:

(a.) If a Medicare entitlement determination is made retroactively, an individual
has not been provided the opportunity to elect an MA plan during his/her
ICEP. Therefore, these individuals will be allowedorospectively elect an
MA plan offered by the MA organization, as long as they wearelled in a
healthplan offered by the same MA organization the month before their
entittement to Parts A and B, developed ESRD while a member of that
health plan, ath are still enrolled in that health plan. This would also be
allowed in cases when there is an administrative delay and the entitlement
determination is not made timely. For example, an individual who performs
seltdialysis will have his/her entitlementtéaadjusted to begin at the time
of dialysis, rather than the customarym®nth periodhafter dialysis begins.

These individuals will be given a special election period. See §30.4.4 for
additional instructions.

(b.) Individualswho develop ESRD while ealied in a health plan (e.g., a
commercial or group health plan, or a Medicaid plan) offered by the MA
organization are eligible to elect an MA plan offered by that organization. In
order to be eligible, there must be no break in coverage between entolimen
in the health plan offered by an MA organization, and the start of coverage
in the MA plan offered by the same organization.

3. Anindividual who elects an MA plan and who is medically determined to first
have ESRDafterthe date on which the enrolinteiorm is signed (or receipt date
stamp if no date is on the form, @40.2, or the enrollment request is made by
alternate means provided by CMS, beforethe effective date afoverage under
the plan is still eligible to elect the plan.

4. An indiMdual who develops ESRD while enrolled in an MA plan may continue to
be enrolled in the MA plan.

5. Once enrolled in an MA plan, a person who has ESRD may elect other MA plans
in the same MA organization (and during allowable enroliment request pagds,
described under §30.). However, the member would not be eligible to elect an
MA plan in a different MA organization or a plan in the same MA organization in
a different State

6. An individual with ESRD whose enrollment in an MA plaas terminated on or
after December 31, 1998, as a result of a contract terminatiomenewal, or
service area reduction can make one enrollment request into a new MA plan. The
individual must meet all other MA eligibility requirements, and must enroll
during an MA election period described§80, which includes the SEP
associated with that specific termination, frenewal or service area reduction.
Once an individual has exhausted his one electigahievill nd be permitted to
join another MA plan, unless his new plan is terminated.

7. Individuals with ESRD may enroll in an SNP that has obtained a waiver to be
open for enrollment to individuals with ESRD.
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20.2.3- Optional Employer/Union Group Waiver for E SRD Enrollees

The MA organizations may choose to accept enrollees with ESRD who are enrolling in
an MA plan through an employer or union group under the following circumstances:

1. If an employer or union group offers an MA plan as a new option tmfifogees
and retirees, regardless of whether it has been an option in the past, beneficiaries
with ESRD who are otherwise eligible may select this new MA plan option as the
empl oyer or uniondés open enroll ment rul

2. If an employer or union groupat has been offering a variety of coverage options
consolidates its employee/retiree offerings (i.e., it drops one or more plans),
current enrollees of the dropped plans may be accepted into an MA plan that is
offered by the group.

3. If an employerounion group has contracted locally with an MA organization in
more than one geographic area (for example, in two or more states), beneficiaries
with ESRD who relocates permanently from one geographic location to another
may remain with the MA organizatan the local employer or union MA plan.

4. If anemployer or union group beneficiary with ESRD ages into Medicare, he/she
may enroll in an employer or union sponsored MA plan regardless of prior
commercial coverage.

In order to accommodate these feaenarios, we are waiving the regulations at
42 CFR422.50(a)(2).

The MA organizations that choose to apply this waiver must agree to apply it
consistently. Each year, MA organizations may choose whether or not to apply this
waiver at the time of theienewal.

20.3- Place of Permanent Residence

An individual is eligible to elect an MA plan if he/she permanently resides in the service
area of the MA plan. For purposes of enrollment in a Part D plan (including MDA

plans), incarcerated individuals doebe considered as residing out of the plan service

area, even if the correctional facility is located within the plan service area. A temporary
move into the MA plands service area does
plan; the MA organizatiomust deny such an enrollment request.

EXCEPTIONS

e An MA organization may offer a continuation of enrollment option to MA local
plan enrollees when they no longer reside in the service area of a plan and
permanently move into the geographic area desigrgtéile MA organization as
a continuation area (refer 08 for more detail on the requirements for the
continuation of enrollment option).
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e Conversions: Individuals who are enrolled in a health plan of the MA
organiation and are converting to Medicare Parts A and B can elect an MA local
plan offered by the same MA organization during their ICEP even if they reside in
the MA organizationds conti nBgl@dandtben ar ea.
time frames for théCEP are covered i830.2)

« A member who was enrolled in an MA plan covering the area in which the
member permanently resides at the time the plan was terminated in that area, may
remain enrolled in the MA plan while | ivi
service area if:

o There is no other MA plan serving the area at that time;
o The MA organization offers this option; and

o The member agrees to receive services
service area.

o The MA organization has thaptionto also albw individuals who are converting
to Medicare Parts A and B to elect the MA plan during their ICEP even if they
reside outside the serviemdcontinuation area. This option may be offered
provided that CMS determines that all applicable MA access reqentsrim4?2
CFR 422112 r e met for that individual through
provider network providing services in the MA plan service area, and the
organization furnishes the same benefits to the individual as to members who
reside in the servicarea. The organization must apply the policy consistently for
al | i ndividual s. Theseof-membheéer membEel sbeThkhhn
option applies both to individual members and to employer or union sponsored
group plan members of the MA organizatio

Individuals who do not meet the above requirements may not elect the MA plan. The MA
organization must deny enroliment to these individuals.

A permanent residence is normally the primary residence of an individual. Proof of

permanent residenceismoal | y establi shed by the address
but an MA organization may request additi ona
records, driverb6s |license records (where suc

residence), tax recordand utility bills. Such records must establish the permanent

residence address, and not the mailing address, of the individual. If an individual puts a

Post Office Box as his/her place of residence on the enrollment form, the MA

organization must contattte individual to confirm that the individual resides in the

service area. If there is a dispute over where the individual permanently resides, the MA
organi zation should determine whether, accor
State, the personomld be considered a resident of that State.

In the case of homeless individuals, a Post Office Box, an address of a shelter or clinic, or

the address where the individual receives mail (e.g., social security checks) may be
considered the place of permaheesidence.

18



MA organizations have theptiont o of fer Avisitoro or Atravele
enrolled individuals who are consecutively out of the area for up to 12 months, provided

the plan includes the full range of services available to otleenbers (refer t§50.2.1

for more detail on the requirements for the
area designated for a fAvisitoro or Atraveler
to enroll in an MA plan, but rather applies toealdy enrolled individuals.

20.3.1- Mailing Address

As describedi®2 0. 3, an individual és eligibility to
deer mi ned by the individual 6s per manent r esi (
Some individuals may have separate mailing addresses that may or may not be within the
geographic plan service area. If an individual requests that mail be sent teraatal

address, such as that of a relatiM& organizations should make every effort to

accommodate these requests, and should usaltthisateaddress to provideequired

noticesand other plan mailingsss appropriate The model MA plan enroliment

application forms provided in this guidance include a mechanism to celeailing

address. Use of an alternatidress does not eliminate or change the requirement of

residency for the purposes of MAapl eligibility.

20.4- Completion of Enroliment Request

An eligible individual or the individual 06s |
must complete an enroliment request to enroll in an MA e if that individual is

electing an MA plann the same MA organization in which he/shetsrentlyenrolled

Unless otherwise specified by CMS, an eligible individual can elect an MA plan only if

he/she completes an enrollment request, provides required information to the MA

organization withinequired time frames, and submits the properly completed enroliment

request to the MA organizatiaturing a valid enrollment period. Model enrollment forms

are included irExhibits 1 1b, 1c,2, and3.

An individual who is a member of an M@lan, and who wishes to elect another MA plan
offered by the same MA organization, must complete a new enrollment request during a
valid enrollment perioghowever, that individual may use a short enrollment form (refer
to Exhibit 3 for a model short enrollment form Bxhibit 3afor a model plan selection

form) in place of the comprehensive individual enroliment form, or may complete the
enrollment request via the Internet, as described in 846f i1h#s chapter, or by

telephone, as described in 840.1.4 of this chapter, if the MA organization offers these
options.

An MA organization must deny enrollment to any individual who does not properly

complete the enroliment form or other mechanism witequired time frames.

Procedures for completing the enrollment request are providgtDi@andAppendix 2

Referto810f or a definition of fAcompleted enrol | me

20.4.1- Optional Employer/Union Enrollment RequestMechanism

Beginning April 1, 2003, MA organizations that offer MA plans to an employer or union
may choose to accept voluntary enrollment requests directly from the employer or union
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(or its Third Party Administrator TPA)) without obtaning a paper MA enrollment

request form from each individual. The enrollment requests reported to the MA

organization by the employer/union will reflect the choice of retiree coverage individuals

made using their empl oyegatsalthplan. Umsi onds pr oc e
enrollment request mechanism is optional for MA organizations, and may not be

required. Therefore, MA organizations may specify the employers and/or unions, if any,

from which they will accept this enrollment request format and chapse to accept

enrollment and/or voluntary disenrollment requests.

The record of an individual 6s choice of heal
effectively replaces the paper MA enrollment request form(s). All eligibility, processing

and notce requirements, as outlined in this guidance and other references, that pertain to

paper enroliment request forms are applicable to this enrollment request mechanism;

however, this process does not require the MA organization to obtain a signature.

Detaled information and instruction is provided in §40.1.2 for enrollmentg&ndL.5

for disenroliments.

Notices of disenrollment, cancellation or termination of coverage not initiated by an
enrollee enrollment request (i.e. involuntary disenrollment) arécluded in this
mechanism. Guidance for these situations is availalggQri.5.

20.4.2- PassiveEnroliment Requests

Under Medicare laws and regulations, Medicare beneficiaries must make an enrollment
request to enroll in an MA plan, and CMS sfiesithe form and manner in which such
enrollment requests are made. CMS has determined that it is legally permissible to
provide for enrollment in an MA plan under a passive enrollment request process in
specific, limited circumstances generally assedatithimmediate plan terminations or
other situations in which CMS determines that remaining enrolled in the plan would pose
potential harm to members.

Passive enrollmeris a process by which a benaéiry is informed that he or shéll be
considered to have ma@gequesto enroll ina new MA plan by taking no action.
Under appropriate circumstanceSMS will provide specific instructions directly the
affected organization, including instructions on required beneficiary notifications and
any required transaction submissions to CMSevaluating whether such CMisrected
enrollee movements are appropriate, a key factor is the determinatiomégtoer the
receiving plan is essentially equivalent to (or better than) the current plan from an
overall perspective. For MAD plan enrollees, another imgant goalis to ensurehat
individuals do not unintentionally lose Part D coveragke followingare some of the
key criteria that may be used to determine whether a new plan offering will be considered
comparable to or better than the current plan:

New plan would have a similar or lower eaftpocket maximum

New plan would impose a similar or lowospital costsharing amount
New plan would not impose additional network restrictions

New plan would retain similar Part B b«down feature, if applicable
New plan premium not significantly higher
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e New plandés Part D benef i ¢eqavalehttdonaf mul ary s
higher value than current plan

20.4.3- Group Enroliment for Employer or Union Sponsored Plans

CMS is providing a process for group enrollment into an employer/union sponsored MA
plan. CMS will allow an employer or union to enroll its retirees usingamenrollment
process in which the beneficiaries participate through advance notification and that
provides CMS with any information the employer/union has on other insurance coverage
for the purposes of coordination of benefits. MA organizations mustadd the

guidelines outlined i840.16, as well as all other program requirements, in developing
and implementing this process.

20.5- Agreeing to Abide by MA Organization Rules

An individual is eligible to elect an MA plan if he/she is fully infadhof and agrees to

abide by the rules of the MA organization that were provided during the enrollment

process (refer t8§840.4 40.4.1, and40.4.2regarding what information must be provided

to the individual during the enroll ment proc
individual must be provided with the applicable rules of the MA organization, as

described ir840.4 1 of this chapter, as well as in the Medicare Marketing Guidelines.

The MA organization must deny enrollment to any individual who does not agree to

abide by the rules of the MA organization. Agreement to abide by the rules of the MA
organization irthis context is made through the completion of the enrollment request.

20.6- Grandfathering of Members on January 1, 1999

An individual who was enrolled on December 31, 1998, in an HMO with a risk contract
under§18760f the Social Security Act was deemed to be enrolled on January 1, 1999, in
an MA plan offered by the same organization if he/she did not choose to disenroll from
the organization effective on the latter date. This deemed enrolimentcaepdie if the
enrollee was not entitled to Medicare Part A or did not live in an MA plan service area or
continuation area. The MA organization was not permitted to disenroll such individuals
because they were not entitled to Part A, or did not live iis¢hd@ce or continuation

area. However, if these individuals elect to disenroll from the MA organization, they are
not eligible to enroll in any MA plan until or unless they meet all MA eligibility
requirements.

If enrollment in Medicare Part B ends far mdividual, the individual may not continue
as a member of the MA plan and must be disenrolled as descrigg88dr2.2and50.6.

The MA organization must identify all Medicara®®Bon|l yv #fAgr andf at her ed?o
and inform them of their status annually. This notification may be included as part of the
Evidence of Coverage. The notice must inform these individuals that if they disenroll

from the MA organization, they cannotet another MA plan unless they become

entitled to Medicare Part A (by enrolling in Medicare Part A at SSA and by paying the
appropriate premium to CMS) and remain enrolled in Medicare Part B.
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MA organizations may continue to provide Pareduivalent beefits to Medicare Part
B-only grandfathered members. In addition, if an MA organization offers Part A
equivalent coverage as a supplemental benefit in an MA plan, then the MA organization
may disenroll a Medicare Partdly grandfathered member who faitspay the

or gani z at-eqaivaléns pretham,just As any member of the MA organization
could be disenrolled for nonpayment of premiums (ref@5t3.).

Grandfathered members may enroll in other MA planserstime MA organization

(within the same StateHowever, if grandfathered members disenroll from the MA
organization (i.e., they switch to Original Medicare), they will not be eligible to enroll in
any MA plan in any MA organization untr unless they meet all MA eligibility
requirements. If the otdf-area grandfathered members disenroll from the MA
organization (i.e., they switch to Original Medicare or attempt to enroll in another MA
organization), they will only be able to enroll ither MA organizations if they meet all
MA eligibility requirements, including, but not limited to, that of living in the service
area of the MA plan.

20.7- Eligibility and the Hospice Benefit

An MA organization must not deny enrollment to any individuab has elected the
hospice benefit (except in the case of a Medicare MSA plan; see §20.10 for additional
eligibility requirements for Medicare MSA plans). Until the MA organization
acknowledges that it has received the completed enroliregnéstind gves a coverage
effective date to the individual (refer Exhibit 4, Exhibit 4 and§40), the MA

organization must not ask any questions related to the existence ofreatelfmess or
election of the hospice benefit. Such questions will be considered impermissible health
screening.

The MA organization may not disenroll any member on the basis of the member electing
the hospice benefit either before or after becomingmber of the MA plan.

20.8- Continuation of Enrollment Option for MA Local Plans

With CMS approval, an MA organization may establish continuation areas, separate and
apart from an MA | ocal pl anés service area.
Medicae + Choice Organizations) regarding CMS approval of continuation areas. As

defined in810, the CMSapproved continuation area is an additional area outside an MA

| ocal p | a mwithin which thiel MA @rgamizaton furnishes or arranges for
furnishing of services to the MA plands memb
enrollment with the MA local plan if they have permanently moved from the service area

into the continuationraa.

As described itChapter 11if an MA organization wants to offer a continuation of
enrollment option under one or more of the MA local plans it offers, then it must obtain
CMS 6 wapoptheaontinuation area and the marketing materials that describe the
continuation of enrollment option. The MA organization must also describe the
enrollment option(s) in member materials and make the option available to all members
of the MA local pan in question who make a permanent move to the continuation area.
An MA organization may require members to give advance notice of their intent to use
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the continuation of enrollment option. If the MA organization has this requirement, then
it must fully describe the required notification process in the cégfroved marketing
materials. In addition, the MA organization must fully explain any continuation option to
all potential members of the MA local plan, current members of any other health plan of
the MA organization members who reside in the MA local plan service area and/or MA
organization continuation area.

If a member who permanently moves from the service area into the continuation area

does not choose the continuation of enrollment option whehdég eligible for the

option, then the individual is no longer eligible to be a member of the MA local plan, and

t he MA organization must initiate the indiuvi
continued enrollment are B60.8and procedures describing disenrollment for permanent

change of residence are describeg50.2.1

20.9- Additional Eligibility Requirements for MA Religious Fraternal
Benefit (RFB) Plans

An MA RFB plan is glan that an RFB society may offer only to members of the church,

or convention or group of churches with which the society is affiliated. The requirement

for membership can be met by any documentation establishing membership issued by the
church,orbysi ng the churchdéds records of member shi
the other requirements to elect an MA plan.

20.10- Eligibility Requirements for Medicare Medical Savings Account
(MSA) Plans

There are additional requirements and limitationsrfdividuals who wish to elect a
Medicare Medical Savings Account (MSA) plan. An individual is not eligible to elect a
Medicare MSA plan if any one of the following applies:

e The individual will reside in the United States for fewer than 183 calendar days
during the year in which the enrollment request is effective;

e The individual is enrolled in a Federal Employees Health Benefits program, or is
eligible for health care benefits through the Department of Veterans Affairs or the
Department of Defense;

e Theindividual is dual eligible and is entitled to coverage of Medicare premium
and/or cossharing under a Medicaid State plan;

e The individual is receiving hospice benefits under the Medicare benefit prior to
completing the enrollment request; or

e The individual receives health benefits that cover all or part of the annual
Medicare MSA deductible such as through insurance primary to Medicare,
supplemental insurance policies not specifically permitted URIEFR 422.104
or retirement health benefits.
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20.11- Additional Eligibility Requirements for MA Special Needs Plans

MA Special Needs Plans (SNRustlimit enrollment to individuals who meet specified
eligibility requirements in addition to the elimjity requirements in 820 of this chapter.
To be eligible for enroliment ia SNPan individual must meet the eligibility
requirements for the specific SNP.

Before processing an enroliment irtdual eligible SNRD-SNP) the SNP must

confirm eligibility, including both MA eligibility and Medicaid eligibilityAcceptable

proof of Medicaid eligibility can be a current Medicaid card, a letter from the state

agency that confirms entitlement to Medical Assistance, or verification through a systems
guery to a State eligibility data system. Theramentioned documents or State systems
verifications are acceptable proof of Medicaid entitlement for beneficiaries residing in the
50 states and the District of Columbi a. An
Medicare Part D Low Income Subsidy 8)lor any other Medicaid status flag in CMS
systems are not acceptable for initial or ongoing Medicaid eligibility verification for the
purposes of determining dual eligible SNP eligibility. For current enrollees, the SNP must
verify continuing eligibility(e.g. full or partial dual status, as applicable) at least as often
as the state Medicaid agency conductdeterminations of Medicaid eligibility.

Medicaid subset SNPs may enroll only those dual eligible individuals who meet all
applicable MA eligibil t y r equi rements and are eligi

i bl e t
Medi cai d managed care pl an, as described i

n

For enrollments into an institutional SNIPSNP) the organization must confirm that the

individual requiresan institutional (skilled nursing facility (SNF), nursing facility (NF),

SNF/NF, intermediate care facility for the mentally retarded (ICF/MR) or inpatient

psychiatric facility) levelof-care, and that the need for an institutional lefetare has

lasted 90 days or longer. When an institutional SNP opts to enroll special needs

individuals prior to a 9@lay lengthof-stay, the needassessment (piapproved by

CMS) must show that the individuds$tayéor condi t i
needfor an institutional levebf-care) will be at least 96ays.

For enrollments into a chronic condition SNRSNP) the organizatin must contact the
provider or providerds office to confirm tha
The organization must obtain this information in one of the following two ways:

1) Contact the provider or pnofthéabraitods of fi ce
prior to enrolimentpr

2) Utilize a CMSapproved prenroliment qualification assessment tool prior to
enroll ment and obtain verification of the
office on a posenrollment basis.

For either metbd, verification from the provider can be in the form of a note from a
provider or the providerodés office, or docume
providerods office confir mi nThedrdamzationtnag i ndi vi
need toobtain written permission (separately from the enrollment form) permitting it to
contact the beneficiaryds providerods office
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If the organization chooses to use a Chffproved prequalification assessment tool, it

has until the end of the first month of enrollment to confirm that the enrollee has the
gualifying condition necessary for enrollment into the severe/chronic disabling condition
SNP. If it cannot confirm that the enrollee has the qualifying conditionmwiitfait time,

the organization has the first seven calendar days of the following month (i.e., the second
month of enrollment) in which to send the beneficiary notice of his/her disenroliment for
not having the qualifying condition. Disenroliment is effeeiat the end of the second
month of enrollment. The beneficiary has an SEP that begins with the month of
notification and continues through the two following months to enroll in another MA
organization for a prospective effective date. This SEP aloleneficiary time to find

a new plan while reducing the potential for incurring a late enrollment penalty.

EXAMPLE: A beneficiary submits a request to enroll in a SNP effective March 1st.

The SNP uses a CM&oproved prequalification assessment toolebhriary and

attempts to confirm the beneficiaryds spec
March 31st. Between April 1st and Aprif finclusive), the SNP must send a

notice of prospective disenroliment to the beneficiary indicating April 30theas t

disenrollment date. If the beneficiary fails to select a new plan by April 30th,

his/her SEP will continue through Juné"3/he can enroll in a plan effective June

1st or July '

25



30- Election Periods and Effective Dates
42 CFR 422.62 & 422&%

In order for an MA organization to accept an enrollment request, a valid request must be

made during an election period (§f or t he definition of nAel ecHt
responsibility of the organization to determine the @egberiod of each enrollment

request. There are four types of election periods during which individuals may make

enrollment requests. They are:

e The Annual Election Period (AEP);

e The Initial Coverage Election Period (ICEP);
e All Special Election Period§SEP); and
e The Open Enrollment Period (OEP)

Unless a CMSapproved capacity limit applies, all MA organizations must accept
requests to enroll in their MA plans (with the exception of Medicare MSA plans) during
the AEP, an ICEP, and any SEP that allowskment into the specific plan. (Refer to
§830.7for election periods for Medicare MSA plans.) When an MA plan is closed due to a
capacity limit, the MA plan must remain closed to all prospective enrollees (with the
exception ofeserved vacancies) until the limit is lifteRefer t0§30.8and830.8.1for

more information on OEP plan closures, capacity limits and reserved vacancies.

30.1- Annual Election Period (AEP)

During the AEP, MA eligible individuals may enroll in or disenroll from an MA plan.
The last enrollment request made, determined by the application date, will be the
enrollment request that takes effect (refer to 860.1 for information on multiple
transactions).

The AEP occurs November 15 through December 31 of every year. The AEP is also
referred to as the fdAFall Open Enroll mentod se
and other tools.

Note:Anemp |l oyer / uni on sponsoredcdeMdAomloam@smalyetleawm
by the employer. This may or may not correspond with the MA annual election period

Therefore, orgs are not required to accept enrollment requests into employer/union plans

during the AEP (unless the AEP and open season occur sinuul&iye however,

organizations must accept valid requests for disenroliment.

30.2- Initial Coverage Election Period (ICEP)

The ICEP is the period during which an individual newly eligible for MA may make an

initial enroliment request to enroll in an M#Aan. This period begins three months

i mmedi ately before t he biothiMddicare Rht mdndPartB i r st e n
and ends on the later of:
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1. The last day of the month preceding entitlement to both Part A and Part B, or;
2. Thelastdayofthenidi vi dual 6s Part B initial enro

The initial enrollment period for Part B is the seven (7) month period that begins 3
months before the month an individual meets the eligibility requirements for Part B, and
ends 3 months after the month afyddility. See 42 CFR 407.14 for additional

information.

Once an ICEP enroliment request is made and enroliment takes effect, the ICEP election
has been used.

EXAMPLES

e Mr s. D o n"dbirtadaydssluné BZ20M. She is eligible for Medicare Rak
and Part B beginning JuneZ0(® and has decided to enroll in Part B beginning on
June 1. Her ICEP begins on Marct20(0 and ends on September 2000.

e« Mr s . S nfibittHuldy & Afil5202008. She is eligible for Medicareart A
and Part B beginning April 2008. Because she is still working and has health
insurance provided by her employer, she has decided not to enroll in Part B during
her initial enrollment period for Part B. Upon retiring, she will have the
oppotunity to enroll in Part B (through a Part B SEP). She has enrolled in Part B
effective May 12009. Her ICEP would be February 1 through April 30(S.

Please note that the ICEP for an MA enrollment election will frequently relate to either

the i ndividual 6s 65th birthday abwaysreldiedo 25t h mo
the i ndivi du dothiVedicaraRart A dn@ Pag B. tWhenan individual

enrolls in an MAPD plan, s/he has used both the ICEP and the IEP for ParéD (se

§30.2.1).

30.2.1- Initial Enrollment Period for Part D (IEP for Part D)

The Initial Enrollment Period for Part D (IEP for Part D) is the period during which an
individual is first eligible to enroll in a Part D plan. In general, an individual igédigo

enroll in a Part D plan when he or she is entitled to Part A OR is enrolled in Part B, AND
permanently resides in the service area of a Part D plan. Ultimately, CMS provides a part
D eligibility effective date and maintains it in CMS systems.

At the beginning of the Medicare prescription drug coverage program, all current Part D
eligible individuals had an IEP for Part D that began on November 15, 2005, and ended
on May 15, 2006. During the IEP for Part D, individuals may make one Part D
enrollment choice, including enroliment in an MRD plan.

Generally, individuals will have an IEP for Part D that is the same period as the Initial
Enrollment Period for Medicare Part B. The initial enrollment period for Part B is the
seven (7) month period thiagégins 3 months before the month an individual meets the
eligibility requirements for Part B, and ends 3 months after the month of eligibility. See
42 CFR 407.14 for additional information.
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Individuals not eligible to enroll in a Part D plan at anygiduring their initial

enrollment period for Medicare Part B have an IEP for Part D that is the 3 months before
becoming eligible for Part D, the month of eligibility, and the three months following
eligibility for Part D.

EXAMPLE:Mr. Duke lived in Italyat the time of his 65birthday, which occurred

on August 32008 His Part B initial enrollment period began on May2008 and
ended November 32008 He plans to return to the U.S. to reside permanently in
June201Q Since he lived out of the&J.and was not eligible to enroll in a Part D
plan during his IEP for Part B, his initial enrollment period for Part D will occur
when he meets all the eligibility requirements for Part D, that is, when he has Part
A or B andresidesin aPart D plan servce area. His IEP for Part D is March

20101 Septembe01Q

Individuals eligible for Medicare prior to age 65 (such as for disability) will have another
Initial Enrollment Period for Part D based upon attaining age 65.

The ICEP and the IEP for Partdacur together as one period when a newly Medicare
eligible individual has enrolled in BOTH Part A and B at first eligibility. Should an
individual delay enrollment in Part B to a later time, the ICEP and IEP become separate
with the ICEP changing to theoccur as the 3 months immediately preceding entitlement
to BOTH parts A and B.

If a Medicare entitlement determination is made retroactively eligibility for Part D begins
with the month in which the individual received notification of the retroactitideanent
decision. Therefore, the Part D IEP begins the month the individual receives the notice
of the Medicare entitlement determination and continues for three additional months after
the month the notice is provided. The effective date is genenallijrst day of the month

after the organization receives a completed enrollment request.

In MA context, the IEP for Part D applies only to M?D enroliment requests.
Accordingly, when an applicant has both the ICEP and IEP available to him/her, the
orgarization must submit the transaction to CMS as an IEP eleciefer to Chapter 3

of the Medicare Prescription Drug Benefit Manual for additional information regarding
Part D election periods.

30.3- Open Enrollment Period (OEP)

In addition to their opprtunities during the AEP, SEP, or ICEP, MA eligible individuals
may makeone MA OEP enrollment request from Januaf{ttirough March 31st. MA
organizations are not required to open their MA plans for enroliment during an OEP
However, MA organizationsiust accept valid requests for disenroliment from-hy

plans during the OEP since Original Medicare is always open during an OEP. In addition,
if an MA organization has more than one MA plan, the MA organization is not required

to open each plan for esllment during the same time frames.

If an MA organization opens a plan during part of an OEP, it is not required to open the
plan for the entire monthit may choose to open the plan for only part of the month.
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The OEP (also including the OEP NEW a&DBPI described below) is not available for
Medicare MSA enrollment requests. Please ref@3th7for more information on
Medicare MSA enrollment requests.

OEP Limitation:

OEP (including OEPNEW burtot including OEPI) enroliment requests must be made to
enroll in the same type of plan (regarding Medicare prescription drug coverage) in which
the individual is already enrolled, as follows:

(1) An individual who is enrolled in an MA&D plan may eleanother MAPD plan
or disenroll from the MAPD by enrolling in a Part D plan (there is a
corresponding SEP to permit this Part D enrollment). To effectuate this
enrollment request, the individual must elect an-MB plan or enroll in a Part D
plan. Either action will generate an automatic disenrollment from the current
MA-PD plan. An individual enrolled in a Part D plan may elect aniRDA

Such individual may elect an Mé&nly PFFSonly if he or she obtains Part D
coverage as welMA organizations must deny OEP requests for voluntary
disenrollment from an MA2D plan.

(2) An individual who is enrolled in an MA plan and who does not have Part D
coverage may elect another MA plan that does not include Part D coverage or
may electd disenroll from the MA plan.

An individual enrolled in Original Medicare (or a ntdA Medicare health plan, such as
a cost plan) but not in a PDP may elect an MA plan that does not include Part D
coverage. Individuals who do not have Part D coveragerdiess of whether they have
other creditable coverage, may not elect an-RIA plan during this period.

The table below describes possible NP enrollment request options:

If current coverage is Can use OEP to get Cannot use OEP to get
Medicare Adantage with | A different MA-PD or MA-only or
prescription drug Original Medicare + PD Original Medicare only

coverage (MAPD) or MA-only PFFS + PD (cannot drop drug coverage)

Medicare Advardage with no MA-PD or
prescription drug Original Medicare + PDP
coverage (MAonly) (cannot add drug coverage)

A different MA-only or
Original Medicare onlyj

MA-PD or different MA-

only PFFS and same
PDPaor Original

Medicare and same P[]

MA-only or
Original Medicare only
(cannot drop drug coverage)

MA-only PFFS + PDP

MA-only or
Original Medicare and a | MA-PD or MA-PFFS | A different PDP to use with Origing
prescription drug plan (PDH and the same PDP. Medicare

(cannot drop drug coverage)
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MAPD or

Original Medicare only MA-only Origind Medicare + PDP
(cannot add drug coverage)

The MA OEP does not apply to eny

MSA N/A into or disenrollment from an MSA

plan.

NOTE: An OEP enrollment request into another MA plan that results in an automatic
disenrollment from a current plawill count as one OEP enrollment request.

30.3.1- Open Enrollment for Newly Eligible Individuals (OEPNEW)

An individual who becomes MA eligible may maieeMA OEPNEW election during
the period that begins the month the individual is entitled to Bart A and Part B and
ends on the last day of th& gonth of entitlement, or on December'2f the same
year, whichever occurs first, subject to the limitations describ88dr8 above.

An OEPNEW election is separate from an OEP election. An KArazation is not
required to accept requests to enroll into its plan during the OEPNEW, but if it is open for
these enrollment requests, it must accept all OEPNEW requests to enroll into the plan.

EXAMPLES

o Mr.Masord s "irthday is June 20, 2. He is eligible for Medicare Part A
and Part B beginning June 1, B0 He is eligible to make an OEPNEW election
from June 1, 200, through August 31, 20.

o Mrs. Czajkowsld s " t@rthday is November 10, 20. She is eligible for
Medicare Part A and Pai beginning November 1, 0. She is eligible to make
an OEPNEW election from November 11@0through December 31, 20.

30.3.2- Open Enrollment Period for Institutionalized Individuals
(OEPI)

The OEPI is continuous for institutionalized individuder purposes of enrollment

under the OEPI election period, an institutionalized individual is defined as an individual
who moves into, resides in, or moves out of an institution, as defined in 810. The OEPI
ends two months after the month the individuaves out of the institution.

Special Note for SNP enrollment:In addition, the OEPI is available for individuals
who meet the definition of #Ainstitutionald]
SNP for institutionalized individuals.

An MA eligible institutionalized individual can make an unlimited number of MA

enroll ment requests during the OEPI. Il n addi
830.3 does not apply to OEPI enrollment requests. An MA organization is not required to

accept requests to @tirinto its plan during the OEPI, but if it is open for these

enrollment requests, it must accept all OEPI requests to enroll into the plan.
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Since the OEPI is continuous for institutionalized individuals, Original Medicare is also
open continuously fomstitutionalized individuals. Therefore, MA organizations must
accept requests for disenroliment from their MA plans during the OEPI, since Original
Medicare is open continuously for institutionalized individuals.

Pl ease note t he ndoefhienriet idoinf foefr siiifnrsotm ttuhtaito u s

an institutionalized futbenefit dual eligible qualifies for the leimcome subsidy
copayment level of zero.

30.4- Special Election Period (SEP)

Special election periods constitute periods outsideefisual IEP, AEP or OEP when an
individual may elect a plan or change his or her current plan election. As detailed below,
there are various types of SEPs, including SEPs for dual eligibles, and for individuals

whose current plan terminates, who changeired ence and who meet fiexc:
conditionso as CMS may provide, consistent w

of the MA regulations.
Depending on the nature of the particular special election period, an individual may:

A Discontinue an enrollimém an MA plan and enroll in Original Medicare
A Switch from Original Medicare to an MA plan
A Switch from one MA plan to another MA plan

Certain SEPs are limited to an enroliment or disenrollment request. If the individual
disenrolls from (or is disenrollefdom) the MA plan and changes to Original Medicare,
the individual may subsequently elect a new MA plan within the SEP time period. Once
the individual has elected the new MA plan, the SEP ends for that individual even if the
time frame for the SEP is Btin effect. In other wordghe SEP for the individual ends
when the individual elects a new MA plan or when the SEP time frame ends,
whichever comes first unless specified otherwise within aisEP.

Note: An indivi duagrodidesae dppogunity iolmake gn electon a n
butdoes not convey eligibility to enroll in the plan; an individual must also meet all
applicable MA eligibility criteria.

It is generally the responsibility of the organization to determine whether the individual is
eligible for an SEP. The exception to this determination requirement would be enrollment
requests completed or approved by CMS staff. To make this determination, the
organization may need to contact the individual directly or request this information as
patt of the enrollment request by incorporating specific statements regarding SEP
eligibility (see Exhibit 1a). Unlesstatedotherwisen this guidance, the organization

MUST accepta n i n d iverbaldouwwaitterd confirmationegarding the conditions that
make him or her eligible for the SEPetermination of eligibility for some SEPs requires
that the organization obtain the date on
(i.e. change in residence, loss of special netatss etc.).Organizations that obtain this
information on the enrollment request are not required to obtain an additional verbal or
written confirmation of SEP eligibility.

31

SEF

wh i



For enrollment requests obtained during a f@eface interview or telephorrequest, the

determination of SEP eligibility can be made at that time. For enroliment requests made

using paper, or via the internet or the Medicare OEC (without accompanying CMS

approval), the organization is not required to contact the applicanhtione GEP
eligibility if the enroll ment request includ

If SEP eligibility is obtained orally (by phone), the organization must document this
contact and retain this information with the enrollment rectirthe organization obtains
this confirmation through a written notice, such notice must afford the beneficiary the
option of calling the organization and confirming this information verbally. The
organization must obtain this confirmation in accordamitle 840.2.2. If the
organization is not able to obtain SEP eligibility information from the applicant, the
organization must deny the enrollment request and provide the individual a notice of
denial of enrollment (see Exhibit 7).

The following are exandps of questions that might be used to determine eligibility for an
SEP:

Type of SEP? Examples of Questions
Have you recently moved? If so, when? Where d
Change in Residence you move from?

Do you currently hee (or are leaving) coverage
Employer/Union Group Health| offered by an employer or union? Have you recer
Plan (EGHP) lost such coverage?

i 2
Disenroll from Part D to enroll Are you a member of TriCare"

in Creditable Coverage Do you have or want to obtain VA benefits?

Do you currently have Medicaid coverage?

Did you recently receive a yellow letter from CMS/
Full and Partial Dual Eiible
Does your state pay for your Medicare premiums?

Have you recently lost coverage under Medicaid?

Have you recently been appravior extra help?

Have you recently received a green letter from CIV

Other Low Income Subsidy Do you receive SSI cash benefits without Medicai

Did you receive a letter from Medicare letting you
know that you automatically qualify for extra help?

Have you recently received a notice telling yoat
you have been approved for Medicare for a

Retroactive notice of Medicare <% ; .
firetroactiveo date?

entitlement

If so, when did you receive this notice?
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For enrollmeni are you currently enrolled in a

PACE speci al pl an called AP

Please note that the time frame of an SEP denotes the tmme d&xing which an
individual may make an enroliment or disenrollment requtedbes not necessarily
correspond to the effective date of coverdge.example, if an SEP exists for an
individual from May- July, then an MA organization must receive arodment request
from that individualsometime between May 1 and July 31 in order to consider the
enrollment request an SEP enrollment request. However, the type of SEP will dictate
what the effective date of coverage may be, and that effectigentiaoverage may be
some time after July 31. The following discussion of SEPs and their corresponding
effective dates will demonstrate this concept more fully.

Individuals who disenroll from an MA plan to Original Medicare during an BER be
provided Medigap guaranteed issue rights. These rights are not afforded to those
individuals who enroll into an MA plan during an SEP. MA organizations are required to
notify members of these guaranteed issue rights when members disenroll to Original
Medicare diring a SEP. Se®850.17 and50.2for the additional information regarding
these notification requirements

The time frames and effective dates for SEPs are discussed in the foltaetrans.

SEPs apply to local, regional and M?D plans unless otherwise specifically stated.
Corresponding SEPs for enrollment in Prescription Drug Plans (PDPs) are provided in
separate PDP Enrollment guidance.

30.4.1- SEPs for Changes in Residence
An SEP for a change in residence exists for these scenarios:

1) individuals who are no longer eligible to be enrolled in an MA plan due to a
change in permanent residence outside of the MA plan service area;

2) individuals who will have new Medicare healthRart D plans available to
them as a result of a permanent move.

The SERpermits enrollment elections only; it beginseither thedate of the permanent

move oronthe date the individual provides notification of such m&iece indviduals

who do not permanently reside in the plan service area are ineligible for the plan and

must be disenrolled, a SEP is not needegffiectuate an involuntary disenrollment for

that reason (see 850.3.1ndividuals who move and have new Medicardthea Part D

plans available to them as a result of the move, but continue to reside in the current plan

service area, may use this SEP to enrolimy MA or Part Dplanfor which they are

eligible in their new place of residencitisthen di vi dual 6s responsi bild]
MA organization that he/she is permanently moving.

When the individual notifies the organization of a permanent move out of the plan service

area, the SEPegirse i t her t he mont h befnbomoee,itthee i ndi vi d
individual notifies the organization in advance, or the month the individual provides the
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notice of the move, if the individual has already moved. The SEP continues for two
months following the month it begins or the month of the move, veler is later.

If the organization learns from CMS or another source (as described in 850.2.1.3) that the
individual has been out of the service area for over six months and the organization has
not been able to confirm otherwise with the individua, 8EP starts at the beginning of

the sixth month and continues through to the end of the eighth month.

Theenrollment effective date is determined by dage the MA organization receives the
enrollmentrequestThe individual may choose an effective date of up to three months

after the month in which the MA organization receivesai®liment requesHowever,

the effective date may not be earlier than the date the individual moves to the new service
area and the MA organization receives the enroliment request.

EXAMPLE 1

A beneficiary is a member of an MA plan in Florida and intends to move to Arizona
on June 18. A SEP exists for this beneficiary from Mayligust 31.

A. If an MA organization in Azona receives an enrollment request from the
beneficiary in May, the beneficiary can choose an effective date of July 1,
August 1, or September 1.

B. If the MA organization receives the enroliment request from the beneficiary in
June (the month of the me), the beneficiary can choose an effective date of
July 1, August 1, or September 1.

C. If the MA organization receives the enroliment request in July, the beneficiary
could choose an effective date of August 1, Septethbar Octobed.

EXAMPLE 2

A beneficiary resides in Florida and is currently in Original Medicare and not
enrolled in an MA plan. The individual intends to move to Maryland on August 3.
An SEP exists for this beneficiary from July 1 through October 31.

At the time the individuamakes the enrollment request into an MA plan, the individual
must provide the specific address where the individual will permanently reside upon
moving into the service area, so that the MA organization can determine that the
individual meets the residepcequirements for enroliment in the plan.

Disenrollment from Previous MA Plan

Please keep in mind that a member of an MA plan who moves permanently out of the
service area must bevoluntarily disenrolled from the plan, unless continuation of
enrollmen applies. A member of an MA plan who is out of Hizevicearea for over six
months must bavoluntarily disenrolled from the plan.

CMS has established an SEP that allows an individual adequate time to choose a new
MA plan, given the fact that the inddual will no longer be enrolled in the original MA
plan after the month of the move or after the sixth month (whichever is appropriate).
Unless an individual enrolls in a new MA plan with an effective date of the month after
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the move or the beginning df¢ seventh month (e.g., the individual moves on June 18
and enrolls in a new plan effective July 1), he/she will be enrolled in Original Medicare
until he/she elects the new MA plan.

30.4.2- SEPs for Contract Violation

In the event an individual is abie demonstrate to CMS that the MA organization
offering the MA plan of which he/she is a member substantially violated a material
provision of its contract under MA in relation to the individual, or the MA organization
(or its agent) materially misrepreged the plan when marketing the plan, the individual
may disenroll from the MA plan and elect Original Medicare or another MA plan. The

SEP will begin once CMS determines that a violation has occurred. Its length will depend

on whether the individual imndétely elects a new MA plan upon disenroliment from
the original MA plan or whether the individual initially elects Original Medicare before
choosing a new MA plan.

We note that in some caspecific situations, CMS may process a retroactive
disenrollmemfor these types of disenroliments. If the disenrollment is not retroactive:

A SEP exists such that an individual may elect another MA plan or Original
Medicare during the last month of enrollment in the MA organization, for an
effective date of the montafter the month the new MA organization receives the
enrollmentrequest.

EXAMPLE

On January 16, CMS determines, based
organization substantially violated a material provision of its contract. As a result,
the memiler will be disenrolled from the MA plan on January 31. A SEP exists for
this beneficiary beginning January 16 and lasting until the end of January. The
beneficiary promptly applies for a new MA plan, and the new MA organization
receives the enrollment foron January 28 for a February 1 effective date.

If the individual in the above example elected Original Medicare during the last
month of enrollment in the MA organization (either by choosing Original
Medicare or by not choosing an MA plan and therefefaulting to Original
Medicare), the individual will be given an additional 90 calendar days from the
effective date of the disenroliment from the MA organization to elect another MA
plan. During this 9@lay period, and until the individual elects a new plan,

the individual will be enrolled in Original Medicare. The individual may choose
an effective date into a new MA plan beginning any of the three months after the
month in which the MA organization receives the enrollment request. However,
the effectve date may not be earlier than the date the MA organization receives
the enrollment request.

EXAMPLE

On January 16, CMS determines, based
organization substantially violated a material provision of its contract. The
member decides to return to Original Medicare. As a result, the member is
disenrolled from the MA plan on January 31 and enrolled in Original Medicare
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with a February 1 effective date. A-@@y SEP continues to exist for the
beneficiary from February 1tbugh April 30. In this example, a new MA
organization then receives an enrollment request from the individual on April 15.
The beneficiary can choose an effective date of May 1, June 1, dr.July

If the disenrollment is retroactive, CMS will provide theneficiary with the time frame
for his/her SEP to elect another plan on a-dpsease basis. Depending on the
circumstances surrounding the contract violation, CMS may determine a retroactive
enrollment into another MA plan is warranted.

30.4.3- SEPsfor Non-renewals or Terminations

In general, SEPs are established to allow members affected gmeomals or
terminations ample time taect a new planEffective dates during these SEPs are
described belowCMS has the discretion to modify this SEP as necessary for ary non
renewals or terminations when the circumstances are unigue and veamadified SEP.

In particular:

o Non-renewals- A SEP exists for members of MA plans that will be affected by
plan or contract nonenewalsand plan service area reductiottsat are effective
January 1 of the contract year order to provide sufficient time for members to
evaluate their optionghe SEP begins October 1 and ends on January 31 of the
following year.

During this SEP, a beneficiary may choose an effective date of November 1,
December 1, January 1, orlffeary 1; however, the effective date may not be
earlier than the date the new MA organization receives the enroliment reguigst.
enrollment requests received in January will have an effective date of February 1.

e MA organization Termination of Contract and Terminations/Contract
Modifications by Mutual Consent- A SEP exists for members of plans who will
be affected by a termination of contract by the MA organization or a modification
or termination of the contract by mutual consent (42 Gg&22.512and
422.508(a)(1))The SEP begins two months before the proposed termination
effective date, and ends one month after thetmonwhich the termination occurs.

Please note that if an individual does not elect an MA plan before the termination
effective date, he/she will be defaulted to Original Medicare on the effective date of
the termination. However, the SEP will still edaffect for one month after the
effective date of the termination should the individual wish to subsequently elect an
MA plan (for a current, not retroactive, effective date).

Beneficiaries affected by these types of terminations may request an efflataéve

of the month after notice is given, or up to two months after the effective date of the
termination. However, the effective date may not be earlier than the date the new
MA organization receives the enrollment request.
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EXAMPLE

If an MA organizatiorcontract terminates for cause on April 30, an SEP lasts from
March 1 through May 31. In this scenario, a beneficiary could choose an effective
date of April 1, May 1, or June 1; however, the effective date may not be earlier
than the date the new MA orgaation receives the enrollment request.

« CMS Termination of MA organization Contract - A SEP exists for members of
plans that will be affected by MA organization contract terminations by GMS
CFR 422.50). The SEP begins 1 month before the termination effective date and
ends 2 months after the effective date of the termination.

Please note that if an individual does not elect an MA plan before the termination
effective date, he/she will be defaulted to Original Medicare on the effective date of
the termination. However, the SEP will still be in effect for two months after the
effective date of the termination should the individual wish to subsequently elect an
MA plan (for a current, not retroactive, effective date).

Beneficiaries affected by these types of terminations may select an effective date of
up to three months after the month of termination. However, the effective date may
not be earlier than the dateethew MA organization receives the enroliment

request.

EXAMPLE

If CMS terminates an MA organization contract effective June 30, an SEP lasts
from June 1 through August 31. In this scenario, a beneficiary could choose an
effective date of July 1, August @r September 1; however, the effective date may
not be earlier than the date the new MA organization receives the enroliment
request.

o Immediate Terminations By CMS - CMS will establish the SEP during the
termination process for immediate termination<Oby§S (8422.510(b)(2))where
CMS provides notice of termination to an
may be midmonth.

30.4.4- SEPs for Exceptional Conditions

CMS has the legal authority to ediab SEPs when an individual or group of individuals
meets exceptional conditions specified by CMS, including on almasase basis. The
SEPs CMS has established include:

1. SEP EGHP (Employer/Union Group Health Plan} An SEP exists for individuals

making MA enrollment requests into or out of employer sponsored MA plans, for

individuals to disenroll from an MA plan to take employer sponsored coverage of any

kind, and for individuals disenrolling from employer sponsored coverage (including

COBRA coveraggto elect an MA plan. The SEP EGHP may be used when the EGHP

allows the individual to make changes in their health coverage choices, such as during the
empl oyerés or uniondbs fAopen season, 0 or at
This SEP is availale to individuals who have (or are enrolling in) an employer or union
sponsored plan and ends 2 months after the month the employer or union coverage ends.
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The individual may choose an effective date of up to three months after the month in
which the indvidual completed an enrollment or disenroliment requestever, the
effective date may not be earlier than the first of the month following the month in which
the request was made.

NOTE: If necessary, the MA organization may process the enrolimenésegith

a retroactive effective date, as outlined0.6 Keep in mind that all MA eligible
individuals, including those in EGHPs, may elect MA plans during the AEP and
ICEP, during any other SEP, and during the @ERe plan is open for enroliment.

The SEP EGHP does not eliminate the right of these individuals to make enrollment
requests during these time frames.

2. SEP for Individuals Who Disenroll in Connection with a CMS Sanctior On a

case by case basis, CM8| establish an SEP if CMS sanctions an MA organization, and
an enrollee disenrolls in connection with the matter that gave rise to that sanction. The
start/length of the SEP, as well as the effective date, is dependent upon the situation.

3. SEP for Individuals Enrolled in Cost Plans that are Norrenewing their Contracts
- An SEP will be available to enrollees of HMOs or CMPs that are not renewing their
§18760f the Act cost contracts for the area inieththe enrollee lives.

This SEP is available only to Medicare beneficiaries who are enrolled with an HMO or
CMP under a 81876 of the Act cost contract that will no longer be offered in the area in
which the beneficiary lives. Beneficiaries electing tooiin an MA plan via this SEP

must meet MA eligibility requirements.

This SEP beginslovember bf thecurrentcontract yearand ends on January 31 of the
following year.

During this SEP, a beneficiangay choose an effective date of November 1, December 1,
January 1 or February 1; however, the effective date may not be earlier than the date the
new MA organization receives the enrollment requéstly enroliment requests received

in January will havean effective date of February 1.

4. SEP for Individuals in the Program of Allinclusive Care for the Elderly (PACE)-
Individuals may disenroll from an MA plan at any time in order to enroll in PACE. In
addition, individuals who disenroll from PACE have SEP for up to 2 months after the
effective date of PACE disenrollment to elect an MA plan. The effective date would be
dependent upon the situation.

5. SEP for Duateligible Individuals or Individuals Who Lose Their Dual-eligibility -

There is an SEP fondividuals who are entitled to Medicare Part A and Part B and

receive any type of assistance from the Title XIX (Medicaid) program. This includes both
Af ul | benefito dual eligible individuals
d u a | he eceme cost sharing assistance under Medicaid (e.g-QWBSLMB-only,

etc). This SEP begins the month the individual becomes deigadifple and exists as long

as s/he receives Medicaid benefits. This SEP allows an individual to enroll in, ootlisenr
from, an MA plan. The effective date of an enrollment request made using this SEP
would be the first of the month following receipt of an enrollment request. However, as
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described in 840.1.5, the effective date for aericollments of fulbenefit dualeligible
individuals may be retroactive.

In addition, MA-eligible individuals who are no longer eligible for Title XIX benefits
have an SEP beginning the month they lose eligibility plus two additional months to
make an enrollment choice in another MAml

6. SEP for Individuals Who Dropped a Medigap Policy When They Enrolled For

the First Time in an MA Pl an, -&arnMeditdreo Ar e St
beneficiaries who dropped a Medigap policy when they enrolled for the first time in an

MA plan, 81882(s)(3)(B)(vof the Act provides a guaranteed right to purchase another

Medi gap policy i f they disenroll from the MA
In most cases, a trial period tagor 12 months after a person enrolls in an MA plan for

the first time. Such individuals would not be eligible for the special election period

provided for in the last sentence&#851(e)of the Act, beause they did not enroll in an

MA plan immediately upon becoming Medicare eligible, but instead had been in the
Original Medi care Plan for some period of ti
Medigap policy undeg1882(s)(3)(B)(v)f the Act would be meaningless if individuals

covered by this provision could not disenroll from the MA plan while they were still in a

trial period.

Accordingly, there is an SEP rHtoeed nidd syu e ad fs
Medigap policy undeg1882(s)(3)(B)(v)pf the Act upon disenrollment from the MA

plan in which they are enrolled. This SEP allows a qualified individual to make a one

time election to disnroll from their first MA plan to join the Original Medicare Plan at

any time of the year. The SERgins upon enrollment in the MA plan astts after 12

months of enrolliment or when the beneficiary disenrolls, whichever is editier

effective date would be dependent upon the situation.

7. SEP for Individuals with ESRD Whose Entitlement Determination Made
Retroactively - If a Medicare entitlement detaination is made retroactively, an
individual has not been provided the opportunity to elect an MA plan during his/her
ICEP. Therefore, these individuals will be allowed to prospectively elect an MA plan
offered by the MA organization, provided:

a. They wee in a health plan offered by the same MA organization the month before
their entitlement to Parts A and B;

b. Developed ESRD while a member of that health plan; and

c. Are still enrolled in that health plan.
This would also be allowed in cases when theamiadministrative delay and the
entitlement determination is not made timely. For example, an individual who performs
self-dialysis will have his/her entitlement date adjusted to begin at the time of dialysis,
rather than the customaryn®onth period AFTERlialysis begins.

The SEP begins the month the individual receives the notice of the Medicare entitlement
determination and continues for 2 additional months after the month the notice is

3¢


http://www.cms.hhs.gov/regulations/
http://www.cms.hhs.gov/regulations/
http://www.cms.hhs.gov/regulations/
http://www.cms.hhs.gov/regulations/

received. The enrollment request may only be made prospectivetheartiective date
is the first day of the month after the MA plan receives the enrollment request.

8. SEP for Individuals Whose Medicare Entitlement Determination Made
Retroactively - If a Medicare entitlement determination is made retroactively, an
individual has not been provided the opportunity to elect an MA plan during his/her
ICEP. Therefore, these individuals will be allowed to elect an MA plan offered by the
MA organization. This would also be allowed in cases when there is an administrative
delay and the entitlement determination is not made timely.

The SEP begins the month the individual receives the notice of the Medicare entitlement
determination and continues for two additional months after the month the notice is
received. The effective tkadepends on the situation but is not earlier than the first day

of the month in which the notice of the Medicare entitlement determination is received by
the individual.

9. MA SEPs to Coordinate With Part D Enrollment Periodsi Individuals eligible for

an enrollment period under the guidance for Part D enroliment and disenrollment may
use that SEP to make an election into or out of anRIDAplan (as applicable). Most Part

D SEPs are duplicated in the MA program as described above; however, those that are
not described elsewhere are provided here:

A. Involuntary loss of creditable coverage, including a reduction in the level of
coverage so that it is no longer creditable, not including any such loss or reduction
due to a failure to pay premiums. The SERmErenrollment into a Part D plan
and begins with the month in which the individual is advised of the loss of
creditable coverage and ends two months after either the loss (or reduction) occurs
or the individual received notice, whichever is later. Tliectiize date of this SEP
may be the first of the month after the r
be prospective; however, it may be no more than 3 months prospective.

B. Individuals who are not adequately informed of a loss of creditableagpeeor
that they never had creditable coverage, have an SEP to enroll in a Part D plan.
The SEP permits one enrollment in, or disenrollment from, a Part D plan ona case
by-case basisT'his SEP begins the month of CMS approval of this SEP and
continuedor two additional months following this approval.

C. Individuals whose enrollment or nemrollment in a Part D plan is erroneous due
to an action, inaction or error by a Federal Employee. The SEP permits
disenrollment and/or enroliment in a Part D piemna casdyy-case basis. Requests
for this SEP must be developed and presented to the CMS Regional Office serving
the MA-PD plan for which the SEP will applyhis SEP begins the month of CMS
approval of this SEP and continues for two additional montlsifimg this
approval.

D. An individualeligible for an additionaPart D IEP, such as an individual currently
entitled to Medicare due to a disability amtho is attaining age 65, has an MA
SEP to coordinate with the additional Part D IERe SEP may be used to
disenroll from an MAonly or MA-PD plan to Original Medicare, or to enroll in an
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MA-only plan (regardlessf avhether the individual uses the Part D IEP to enroll in
a PDP).The SEP begins and ends concurrently with the additfeealD IEP.

For more information about PDP enrollment and disenroliment, please refer to the CMS
guidance for PDPs.

10. SEP for Indviduals Who Lose Special Needs StatusCMS will provide an SEP

for individuals enrolled in a SNP who are no longer eligible for the SNP because they no

l onger meet the specific speci al needs statu
special neeslstatus changes and ends the earlier of when the beneficiary makes an

enrollment request or three months after the expiration of the period of deemed continued
eligibility.

11.SEP for Individuals W ho Belong to a Qualified SPARor Who Lose SPAP
Eligibility T Individuals who belong to a qualified SPARe eligible for an SEP to make
one enrollment request at any time through the end of each calendar year (i.e. once per
year). SPAP members may use this Si&enroll in a Part D plan outside of exigi
enrollment opportunities, allowing them, for example, to join a Part D plan upon
becoming a member of an SPAP or to switch to another Part D plan. In summary, a
beneficiary may use this SEPdwitch from an MAPD plan to another PDP or MRD
plan, fromOriginal Medicare without a PDP to Original Medicare with a PDP or to an
MA-PD plan, from a PDP to another PDP or B plan or from an MAonly plan (no
prescription drug coverage) to a PDP or B plan. In addition, individuals no longer
eligible for PAP benefits will have an SEP beginning with the month they lose
eligibility plus two additional months to make an enroliment choice in another PDP or
MA-PD.

12.SEP for Non-Dual Eligible Individuals with LIS and Individuals who Lose LIS -

Individuals who qualify for LIS (but who do not receive Medicaid benefits) have an SEP

that begins the month the individual becomes eligible for LIS and exists as long as s/he is

eligible for LIS. This SEP allows an individual to enroll in, or disenroll from, a Part D

plan at any time. Because this coverage is effective the first of the month, the SEP would

permit beneficiaries to change enrollment on a monthly basis, if they so choose. The

effective date for all enroliments under this SEP will be prospective, effelctvest

day of the month following the organizationo

Example: An individual is awarded LIS and CMS facilitates his enrollment into a
PDP, effective October™l In November, the individual decides he would rather be
enrolled in another PDP or an MRD plan and submits a request in Novembier.
does so using this SEP and his enroliment is effective Decerfiber 1

Individuals who lose their LIS eligibilitjor the followingcalendar yeawill have an

SEP to make a change during JantiaMarch. Those individuals who lose eligibility

for LIS during the year outside of this annual redeeming process will have an SEP that
begins thenonththe MA organization notifies them of thoss of LISand continues for

two full calendarmonths.

13. SEP for Enrollmentinto a Chronic Care SNP and for IndividualsFound
Ineligible for a Chronic Care SNP- CMS will provide an SEP (for MA and Part D) for
those individials with severe or disabling chronic conditions to enroll in a SNP designed
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to serve individuals with those conditions. This SEP will apply as long as the individual
has the qualifying condition and will end once s/he enrolls in a SNP. Once the SEP ends
that individual may make enrollment changes only during applicable MA election

periods. In addition, individuals enrolled in a Chronic Care SNP who have a
severe/disabling chronic condition which is not a focus of their current SNP are eligible
for thisSEP. Such individuals have an opportunity to enroll in a Chronic Care SNP that
focuses on this other conditidgligibility for this SEP ends at the time the individual

enrolls in the new SNP.

Individuals who are found after enrollment not to have thadifying condition necessary

to enroll in a Chronic Care SNP will have an SEP to enroll in a differenrfd4lan or

an MA-only plan with accompanying Part D coveragdéis would normally occur when
the required post enrollment verification with a providiel not confirm the information
provided on the prenrollment assessment todlhis SEP begins when the plan notifies
the individual of the lack of eligibility and extends through the end of that month as well
as the following two months. The SEP emd®n the individual makes an enrollment
election or on the last day of the second of the two months following notification. Any
enrollments made during this election period are for prospective effective dates.

14. SEP for Disenrollment from Part D toEnroll in or Maintain Other Creditable
Coverage- Individuals may disenroll from a Part D plan (including PDPs andRDs)

to enroll inor maintain other creditable drug coverage (such as TriCare or VA coverage).
The effective date of disenrollment is fiirst day of the month following the month a
disenrollment request is received by the Part D plan. Additionally, individuals enrolled in
an MA-PD plan who have or are enrolling in other creditable coverage may use this SEP
to disenroll from the MAPD planby enrolling in an MAonly plan.

30.4.5- SEPs for Beneficiaries Age 65 (SEP65)

MA eligible individuals who elect an MA plan (other than an MSA plan) during the
initial enroliment period (IEP) for Part B surrounding their 65th birthday have an SEP.
ThisASEP6® allows the individual to disenroll frotimis MA plan and elect the Original
Medicare plan any time during the-frfonth period that begins on the effective date of
coverage in the MA plan.

The IEPfor Part Bis established by Medicare ahdgins 3 months before and ends 3
mont hs after the mont h wmdividbals entitiecht@Nedicad u al 6 s
prior to age 65 are not eligible for the SEP65.

30.5- Effective Date of Coverage

With the exception of some SEPs and when elegieriods overlap, generally
beneficiaries may not request theirrolimenteffective date. Furthermore, except for
EGHP enrollment requests, the effective date is generally not prior to the receipt of an
enrollment request by the MA organization. An@iment cannot be effective prior to

the date the beneficiary or his/her legal representative signed the enroliment form or
submitted the enrollment reques#082includes procedures for handlingustions when

a beneficiary chooses an enroliment effective date that is not allowable based on the
requirements outlined in this section.
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To determine the proper effective date, the MA organization must determine which
election period applies to eacldividual before the enrollment may be transmitted to
CMS. The election period may be determined by reviewing information such as the

ndi vi

dual

6s date of

request is received by the MAganization.

Once the election period is identified by the MA organization, the MA organization must

bi

rt h, Medi car e

determine the effective date. Refel8&0.8to determine the effective date for a
continuation of enrollment. In adaih, EGHP enrollments may be retroactive (refer to
860.6for more information on EGHP retroactive effective dates).

Effective dates are as follows:

Election Period

Effective Date of Coverage

Do MA organizations haveto accept
enrollment requests in this election
period?

Initial Coverage
Election Period
and Initial
Enroliment
Period for Part D

First day of the month of
entitlement to Medicare Par,
A and Part B or-

The first of the month
following the month the
enrolment request was mag
if after entitlement has
occurred.

Yesi unless capacity limit applies
(see 830.8 for capacity limit
information). IEP for Part D is
applicable only to MAPD enrollment
requests.

Open Enroliment]
Periods

(OEP,
OEPNEW,
OEPI)

First day of the month after
the month the MA
organization receives an
enrollmentrequest

No - the MA organization can choose
to be Aopend or
enrollments during these periods.

Annual Election
Period

January 1 of the following
year

Yesi unless capaty limit applies

Special Election

Period

Varies, as outlined i830.4

Yesi unless capacity limit applies

It is possible for an individual to make an enrollment request when more than one
election period applies, and therefore it is possible tha¢ than one effective date could
be used. Therefore, if an individual makes an enrollment request when more than one
election period applies, an MA organization must allow the individual to choose the
election period (and therefore the effective date) ircwhe/she is enrolling (see
exception in the next paragraph regarding the ICEP).

| f

t he i

Part B.

ndi vi
choose an effective date any earlier than the month of entitlement to Medicare Part A an

dual 6s |

CEP

and anot her e |
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EXAMPLE

If an individual will be entitled to Medicare Part A and Part B in February his ICEP is
November through May. If an MA organization receives an enrollment request from
that individual during the AEP, the individual may NOT choose aalgnl effective

date for the AEP and must be given a February 1 effective date for the ICEP because
January 1st is earlier than the month of entitlement to Medicare Part A and Part B.

If an individual makes an enrollment request when more than oneoaleetiiod applies
but does not indicate or select an effective date, then the MA organization should assign
an effective date that benefits the individual and should attempt to contact the individual

to determine the i ndi viltheMAoéanizasionenfistusee n c e .

the following ranking of election periods. The election period with the highest rank
generally determines the effective date of enrollment (refer to 830.6 for procedures to
determine the effective date of voluntary disemneiht).

Ranking of Election Periods: (1 = Highest, 4 = Lowest)
1. ICEP/IERD
2. SEP
3. AEP

4. OEP /| OEPNEW / OEPI

30.5.1- Effective Date of Auto- and Facilitated Enrollments

The effective dates for autnrollment and facilitated enrollment are désed in
840.1.50f this chapter.

30.6- Effective Date of Voluntary Disenroliment

With the exception of some SEPs and when election periods overlap, generally
beneficiaries may not select thefifective date of disenrollment58.1lincludes

procedures for handling situations when a beneficiary chooses a disenroliment effective
date that is not allowable based on the requirements outlined in this section.

When a member disenrolls through the Miyanization or 8B00-MEDICARE, the
enrollment request will return the member to Original Medicare. If a member elects a
new MA plan while still a member of a different plan, he/she will automatically be
disenrolled from the old plan and enrolled in tlegvrplan by CMS systems with no
duplication or delay in coverage.

As with enrollments, it is possible for a member to make a disenrollment request when
more than one election period applies. Therefore, in order to determine the proper
effective date, the M organizatiormust determine which election period applies to each
memberbefore the disenrollment may be transmitted to CMS.
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If an MA organization receives a disenrollment request when more than one election
period applies, the MA organization must allthe member to choose the effective date
of disenrollment. If the member does not make a choice of effective date, then the MA
organization must give the effective date that results iedhiéest disenroliment.

Effective dates for voluntary disenrollmieare as follows (refer 8850.2and50.3for
effective dates for involuntary disenroliment).

Election Period Effective Date of Do MA organizations have to
Disenrollment* accept enrolment requests in
this election period?

Open Enroliment | First day of the month after the | MA-only plans (except for
Periods month the MA organization MSA) must accept requests for
receives a disenrollment requeq voluntary disenrollment becaus
Original Medicare is always
open during this election period
MA-PD plans must deny such
requests. Refer to 830.3 for
information on OEP limitations.

Annual Election
Period
Special Election
Period

January 1 of the following year.| Yes

Varies, as outlined in 830 Yes

*NOTE: CMS may allow up to 90 days retroactive payment adjustments for EGHP
disenroliments. Refer t860.6for more information.

30.7- Election Periods and Effective Dates for Medicare MSA Plans

Individuals mg enroll in Medicare MSA plans (should one be offered in their anelg)
during the ICEP or the AEP; they may not enroll in Medicare MSA plans during the OEP
or a SEP (see exception below). The effective date of coverage is determined by the
election permd in which an enroliment request is made. Effective dates are provided in
830.50f this chapter.

Individuals may only disenroll from Medicare MSA plans during the AEP or an SEP.
The effective date of disenroliment during an SEP depends on the typ®.of SE
Additionally, MSA enrollees may not use the MA OEP to elect another MA plan type as
doing so would require disenroliment from the MSA, which is not permitted during the
MA OEP.

Exception: To facilitate the offering of employer/union sponsored MSA glan
CMS will permit individuals to request enrollment into an employer/union
sponsored MSA plan using the Employer Group Health Plan Special Enrollment
Period (EGHP SEP).

45



30.8- Closed Plans, Capacity Limits, and Reserved Vacancies

An MA organization magpecify a capacity limit for one or all of the MA plans it offers

and reserve spaces for individual and employer or union group commercial members who
are converting from a commercial product to an MA product at the time the member
becomes eligible (i.econversion enrollments). When an MA plan is closed due to a
capacity limit, the MA plan must remain closed to all prospective enrollees (with the
exception of reserved vacancies) until space becomes available.

All MA plans (with the exception of MedicaMSA plans; se&30.7 must accept
enrollment requests made during the AEP, ICEP and SEP unless an approved capacity
limit applies. Only with an approved number of reserved vacancies may an MA
organization set aside opegs for the enrollment of conversions (i.e., ICEP enroliment
requests).

Unlike the mandatory election periods (AEP, ICEP and SEP), an MA organization has
the option to be open for enrollment requests made during the OEP. An MA organization
may voluntaiiy close one or more of its MA plans during any portion of the OEP. If an

MA plan is closed for OEP enrollment, then it is closed to all individuals in the entire
planservice area who are making OEP enrollment requests. All MA plans must accept
OEP disemllment requests, subject to the OEP limitation describ& 3 whether or

not it is open for enrollment.

NOTE: For purposes adutaenroliment and facilitated enrolimemiA

organizations must ensuthat the MAPD plans into which beneficiaries are

deemed to have enrolled have the capacity to accept them. Should a capacity limit
be proposed for an MRD plan, it must be set high enough to ensure all
beneficiaries may be transitioned.

30.8.1- MA Plan Closures

The decision to be open or closed for OEP enroliment requests rests with the MA
organization and does not require CMS approval. However, if an MA organization has
an MA plan that is open during an OEP, and decides to change this process, notify
CMS and the general public 30 calendar days in advance of the new limitations on the
open enrollment process.

If an MA organization has more than one MA plan, those plans may be open or closed
independent of one another, as the MA organizateiarmines. Further, each MA plan
may be open for all or only part of the OEP. For example, an MA plan may be open:
1. Only some months of the OEP (such as only during March);
2. Some portion of certain months; and/or

3. During the first 25 day®( any part) of each month.

When an MA plan is voluntarily closed for the OEP, it is closedlib OEP enroliment
requests, but must still accept enrollment requests made during the ICEP and SEP as well
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as be open for the AEP, unless an approved capewityapplies and has been reached
(excluding reserved vacancies). The CMS may approve a partial service area closure for
capacity reasons. If a plan is closed in a portion of its service area for capacity reasons,
that plan may be open during the OERhi@ remaining portion of the service area.

When an MA plan is closed due to an approved capacity limit that has been reached, it
may continue to accept ICEP (i.e., conversion) enrollments only if there are reserved
vacancies set aside. If there are eserved vacancies, or once all of these vacancies
have been filled, the MA organization cannot accept any new enrollees into the MA plan
until space becomes available. Refeg40.5.1for more information on enrollemt
processing after reaching capacity.

Refer to840.50f this chapter for additional information on enroliment processing during
closed periods.

If an MA organization has an MA plan that is approved by CMS for acagdimit, it

should estimate when a capacity limit will be reached and notify CMS and the general
public 30 calendar days in advance of the closing of the open enrollment process. If CMS
approves the capacity limit for immediate closing of enrolimestMiA organization

must notify the general public within 15 calendar days of CMS approval that it has closed
for enrollment.

Exhibit 23 contains three model notices that MA organizations can use to notify the
public when they are closing for enrollme™OTE: Public notices must receive CMS
approval under the usual marketing review process.

When an MA organization has a plan thabpens after being closed during an OEP or

as a result of a capacity limit, there is no requirement for the MA organizatimtity
the general public. However, the MA organization should notify CMS when this occurs.
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40 - Enrollment Procedures
42 CFR 422.66

An MA organization must accept enrollment requests it receives, regardless of whether
they are received in a fate-face interview, by mail, by facsimile, or through other
mechanisms defined by CMS.

An individual must complete an enrollment request mechanism to enroll in an MA plan,
even if that individual is electing an MA plan in the same MA organization in which
helshe is enrolledand submit the enroliment request to the MA plan during a valid
enrollment periodlf an individual wishes to elect another MA plan in the same MA
organization, he/she must complete a new enrollment request to enroll in the new MA
plan. Inaddition to other CMS approved enrollment request methods, a short enrollment
form (refer to Khibit 3 for a model short enrollment form) OR a model plan selection
form (Exhibit 39 may be usetb make the enroliment request of another plan in the same
organization in place of the comprehensive individual enrollment form. With the
exception of forms that are faxed to the MA organization, individuals should submit
original, not photocopied, forms. Individuals who are currently MA enrollees in an
organizaton may also elect to enroll in another MA plan in the same MA organization
via other enrollment request methods described in this chapter, if the MA organization
offers these options. Enroliment may also be made via-Aniub Facilitated enroliment
proceses as described in 840.1.5 of this chapter and via the group enroliment process for
employer or union sponsored plans as described in 840.1.6.

Upon receiving an enrollment request, an MA organization must provide within 10
calendar days, one of the foNmg:

¢ Acknowledgement notice (as described in section 40.4.1);
¢ Request for additional information (as described in 40.2.2); or
¢ Notice of denial (as described in 40.2.3).

CMS will provide weekly Transaction Reply Reports (TRRs) as well as a monthly TRR
Unless otherwise directed in this guidance, the organization must provide required
notices in response to information received from CMS on either the weekly or monthly
TRR, whichever contains the earliest notification

MA organizations may not delay tipeocessing of enroliment requests unless the
beneficiaryds enroll ment request i805being pl

Refer to 840.2.5 for MAPD enrollments in which an individual has other quedif
prescription drug coverage through an employer or union group.

Special Rule for the Annual Coordinated Election Period (AEP):
Medicare Advantage (MA) organizations may not solicit submission of paper enrollment
forms or accept telephone or-bne erroliment requests prior to the beginning of the

AEP on November % Brokers and agents under contract to MA organizations may not
accept or solicit submission of paper enrollment forms prior to NovemBerNa.
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organizations and their brokers and agextso should remind beneficiaries that they
cannot submit enroliment requests until Novembét 15

Despite these efforts, CMS recognizes that MA organizations may receive paper
enrollment forms prior to the start of the AEP on Novemb& given tha marketing
activities may begin prior to this date. If an MA organization receives unsolicited paper
enrollment forms on or after Octobéf Hut prior to November 1% it must retain and
process them as follows:

e Within 7 calendar days of the receiptaopaper enroliment request, the MA
organization must provide the beneficiary with a written notice that acknowledges
receipt of the complete enrollment request, and indicates that the enrollment will
take effect on January 1 of the following year (rééeExhibits 4, 4a and 4d for
model notices).

e For AEP enrollment requests received prior to Novemb8rth® MA organization
must submit all transactions to CMS systems (MARX) on NovembB&with an
fapplicati on d &dfthecureiyeaniothecapplopriate data field
on the enrollment transaction. For example, unsolicited AEP paper enroliment
requests received October 1 through Novembe20d), must be submitted on
November 152009, with an application date of November PB®. If a
beneficiary has submitted more than one AEP paper enrollment request prior to
November 15, the beneficiary will be enrolled in a plan based on the first
application that is processed.

e Once the MA organization receives a MARx TRR from CiMddcating whether
the individual 6s enroll ment has been acce,j]
remainder of the requirements (e.g., sending a notice of the acceptance or rejection
of the enrollment within 10 calendar days following receipt of the TRR Cof%)
provided in 840.4.2.

Note: If organizations receive incomplete unsolicited AEP paper enroliment requests
prior to November 18 they must follow existing guidance for working with
beneficiaries to complete the applicatigrefer to §40.2.2)

Again, this policy applies only to the receipt of unsolicited paper enrollment forms prior
to the beginning of the AEP on November'1%0 help ensure a successful AEP season,
it is imperative thabrganizationdollow these steps and submit valideiiment
transactions promptly as directed.

40.1- Format of Enrollment Requests

MA organizations must have, at minimum, a paper enroliment form process (as described
in this chapter and approved through the CMS marketing material review process
describd in the Medicare Marketing Guidelines) available for potential enrollees to elect
enrollment in an MA plan. MA organizations must also process aatbfacilitated

enrollment requests into MRD plans as described 840.1.50f this section.
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MA organizations have the option to accept enrollment requests as described in §840.1.2,
40.1.3, 40.1.4 and 40.1.5 below.

40.1.1- Enrollment Request Mechanisms

The MA organization must use an enroll ment n
guidelines in format andontent.

Specific model enroliment forms have been developed for each plan type as follows:

Exhibit 1 - MA coordinated care plans
Exhibit 1b- MSA plans
Exhibit 1¢c - PFFS plans

Organizations should utilize the model appropriate to the plan tyad fmroliment

request mechanisms to ensure all required elements are included. Plans may develop their
own materials using these models subject tdCikS review and approval of plan

marketing materials process. CMS has also developed a model shdmenirol
mechanismExhibit 3) and a model plan selection mechanism (Exhibit 3a) to allow for
enrollment requests into another plan (PBP) within the same MA organization (H#), as

well as a model EGHP enroliment mechanism (ExhibitJFS plans may use a sho
enrollment mechanism (Exhibit 3 or 3a)ly for current members of one PFFS plan

(PBP) to request enrollment into another PFFS plan (PBP) within that same organization
(H#).

Enroll ment mechanisms must includewingthe appl i
« Understanding of the requirement to continue to keep Medicare Part A and B

e Agreement to abide by the MA planbs membe
materials;

« Consent to the disclosure and exchange of information necessary for the operation
of the MA program;

o Understanding that he/she can be enrolled in only one Medicare health plan and
that enroliment in the MA plan automatically disenrolls him/her from any other
Medicare health plan and prescription drug plan. Note: The model PFFS and MSA
enrollment mechanisms provide language as appropriate; and

« Understanding of the right to appeal service and payment denials made by the
organization.

Please refer to Appendix 2 for a complete listing of required elements that must be
included on enrollma& mechanisms and Exhibits 13a for complete information on the
required statements.

Special Needs Plans (SNPs) must include elements on the enrollment mechanism that
correspond to the special needs focus of the particular SNP.
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Medical Savings Plan$ASA) must include elements on the enrollment form as provided
in Exhibit 1b.

No enrollment form or other enroliment request mechanism may include a question

regarding binding arbitration, whether the individual receives hospice coverage (except

MSA plans)or any other health screening information, with the exception of questions

regarding ESRD status and nursing home status (some additional exceptions apply for

SNPs; please refer to A40.2, item ADO of thi

Refer t0860.9for requirements reganty retention of enroliment request mechanisms.

40.12 - Enrollment via the Internet

MA organizations may develop and offer enroliment requests into an MA plan via the
organi zationds secure internet web site. T h
addition to all other program requirements:

e Submit all materials and web pages for CMS approval following the established
process for the review and approval of marketing materials

e Provide beneficiaries with all/l the infor me
guidelines for the MA program

e At a minimum, comply with CMSO06 internet se
http://www.cms.hhs.gov/informationsecurign the web). The MA organization
may also include additional security provisions.

e Advise each individual at theeginning of the online enrollment process that he/she
is sending an actual enrollment request to the MA organization

e Capture the same data as required on the model enrollment form (see Exhibit 1 and
Appendix 2)

e As part of the online enrollment procasslude a separate screen or page that
includes an AENnrol | Now, 06 or @Al Agree, 0 t )
click on to indicate his/her intent to enroll and agreement to the release and
authorization language, as provided on the model erealiiorm (see Exhibit 1),
and attest to the truthfulness of the data provided. The process must also remind the
individual of the penalty for providing false information

e If alegal representative is completing this enrollment request mechanism, s/he must
attest that s/he has such authority to make the enrollment request and that proof of
this authority is available upon request by the MA organization or CMS

¢ Inform the individual of the consequences of completing the internet enrollment,
including that s/hevill be enrolled (if approved by CMS), and that s/he will receive
notice (of acceptance or denial) following submission of the enrollment to CMS

¢ Include a tracking mechanism to provide the individual with evidence that the
internet enrollment request weeceived (e.g. a confirmation of receipt number).

e Optionally, may request or collect premium payment or other payment information,
such as a bank account number or credit card numbers.
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e Maintain electronic records that are readily reproducible for theghegiquired in
860.8of thischapterT he or gani zationds record of the
in a format that can be easily, accurately and quickly reproduced for later reference
by each indivilual member and/or CMS. A data extract file alone is not acceptable.

e The option of online enrolimenbther than the CMS Online Enrollment Center
described belowis limited to requests submitted tiah e MA or gani zati ono6
website.Online enrolment via other means, such as a broker website, is not
permitted.

Medicare Online Enrollment Center

In addition to the process described above, CMS offers din@enrollment center

(OEC) through the www.medicare.gaoeb site and the-200-MEDICARE Call Center

for enrollment into Medicare Advantage plans (except for MSA) and Medicare
prescription drug plans. The date and ti me
Enroliment Center will serve as the application date for purposes of determining the
electionperiod and enrollment effective date. MA organizations must promptly retrieve
enrollment requests from the OEC and should check for requests at least daily.

40.13 - Enrollment via Telephone

MA organizations may accept requests for enrollment inte Maiplans via an
incoming (inbound) telephone call to a plan representative or agbatfollowing
guidelines must be followed, in addition to all other applicable program requirements:

e Enrollment requests may be accepted only during an incoming-muind)
telephone call from a beneficiary. This includes inbound calls to an incorrect
department or extension transferred internally.

¢ Individuals must be advised that they are completing an enroliment request.

e Each telephonic enrollment request mustdmrded (audio) and include a
statement of the individual 6s agreement t
necessary to complete the enrollment (as described in Appendix 2), and a verbal
attestation of the intent to enroll. the request is made by seame other than the
beneficiary, the recording must include t
authority under State law to complete the request, in addition to the required
contact information.All telephonic enrollment recordings must be repmbie
and maintained as provided in section 860.8.

e Collection of financial information (e.g. a credit card or bank account number) is
prohibited at any time during the call.

¢ A notice of acknowledgement and other required information must be provided to
theindividual as described in 840.4.1.

The MA organization must ensure that all MA eligibility and enroliment requirements
provided in this chapter are met. Scripts for completing an enroliment request in this
manner must be developed by the MA organizafidre scripts must contain the required
elements for completing an enrollment request as described in Appendix 2, and must
receive CMS approval in accordance with CMS Marketing Guidelines before use.
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Note: For contract year 2011, CMS will require that amgzations mclude a
tracking mechanism to provide the individual with evidence thattbphonic
enrollment request was received (e.g. a confirmation of receipt number).

40.14 - Seamless Conversion Enrollment Option for Newly Medicare
Advantage Eligble Individuals

MA organizations may develop processes to provide seamless enrollment in an MA plan
for newly Medicare Advantage eligible individuals who are currently enrolled in other
health plans offered by the MA organization (such as commerciaédidslid plans) at

the time of their conversion to Medicare.

and must approve it before use. MA organizations must send proposals to the appropriate
Regional Office account manager and must meet the followingjtcamms.

e A description of the MA organizationods
enrolled in a health plan offered by the organization. Such process must be able to
identify these individuals no later th@f days prior to the date of initiMedicare
eligibility (the conversion datend must include individuals whose eligibility is
based on disability as well as age

e A description of the outreach activity associated with the seamless conversion
process including a written notice providedeiach individual at leas0 days prior
to the date of conversion. The notice must include clear information instructing
the individual on how to opdut, or decline, the seamless conversion enrollment.

¢ Acknowledgement that the MA organization weihd the appropriate enroliment
transaction to CMS at the same time that it sends the written notice (see previous
bullet point); i.e., at least 60 days prior to the conversion date.

e The process to ogmut or decline the seamless conversion enrollment imeiside
the opportunity to contact the MA organizat®itherin writing or by telephone to
a toll-free number. The MA organization is prohibited from discouraging
declination.The process must allow for eptit requests to be accepted up to and
including the day preceding the enrollment effective date. The organization will
submit optout requests to CMS as enroliment cancellations.

¢ Enrollment transactions submitted to CMS for these cases must always use the first
day of an i ndi applidaticn dabesn thie CalBdacti@n secordh e
Doing so ensures that any subsequent action taken by the individual will take
precedence in systems processing. In addition, the enroliment effective date must
al ways be the dat e lementtoboth Méedicate Part Adanda | 6 s
Part B.

¢ Plans must have beneficiary information, including HICN, -aditbirth and sex in
order to process seamless conversion enroliments.
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40.15 - Auto- and Facilitated Enrollment

CMS requires that MA organization$fering both MAPD and MAonly plans have a

process for autoand facilitated enrollmenill LIS eligible individuals who elect an

MA plan without Medi car e -omrleys opillbe@itipon dr ug b
facilitatedenrolled into an MAPD plan in the same organizationinto a PDP offered

by the same organization, unless the individual declines the enrallifeivA

or g ani auwoctanddacilitated enroliment processes will occur montAly/noted in

the preamle to the final regulation for Part D (Federal Register/Vol. 70, No. 18, January

28, 2005), the legal authority for both ausémd facilitated enrollment processes is

technically termed "facilitated" enrollment, since aatoollment is limited to PDPs.

However, the term "autenroliment” is used here to denote the process that applies to
ful-benefit dual eligible individuals, and Af a

CMS has safeguards in place to prevent existing MA and cost plan enrolledsefrgnm

auto or facilitated enrolled by CMS into a PDP. However, there may be instances in

which a beneficiary request to enroll into an MA plan will nget be reflected in CMS

systemat the point in time whe@MS processeauto or facilitatedPDP enrollmens.

In these cases, the beneficiary will receive a notice from CMS informing him/her that

s/ he has been enrolled into a PDP. However,
the MA planis processetly CMS it will prevail over thepreviously processlauto or

facilitatedPDP enrollmentsubmittecoy CMS.

Please note this section does not apply to MA organizationsfteabnly MA-PD plans,
as all their enrollees already have Part D cage. Nor does it apply to PFFS plans
offered by organizations that do not ofearyMA-PD plans (these beneficiariese
included inthe standard CMS auftacilitated enrollment process into PDPs), nor to MA
organizations in the U.S. territes, including Puerto Rico.

Starting January 1, 2010, CMS will conduct a demonstration in which it will modify its
procedures for auto/facilitating enrollment of LIS beneficiaries into PDPs for those who
have retroactive effective dates. That demonstmatill not impact the auto/facilitated
requirements for MA organizations as specified in this sectiwcept for MAPFFS

plans that autoenroll new full benefit dual eligible enrollees into a PDP owned by the
same organization (see 840.1.5, item B a$ asgExhibit 27A).

A. Populations

1. AutoEnrollment

Full-benefit dual eligibles in MAonly plans will be autenrolled by the MA
organization into an MAPD plan. Fulbenefit dual eligible individuals are defined as
those eligible for comprehensiVéle XIX Medicaid benefits as well as eligible for
Medicare Part D. This includes those who are eligible for comprehensive Medicaid
benefits plus Medicaid payment of Medicare esisiring (sometimes known as QMB
plus or SLMBplus). Please note that fddenefit dual eligible individuals do not include
those eligibleonly for Medicaid payment of Medicare cesftaring (i.e. QMBonly,
SLMB-only, or QIl). In Part D, these distinctions are key to distinguishingoniefit
dual eligibles, who need to be atdorolled, from other types of dual eligibles, who need
to be facilitated enrolled.
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Full-benefit dual eligible individuals to be atgarolled include those who are full
benefit dual eligible upon initial enrollment into an Mly plan, as well as esting
Medicare enrollees of an MAnly plan who become newly Medicaid eligible. This
includes fultbenefit dual eligible MAonly enrollees whoesidein the 50 states or the
District of Columbia

This excludes fultbenefit dual eligibles who:

e Live in any of the five U.S. territories;

e Live in another country;

e Are individuals for whom an employer or union is claiming the retiree drug
subsidy, or are enrolled in an employagyonsored MAonly plan, includingViA-
only A800 serieso plans.

Are inmates in a correctional facility; or

e Have opted out of autenrollment into Part D benefits
[For MA-PFFS only] Are already enrolled in a stealdne Prescription Drug
Plan

2. Facilitated enrollment

Other LIS eligibles are defined as those deemed automatically eligible for LIS because
they are QMBonly, SLMB-only, QI (i.e. only eligible for Medicaid payment of

Medicare premiums and/or cesftaring); SSbnly (Medicare andbupplemental Security
Income BSI, but no Medtaid); or those who apply for LIS at the Social Security
Administration (SSA) or a State Medicaid Agency and are determined eligible for LIS.
This includes those who apply and are determined eligible for either the full or partial
level of the LIS.

Other LIS eligible individuals to be facilitated enrolled include those who are Other LIS
eligible upon initial enrollment into an MAnly plan, as well as existing Medicare
enrollees of an MAonly plan who become newly Other LIS eligibléis includes Other
LIS eligible MA-only enrollees whoesidein the 50 states or the District of Columbia.

This excludes Other LIS eligible individuals who:

e Live in any of the five U.S. territories,

e Live in another country,

e Are individuals for whom the employer or unigs claiming the retiree drug
subsidy, or are enrolled in an emplogponsored MAonly plan, including MA
only A800 serieso plans,

e Are inmates in a correctional facility, or

e Have opted out of facilitated enrollment into the Part D benefit.

e [For MA-PFFSonly] Are already enrolled in a staiatbne Prescription Drug Plan

B. Auto/Facilitated Enrollment Process

The procedure for auto/facilitated enrollment is as follows:
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1. The MA organization will identify fulbenefit dual eligibles to be autmrolled,
and Other LIS eligibles to be facilitated enrolled. Please see subsection C for
details on how to distinguish the two populations.

a. Auto/facilitated enroliment specifically excludes individuals in employer
sponsoredMd nl 'y plans, iHiinesadphagnsi80®&ndei ndi v
Retiree Drug Subsidy (RDS).

b. For PFFS [ans, the organization must exclude individuals who are already
enrolled in a standlone PDP. The organization may submit a Batch Eligibility
Query (BEQ) transaction or access the MARX online query (M232 screen) to
determine whether individuals are enedllin a stanélone PDP.

2. The MA organization will then identify MAD plans in the same service area,
and in the same MA organization, with the lowest combined Part C and Part D
premium amountIf more than one MAPD plan have the same lowest premium
amount, autenrollment must be random among the available-RMAplans.
The selection of MAPD plan is without regard to the Part@stsharing. Please
note that the Part D premium is the dollar amount equaling the premium charged
to a beneficiary with a 100 percent premium subsidy.

If an MA Special Needs Plan (SNP) meets these criteria, the MA organization

must ensure that thadividual meets the eligibility criteria for the SNP (e.g. type

of dual eligible, type of chronic condition, or institutionalize®jease note the

AMA full dwual fileo uses LIS deemed reaso
they were full dual in aelast one month in the past yeacannot be used by MA

organizations to confirm dual status in the current morifthe MA SNP does

not meet the criteria of lowest combined Part C and D prerfiuth the Part D

premium equaling the premium charged toemeficiary with a 100 percent

premium subsidy the MA organization may not auémroll full benefit dual

eligibles into it, even if it is a dual eligible SNP.

For PFFS plans, if the organization off@ stanehlone PDP in the same region

with a basic benefit and a premium at or below theiltseme premium subsidy
amount for that region, the organization may auto/facilitate enrollment into that
PDP. Organizations offering both an MRD PFFS plan ané@ standalone PDP

in the same region with a basic benefit and a premium at or below thedome
premium subsidy amount for that region may auto/facilitate enroliment into either
the MAPD plan or the PDP, but must apply this policy consistently fadPBFS

plans offered by the organization. CMS will conduct auto/facilitated enrollment of
LIS individuals enrolled in M&nly PFFS plans where the organization does not
offer an MAPD PFFS plan, even if they also offer a staidne PDP.

3. Within 10 calendar days of identifying ardividual as needing auto/facilitated
enrollment, the MA organization sends an auto/facilitated enrollment notice to the
beneficiary (see Exhibits 27, 27A, 28 and 28a).

4. If the person does not respond or-opt by the deadline below, submit a Code 71
transaction (PBP change) for the auto/facilitated enroliment into théBiAlan
and include the appropriate effective datthin the timelines specified beldsee
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subsection C). The new MRD plan will be notified of the auto/facilitated
enrollment via dransaction reply.

e Auto-enrolimenti within 10 calendar days of sending notice
¢ Facilitated enrollmerit by last day before effective date of facilitated
enrollment

C. Effective Date of Auto/Facilitated Enrollments

1. AutoEnrollment

The effectve date of aut@nrollment is retroactive to the first day of the month the
individual first became a fulbenefit dual eligible, or January 1, 2006, whichever is later.
For individuals who are fulbenefit dual eligible upon enroliment into an MAly plan,

the effective date would be retroactive to the effective date of enrollment in theniA
plan. For existing MAonly Medicare enrollees who subsequently become Medicaid
eligible, the effective date is retroactive to the first day of the month teerpbecame
Medicaid eligible. h no case will the effective date of atgnrollment precede the date
that the individual became an enrollee of the MA organization.

For MA-PFFS plans that elect to autmroll a fulkbenefit dual eligible beneficiary iota

PDP offeredby the same organization, the effective date will be prospective, i.e., the first
day of the second month after the enrollee is identified as a new full benefit dual eligible.
This is because CMS is implementing a demonstration madgn2010, in which all
retroactive periods of PDP awenrollment will be to a single contractor. The NPAFS

may not submit an election on behalf of a beneficiary into the demonstration contractor.
To ensure the beneficiary is aware s/he can reqsiactive coverage from the
demonstration contractor, Exhibit 27a includes instructions on how to do so.

There is nothing that prohibits a fidenefit dual eligible from initially electing an MA
only plan. To ensure they understand the consequencemgfsb, marketing material
and the acknowledgement letter emphasiagprescription drugs are not covered.

2. Facilitated Enrollment

The effective date of facilitated enrollment for all Other LIS eligible members is the first
day of the second mth after the person is identified as qualifying for facilitated
enrollment. For example, if the plan is notified in August@bat an existing member

of an MA-only plan has become LIS eligible, the effective date is OctoberlD, 20

The MA orgaization may move up the effective date of a facilitated enrollment by a
month if an Other LIS beneficiary requests this in a timely fashion, i.e. before start of
earlier month. If the person is a full or partial dual eligible, the SEP under 830.4.4 #5
shoud be used. If the person is a rdnal LIS eligible, the SEP in §30.4.4 #12 is
available.

Example: The MA organization facilitates enrollment of an Other LIS eligible in
May, 2010, effective July 1, 200. The beneficiary receives the facilitated
enrdiment by the last day in May, and requests the MA organization makes the
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facilitated enrollment effective June 1. The MA organization submits an enrollment
transaction to do so.

3. Distinquishing Between FuBenefit Dual Eligible and Other LIS Individis

MA organizations need to distinguish full benefit dual eligibles from others with LIS for
purposes of setting the effective date. The first step is to identify all LIS eligibles in the
MA-only plan. CMS does not transmit a data element to plansahdie used to
distinguish fultbenefit dual eligibles from other LIS. As a result, CMS sends a monthly
AAut o Assignment Full Dual Noti fication
specifications, please see section 8.1 of the Plan Communications Uder @éuthe

CMS website abttp://www.cms.hhs.gov/immahelphis file identifies fultbenefit dual
eligibles.

Usethe Auto Assignment Full Dual Notification File to identify the subset of the LIS
enrollees in the MAonly plan who are fulbenefit dual eligibles. To determine the auto
enrollment effective date, identify the LIS copay start date data provided onitgher f
(i.e., Transaction Reply Report ononthly LIS history repoyt As noted above, there is
no data element that distinguishes-fuinefit dual eligibles from other LIS eligibles, so
organizations must use the Full DuadtNication File to identify this group, then identify
the start date of their current LIS copay effective date to determine theraotbment
effective date.

MA-PFFS plans that elect to auto/facilitate enroll new LIS beneficiaries into a PDP
offeredby the same organization do noeed to distinguish between foknefit dual
eligible enrollees and others with LIS because the effective date will always be
prospective

The remaimg LIS eligibles in the MAonly plan qualify for facilitated enrollment, and
the effective date should be set as noted in item 2 above.

D. Notice

The MA organization will notify the beneficiary in writing that she/he will be enrolled in
the given MAPD plan on the specified effective date. The notice must be sent within 10
calendar days of identifying the individual as qualifying for auto/facilitated enroliment.
The notice will inform the beneficiary that they may choose another Part D plan (either
anotier MA-PD plan or Original Medicare with a PDP) or opt out of auto/facilitated
enrollment into the Part D benefit. If the beneficiary does not opt out, or choose another

Part D plan within the specified damadl i ne,

election of the auto/facilitated enrollment and it will take effect on the effective date.
These individuals will also be informed they have a Special Enroliment Period (SEP) that
permits them to change Part D plans, even after the auto/facilitatabiremt takes

effect.

1. AutoEnrollment

Please use the model notice language in Exhibit 27. FGPHRAS auteenrolling into a
PDP, please use Exhibit 27a. The deadline for respondirigcelendar days from when
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the notice is sent. The SEP avhl&is continuous (i.e. fulbenefit dual eligibles may
change plans in any month).

2. Facilitated enrollment

Please use the model notice language in Exhibit 28. FGPHRS auteenrolling into a
PDP, please use Exhibit 28a. The deadline for respoiglthg last day before the
facilitated enrollment effective date. The SEP available is continuous.

E. Opt-Out

Full-benefit dual eligible and Other LIS individuals may-opt, or affirmatively decline,

the Part D benefit. Beneficiaries may-opit vebally or in writing. For an MAonly

plan enrollee, this primarily means declining auto/facilitated enroliment into ai?®MA

plan in the same organization and maintaining enrollment in theMyplan. MA

organization may check the common User Interfaceeet if the individual has previously
opted out; if so, the person should not be auto/facilitated enrolled. Once a beneficiary has
opted out, the MA organization should document this and not include him/her in future
auto/facilitated enrollment procesgin

The MA plan should counsel the individual to ensure they understand the implications of
their request to decline, and should confirm this in writing (see Exhibit 29) within 10
calendardaysdf he I ndi vi du aoltdfsa beneficjanyoptstoutofo o pt
auto/facilitated enrollment by the deadline in the auto/facilitated notice, do not submit an
enrollment transaction that would move them to an-RIAplan. This will have the

effect of leaving him/her in the MAnly plan.

If the individual optsout after the Code 71 transaction has been submitted, the effective

date of returning to the MAnly plan is normally prospective, i.e. first day of the

following month. However, thragh the 18 of the month after the month in which the

notice was sent, at a fudlual eligiblebeneficary s r equest, t he MA organ
restore the person to the M#ly plan retroactive to the auemrollment effective date.

This is accomplished bsubmitting a Code 71 transaction with the same effective date,

and setting the ogiut flag as noted below.

Individuals who want to opbut of auto/facilitated enrollment into an MRD plan must

do so with their MA organization, not througt800-MEDICARE. This differs from the
procedure for individuals who want to eqat of auto/facilitated enrollment into a stand
alone PDP.If a 71 transaction has already been submitted to move the person to the MA
PD plan, the MA organization sends another 71 trdizsafto move the person back to

the MA-only plan), setting th@art D OptOut Flag (field 38) to Y (opbut of aute

enroliment)

An individual who opts out does not permanently surrender his or her eligibility for, or
right to enroll in, a Part D plamather, this step ensures the person is not included in
future monthly auto/facilitated enroliment processes. To obtain Part D benefits, the
beneficiary simply makes a voluntary request to enroll into a plan that offers Part D
benefits.

F. Special Procedres for Individuals With Employer Coverage
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When the individuap@drss emed ogremrololrmamt oni ncl u
ser i es 0 Raglirenaent ®rug SulisidRDS status is known, the MA organization

shall exclude the individual from auto/facdied enrollmentlt is possible the MA

organization will not be aware an individual has RDS until they submit a Code 71

transaction to auto/facilitate his/her enrollment. As with all enrollment transactions for

individuals with RDS, MARXx will enforce a tavstep process, initially rejecting the

transaction. The MA organization must follow normal procedures of confirming with the
beneficiary that she/he wants to be enrolled in the Part D benefit and, if confirmed,

resubmit the transaction with the emplogabsidy override.

G. Information Provided to Auto/Facilitated Enrolled Beneficiaries

The MA-PD plan intowhich the beneficiary has been auto/facilitated enrolled must send

a modified version of the prand postenrollment materials required to be provided to

new enrollees. If the effective date is retroactive into the previous calendar year, only
sendthe ur rent yearés version of the documents

Prior to effective date, the MMRD plan must send:
e The information required in 840.4.1, and

e A Summary of Benefits (those who are auto/facilitated enrolled still need to make
a decision whether to stay withe plan into which they have been auto/facilitated
enrolled or change to another one that better meets their needs). Providing the
Summary of Benefits, which is considered marketing material normally provided
prior to making an enrollment request, ensutet those auto/facilitated enrolled
have a similar scope of information as those who voluntarily enroll.

After the effective date of coverage:

e The guidance in 840.4.2 applies, including guidance on what to do if thBeIMA
plan is not notified early eugh of an auto/facilitated enrollment to meet the
timelines in 840.4.1 on materials required to be provided prior to the effective date.

H. Summary of Differences Between Autoand Facilitated Enrollment Processes

Auto-Enrollment of Full Facilitated Enrollment of
Duals Other LIS
Frequency Monthly Monthly
Steps ¢ Identify full dual eligibles in| e Identify nonfull dual LIS
MA-only plan who need to| beneficiaries in MAonly
be enrolled into MAPD plan who need to be enrolle
plan into MA-PD plan
e Send notice to beneficiary | e Send notice to beneficiary
within 10 calendar days of | within 10 calendar dayof
identifying need for person| identifying need for person t

6C



Auto-Enrollment of Full
Duals

Facilitated Enrollment of
Other LIS

to be auteenrolled

e If no answer or person doe
not opt out withinl0
calendar days, submit 71
transaction to move to MA
PD plan

be facilitated enrolled

e If no answer or person does
not opt out by last day befor
effective date of facilitated
enrollment, submit 71
transaction to move to MA
PD plan

Who needs to be
moved

e Full dual who newly enradl
in MA-only plan

e Beneficiary in MAonly
plan who recently became
Medicaid eligible and is
thus newly full dual

e Nonull dual with LIS who
newly enrolls in MAonly
plan

e Beneficiary in MAonly plan
who recently became LIS
eligible

Who does not need
to be noved

e Those who have already

opted out
¢ Those with RDS
Those in A80

employer sponsored plans
e Those in employer

sponsored plans (other thal

AR800 serieso

e Those who have already

opted ot
e Those with RDS
eThose in A80C(

employer sponsored group
plans

e Those in employer sponsorg
pl ans (other
plans)

Data to identify
those in MA-only
plan who need to
be moved to MA
PD plan

Monthly MA full dual file

LIS data TRR ormonthly LIS

history reporj:

e Premium subsidy = 25,
50%, 75%

OR

e Premium subsidy = 10énd
LIS copay = 4 (15%)

OR

ePremium subsidy = 108nd
LIS copay =1 ($&) and
persa is not on MA full dual
file

Plan Into Which
Beneficiary Should
be Enrolled

MA-PD plan with the lowest
combined Part C and D premium

MA-PD plan with the lowest
combined Part C and D premium

Notice to send

Exhibit 27 (27a if applicable)

Exhibit 28(28aif applicable)

Effective date

e First day of month person
qualified for LIS (will be
retroactive)

e Cannot be prior to start of
enrollment in the MAonly

e First day of second month
after person identified as
needing enroliment

e Cannot be prior to start of
enrollment in the MAonly
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plan

plan

Opt out e Document and do not enrol| ¢ Document and do not enro
again in future. again in future.
e Confirm with beneficiary e Confirm with beneficiary
(see Exhibit 29) (see Exhibit 29)
e |f submitting 71 transaction| e If submitting 71 transaction
to move beneficiary back tg  to move beneficiary back tg
MA-only, set OptOut flag MA-only, set OptOut flag
to Y (field 38) to Y (field 38)
Data on Auto-Enrollmentof Full Duals | Facilitated Enroliment of Othe

Transaction

LIS

Application date

First day of month prior to
enrollment effective dateR
day aftercurrent application
date on MAonly plan
enrollment, whichever is later.

First day of month prior to
effective date of the enrollmen

Election type Code

Z = MA auteenrollment
period*

S= Special Enrollment Period

Enrollment Source
Code

E (MA-submitted auto

enrollment)*

F (MA-submitted facilitated

enrollment)

* Useoft h e

enrol |l ment
71 transactions for retroactive autnrollments to bypass normal MARX suspension of

period of

AZo

processing for retroactive effective dafes. they will process immediatgly

40.1.61 Additional Enrollment Request Mechanisms for
Employer/Union Sponsored Coverage

MA organizations may choose to accept voltnhenrollment requests directly from the
employer or unions who sponsor MA coverage for its members in any of the enroliment

mechanisms described in this guidance (except auto or facilitated enrollment). In
addition, the MA organization may also accemtoment requests using either the

optional enrollment request mechanism or group enrollment process described in this

section.

| t i's the

MA organizationos

requirements are met, regardless efpinocess utilized, as required by CMS. In any

case, the enroliment requests provided to the MA organization by the employer or union
coverage

wi | | refl
uni onods

For enrollment processing purposes, the application date on the enroliment transaction
submitted to CMS is the first day of the month prior to the effective date of enroliment

ect
pr oc e sakhplano r

choice
s el

t he

into the employer or union grotgponsored plan.

of retiree

ecting a he
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40.1.6.1- Group Enrollment Mechanism

CMS will allow an employer or union to enroll its retirees using a group enroliment

process in which beneficiaries enroll in an employer or union sponsored MA plan .

Beneficiaries participate in this process through advancecadidn that provides each

individual with all the information necessary to make an informed choice. Furthermore,

the process must provide CMS with any information the employer/union has on other

insurance coverage for the purposes of coordination of enéfs the MA

organi zationds responsibility to ensure the
MA enrollment requirements. MA organizations must ensure that any contracts and other
arrangements and agreements with employers and unions intémdisg the group

enrollment process make these requirements clear.

The group enrollment process must include providing the following information to each
beneficiary as follows:
¢ Beneficiaries participate in the group enrollment mechanism by receiving an
Advance notice that the employer/union intends to enroll them for a prospective
coverage effective date in an MA plan that the employer/union is sponsoring; and
¢ Clear instruction that the beneficiary may affirmatively opt out of such enrollment;
explainirg the process to ojoiut; and any consequences to employer or union
benefits opting out would bring; and
¢ This notice must be provided by either the MA organization, employer or union not
less than 21 calendar days prior to the effective date of the herseficy 6 s enr ol | me
in the employer/union sponsored MA plan.; and
¢ Additionally, the information provided to each beneficiary must include a Summary
of Benefits offered under the employer/union sponsored MA plan, as well as an
explanation of how to get moreformation about the MA plan, and an explanation
on how to contact Medicare for information on other Medicare Health Plan options
that might be available to the beneficiary.; and
e Each individual must also receive in the group enrollment notice matigals
i nformation contained in Exhibit 2 under t

For enrollment processing purposes, the application date on the enrollment transaction
submitted to CMS is the first day of the month prior to the effective date ofdbp g
enrollment. This will ensure that any subsequent benefigangrated enrollment

request will supersede the group enroliment in CMS systems.

The employer/union must provide all the information required for the MA organization to
submit a complete eollment request transaction to CMS in the group enrollment file(s).
(refer to Appendix 2 of this chapter for a complete list of the required data elements and
any other relevant CMS systems guidance). Records must be maintained as outlined in
860.8 ofthis chapter.

40.1.6.2- Optional Mechanism For MA Group-sponsored plan
Enroliment

This enrollment request mechanism is optional for MA organizations and may not be
required. Therefore, MA organizations may specify the employers or unions, if any, from
which they will accept this enroll ment reque
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responsibility to ensure that the process it uses, as well as the process used by the
employer or union, meets the following requirements:

The MA organization must informs Regional Office Account Manager of its intent to
use this mechanism and identify the employer group(s) or union(s) for which it will be
accepting enroliments made in this manner.

The enrollment information (i.e., the electronic file) submitted to thedwpanization by

an employer or union (or TPA) must accurat el
of the election of coverage made by each individual according to the processes the

employer or union has in place, and may be accepted without aNdAparroliment

request form.

Sales package minimum information requirements are not changed by using this option.

These include, but are not limited to, providing the applicable rules of the MA
organization. Each i ndieaiydanad his/ber agreemert | me n t
to abide by the MA organization rules, certify his/her receipt of required disclosure

information and include authorization by the beneficiary for the disclosure and exchange

of necessary information between the U.S. DepartrokeHealth and Human Services

(and its designees) and the MA organization. The requirements for all other information
provided to enrollees, both prand postenrollment, are unchanged by this option and

must be satisfied.

The enrollment request trammsimn must include all the data necessary for the MA

organi zation to determine each individual 6s
described in 820 of this chapter of the MMCM. Agreements with employer groups or

unions should identify requirathta elements. A detailed list of these elements is

provided as Appendix 2.

This alternate enrollment request mechanism is used in place of paper MA enrollment
request forms and does not require a signature. For purposes of compatibility with
existing irstructions in this chapter, the application date of enrollment requests made in
this manner will be the first day of the month prior to the effective date of enroliment into
the employer/union sponsored plan. This will ensure that any subsequent beneficiar
generated enrollment request will supersede the enrollment submitted by the employer or
union.

Effective date calculation of voluntary enrollment requests and the collection and
submission of enroliment requests to CMS will follow existing procedures.

To accept electronic records of employer or union enroliment requests, the MA
organization must, at minimum, comply with the CMS security policies regarding the
acceptable method of encryption utilized to provide for data security, confidentiality and
integrity, and authentication and identification procedures to ensure both the sender and
recipient of the data are known to each other and are authorized to receive and decrypt
the information. (See the CMS web site at: http://www.cms.hhs.gov/informatimitye

for additional information.)

The empl oyerds or uniond6s record of the requ
be easily, accurately and quickly reproduced for later reference by each individual
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member, the MA organization and/or CMS, asessary, and be maintained (by the

employer/union or the MA organization, as they agree) following the guidelines for MA

enrollment request forms (s€60.9. Included in this requirement is the MA

organi zationds record of lojerrofusisnmati on recei ve

40.17 - Enrollment for Beneficiaries in Qualified State Pharmaceutical
Assistance Programs (SPAPS)

CMS will allow qualified SPAPs to submit enroliment requests in an agreed
electronic file format to MA Organizations as follows:

e The SPAP must attest, as required by 840.2.1 of this guidance, that it has the
authority under state law to enroll on behalf of its members.

e The SPAP must coordinate with the MA Organization to provide the required data
elements for the plan to pregs and submit an enroliment request to CMS.

e The SPAP must provide a notice to its members in advance of submitting the
requests that explains that it is enrolling on their behalf, how the enrollment works
with the SPAP and how individuals can declinetsenroliment.

In return, MA organizations that agree to acaepss enroliment requests from SPAPs

are required to process them like any other enrollment and in accordance with

notification timeframes. It is important for the MA organization to woitkithe contact

at the SPAP in the event that the plan encounters any problems processing the enrollment
request in the format provided. Because the SPAP is the authorized representative of the
beneficiary, the plan is responsible for following up wite 8PAP if the enrollment is
incomplete in any way (to obtain missing information) or if the enroliment is

conditionally rejected due to the existence of employer or union sponsored drug coverage
(to confirm that the individual understands the implicatiohenrolling in a Part D plan).

Special note for SPAP enroliment requests during the AEP For enroliment

processing purposes, the application date on the enroliment transaction submitted to CMS

must be set to November®f@ith the effective date ofahuary $ and the election period
identifier of AAO0 (for AEP). -gérteriated wi | I e nsu
enrollment requests made during the AEP will supersede the SPAP enroliment in CMS

systems.

40.2- Processing the Enrollment Request

If anenrollment form or other enroliment mechanism is completed during 4ddaee
interview, the MA organization should use th
spelling of the name, and to confirm the correct recording of sex, Health Ins@ianmoe

Number, and dates of entitlement to Medicare Part Aeandllment in Part B. If the

form is mailed or faxed to the MA organization, or the enroliment request is made

through another CMS approved methttet MA organization should verify this

information with the individual via telephone or other means, or request that the

individual include a copy of his/her Medicare card when mailing in the enroliment form.
Regardless of whether or not the MA organization has reviewed the Medicare

Identification cad, the MA organization must still validate and verify Medicare
entitlement as described in item ABO bel ow i
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Appendix 2 lists all the elements that must be filled out in order to consider an enrollment
request fcompl et #onrmeceiveb anteriroimeM Aequest thah aontams

all these elements, the MA organization must consider the enroliment complete even if all
other data elements on the enroliment request are not filled out. If an MA organization
has received CMS approvalrfan enrollment request that contains data elements in
addition to those included in Appendix 2, then the election request is considered complete
even if those additional elements are incomplete.

If an MA organization receives an enrollment request thas ahot have all necessary

elements required in order to consider it complete, it must not deny the enroliment.

Instead, the enrollment is considered incomplete and the MA organization must follow

the procedures outlined in 840.2.2 in order to completerh@iment. The MA

organization must always check available systems (i.e. BEQ, MARX online query) for

information to complete an enrollment before requiring the beneficiary to provide the

missing information. For example, if a beneficiary failedtofillb t he fAsexo fi el d
enrollment, the MA organization could obtain this information via available systems

rather than request the information from the beneficiary.

For EGHP enrollees, the MA Organization may choose to accept enroliment requests as
de<ribed in 840.1.2 or 840.1.6. All required elements as listéghpendix 2must be
included in the record of the enrollment request provided by the group for the enrollment
request to be considered complete (except signaturdpwRbe procedures outlined in
840.2.2 to address incomplete enroliment requests.

For enrollment requests via the Internet and telephone, as described ia 840.1.
840.1.4, all required elements as listed in Appendix 2 must be included excegrapen
ink signature. The individual enrolling via this method indicates his or her intent to
enroll by completing the aline process (as described). Follow the procedures outlined
in 840.2.2 to address incomplete enrollment requests.

The following should lso be considered when completing an enrollment:

A. Permanent Residence Information The MA organization must determine
whether or not the enrollee resides within the MA fdaservice area. If an
individual puts a Post Office Box as his/her place sidence on the enroliment
request, the MA organization must consider the enrollment request incomplete
and must contact the individual to determine place of permanent residence. If the
applicant claims permanent residency in two or more states or ifishedispute
over where the individual permanently resides, the MA organization should
consult the State law in which the MA organization operates and determine
whether the enrollee is considered a resident of the State.

Referto810f or a definition of fevidence of per
more information on determining residence for homeless individuals.

B. Entitlement Information - Following the procedures outlined in the CMS Plan
Communications User Guide, MA ordaations must verify Medicare
entitlement using thBatch Eligibility Query (BEQ) process or MARX online
query (M232 screen) for all enrollment requests, except enrollment requests from
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a current enrollee of an MA plan who is requesting enrollment intthanmA
pl an offered in the same contract (H#)
pl anso) .

Individuals are not required to provide evidence of entitlement to Medicare Part A
and enrollment in Part B with the enroliment request. If the systeBER® (B

MARX online query) indicate that the individual is entitled to Medicare Part A

and is enrolled in Part B, no further documentation of Medicare entitlement is
needed from the individual.

When neither the BEQ, the MARX online quengy MAPDIUI beneftiary

eligibility query show Medicare entitlement, as a final attempt to confirm a
beneficiary has Medicare, the organization must consider the indiggdual
Medicare ID card to be evidence of Medicare entittement. When neither the
BEQ/MARX query nor théedicare ID cards available, the MA organization

must consider an SSA Award Letter that shows Medicare entitlement (including
start dates) as evidence of Medicare entitlement.

If the organization is not able to verify entittement as described alefee to
840.2.2 for additional procedures.

For Auto and Facilitated enrollments, as described in 840.1.5 of this chapter,
entitlement verification is deemed complete, as the individual is already an MA
enrollee.

. Effective Date of Coverage The MA organization must determine the effective
date of coverage as described in §30rll enrollment requestsf the

individual fills outanenrollment form in a facéo-face interview, then the MA
organization representative may advise the individudi@proposed effective

date, but must also stress to the individual that it is only a proposed effective date
and that the individual will hear directly from the MA organization to confirm the
actual effective date. The MA organization must notify the merbthe

effective date of coverage prior to the effective date (refer to 840.4 for more
information and a description of exceptions to this tule)

With the exception of sne SEPs and when election periods overlap, beneficiaries
may not choose their effective date (effective dates are described in 830.5).
Instead, the MA organization is responsible for assigning the appropriate effective
date based on the election periodribg faceto-face enroliments, the MA
organization staff are responsible for ensuring that a beneficiary does not choose
an effective date that is not allowed under the requirements outlined in 830.5.

If a beneficiarycompletes an enrollment requesth an unallowable effective

date, or if the MA organization allowed the beneficiary to choose an unallowable
effective date, the MA organization must notify the beneficiary in a timely

manner and explain that the enrollment must be processed with a different
effective date. The organization should resolve the issue with the beneficiary as to
the correct effective date, and the notification must be documented. If the
beneficiary refuses to have the enrollment processed with the correct effective
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date, the bengfiary can cancel the enrollment request according to the
procedures outlined in §60.2.1.

MA organizations must ensure enrollees have access to plan benefits as of the
effective date of enrollment the MA organization has determined and may not
delay provsion of plan benefits in anticipation of the submission to or reply from
CMS systems.

For auto and facilitated enroliments,refer to 840.1.5 of this chapter for more
information.

. Health Related Information - MA organizations may not ask health sciegn
guestions during completion of the enrollmegquest. MA organizations are

only permitted to send health assessment forms after enrollment. However, MA
organizations may ask very limited health status questions related to a
beneficiarys eligibility to join an MA plan such ashether the individual has
ESRD, is enrolled in Medicaid, or is currently admitted to a certified
Medicare/Medicaid institution. Queries for this information are included on the
model individual enrollment form in Exhibit 1, atite model EGHP form in

Exhibit 2. These queries are not considered to be health screening questions. With
the exception of information obtained on ESRD status, the responses to these
guestions must not have affiect on eligibility to enroll in an MAplan.

Exception for certain MA-SNPs- An SNP that is being offered to individuals

with certain medical conditions (i.e. an SNP for chronic and disabling conditions),
as permitted by CMS, will need to establish that the individual has such a
condtion to determine eligibility for enrollment in that specific SNP. Refer to
820.11 for more information.

. Statements of Understanding As outlined in 820.5, a beneficiary must
understand and agree to abide by the rules of the MA plan in orderligible e

to enroll. If the MA organization lists such statements in an itemized format, it is
at the MA organizatios discretion to decide whether it will:

o Consider the beneficiary signature on the féomcompletion of the
enrollment request procegs)signify that the individual has read and
understands the statements (as shown on Exhibits 1, 1b, 2 and 3); or

e Have fields next to the statements and require the appiBdaittals next
to each statement.

The MA organization must apply the policy ststently. If the MA organization
requires the initials and the applicant fails to initial his/her understanding of each
item listedon the enroliment forgthe MA organization may contact the

applicant to clarify the MA organization rules in order to ctatgthe enrollment
form. The MA organization must document the contact and annotate the outcome
of the contact. If the MA organization is unable to contact the applicant to ensure
their understanding, the enroliment form would be considered incomplete.
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F. Applicant Signature and Date- The individual must sign the enroliment form or
complete the enroliment request mechanism. If the individual is unable to do so, a
legal representative must sign the enrollment form (refer to 84@r2nore
detail) or canplete the enrollment request mechanism. If a legal representative
enrolls an individual, the legal representative must attest to having the authority
under State law to do so, and confirm that a copy of the proof ofappadinted
legal guardian, durablgower of attorney, or proof of other authorization required
by State law that empowers the individual to effect an enrollment request on
behalf of the applicant is available and can be presented upon request by the MA
organization or CMS.

The individualand/or legal representative must indicate his/her relationship to the
individual and date he/she signed the enrollment form or completed the
enrollment request; however, if he/she inadvertently fails to include the date on
the enrollment request, then tiiate the MA organization receives the enroliment
request may serve as the signature date of the form.

If a paper enrollment form is submitted and the signature is not included, the MA
organization may verify with the individual with a phone call and dasurthe
contact, rather than return the paper enroliment form as incomplete. The
documentation of this contact will complete the enroliment request (assuming all
other required elements are complete).

Certain enroliment request mechanisms do not indugerandi nk, or fAwet, 0
signature. Follow the specific procedures provided for the other enrollment

request mechanism in this chapter; for example, see 840.1.3 for information about
enrollment via the internet.

For auto and facilitated enrollment asctésed in 840.1.5, an enrollee signature
is not required.

G. Other Signatures- If the MA organization representative helps the individual fill
out the enrollment form, then the MA organization representative must also sign
the enrollment form. Howevethe MA organization representative does not have
to cosign the form when:

e He/sheprd i | | s the individual 6s name and m
individual has requested that an enrollment form be mailed to him/her,

e He/ she fill s i rblodkleed/ofiof fi ce use onl yo

e He/she corrects information on the enrollment form after verifying
information (see ndfinal veri fication o

The MA organization representative does have teign the form if he/she pre
fills any other information,inicudi ng t he i ndividual s phone

H. Old Enrollment Requests- If the MA organization receives an enroliment
request that was executed more than 30 calendar days prior to the MA
organi zationds receipt of thetorequest, th
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contact the individual to raffirm intent to enroll prior to processing the
enrollment and to advise the beneficiary of the upcoming effective date.

|. Determining the Application Date - The MA organization must date all
enrollment requests as soamthey are initially received. Except for enroliment
requests submitted via the CMS Online Enrollment Center, requests made by the
group enrollment mechanism and auto or facilitated enroliments, the date the
enrollment request is initially receivedisequ al ent t o t he dappl i
(referto810f or def i nitions of Areceipt of enrtr
enroll ment requesto and fapplication dat
complete at the time it is reived, then the additional documentation required for
the enroliment request to be complete must be dated as soon as it is received.
Appendix 3 describes the appropriate application date to include in the enroliment
transaction submitted to CMS underiwas conditions.

J. Final Verification of Information - Some MA organizations verify information
before enrollment information has been transmitted to CMS. In these cases the

MA organization may find that itermust mak

enrollment form. The MA organization should make those corrections, and the

individual making those corrections must place his/her initials and the date next to

the corrections. A separate Acorrectiono
making tle correction, may be used by the MA organization (in place of the

initialing procedure described in the prior sentence), and should become a part of

the enrollment file. These types of corrections will not result in the MA

organization having to esign the enrollment form.

K. Premiums Owed to the MAO- For individuals enrolling in an MAonly (non
MA-PD) plan, an MA organization may choose to wait for an enrolling
i ndividual 6s dyylrepremiuno fefore domsidaving the
enrollment requestaenplete. An MA organization cannot consider an enrollment
request incomplete if the individual enrolling has indicated that he or she wants
the plan premium withheld from an SSA benefit check.

For enrollment into either an MAnly or MA-PD plan, an MA ojanization may
consider an enrollment request incomplete if there are premium amounts due to
the organization from a prior enroliment, whether or not premium withhold from
an SSA benefit check is selected.

The option chosen by the MA plan to considerdpplication complete or
incomplete must be applied consistently to all potential enrollees of the plan.

L. Completed Enroliment Requests Once the enrollment request is complete, the
MA organization must transmit the enroliment to CMS within the tiramés
prescribed ir§40.3 and must send the individual the information described in
840.4within the prescribed time frames. There are instances when a complete
enrollment can turn out to be legally invalid. These instances are outlined in
840.6

M. Plan Premium Payment and Premium Withhold Options- At a minimum, all
organizations must include on all enrollment request mechanisms the option for
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individuals to: 1) pay plan premiums by being billed directly by the plan or 2)

have the premiums withheld frotineir SSA benefit check. The plan may also

choose to offer other payment methods, such as automatic deduction from the
individual 6s bank or other financi al I nst
The enrollment mechanism must also advisgif the individual does not select

a premium payment option, the default action will be direct bill.

MA-only plans that do not have a premium n
Premiumo section from thei r-PDgplansthatl ment r e
do nothave a plan premium must include, at minimum, the direct bill and SSA

withhold options for those individuals subject to the LEP to select how they will

pay this penalty (premium); however, such plans may include introductory

language to indicate that tpeemium payment section applies only to individuals

subject to the LEP.

MA-PD plans must also include on all enroliment request mechanisms a
statement in the premium payment section advising those individuals who qualify
for extra help that, if the extteelp does not cover the entire plan premium, the
individual is responsible for the amount that Medicare does not cover.

Model language has been provided on Exhibits 1, 1c, 3 and 3a to reflect the
required options. In addition, suggested optional lang@@gMA-PD plans
without premiums has also been provided.

Note: At this time, neither RRB nor OPM is able to process withhold requests.

N. Additional Information for MA -PD Enroliment Requestsi Individuals
enrolling in a Part D plan must discéany other existing coverage for
prescription drugs.

O. Part D Payment Demonstrations Employer or union groups are prohibited
from making payments of any kind on behalf of an individual enrolling in a Part
D payment demonstration planaéh new individual enrolling in such a plan will
be required to provide an attestation regarding employer or union group payment.
MA organizations must include the following attestation statement along with the
ot her required Astatements of wunderstandi
(e.g. the enrollment form) for individuals joining a Part D Payment
Demonstration MAPD plan:

ABy joining this plan, | attest that | &
my current or former employer group or union (or my spouse's current or

former employer group or union) intended for the purchase of medical services

or medical coverag@rescription drugs or prescription drug coverage or to pay

for, in whole or in part, my enroliment in a Medicare Advantage health plan or

Medi care drug plan. o

40.2.1- Who May Complete An Enrollment or Disenrollment Request

A Medicare beneficiary is gemally the only individual who may execute a valid
enrollment request for enrollment in or disenrollment from an MA plan. However,
71



another individual could be the legal representative or appropriate party to execute an
enrollment request as the law of Bite in which the beneficiary resides may allow. The
CMS will recognize State laws that authorize persomsakean enrollment request for
Medicare beneficiaries. For example, persons authorized under State law may-be court
appointed legal guardia, persons having durable power of attorney for health care
decisions or individuals authorized to make health care decisions under State surrogate
consent laws, provided they have authority to act for the beneficiary in this capacity.

If a Medicare berfeciary is unable to sign an enrollment form or disenrollment request or

complete an enrollment mechanism due to reasons such as physical limitations or

illiteracy, State law would again govern whether another individual may execute the

enrollment requesin behalf of the beneficiary. Usually, a ceappointed guardian is

aut horized to act on the beneficiaryds behal
another person may sign for a beneficiary, MA organizations should check State laws

regarding theuthority of persons to sign for and make health care treatment decisions

for other persons.

Where MA organizations are aware that an individual has a representative payee
designated by SSA to handle the indétvidual 6s
the representative payee to determine his/her legal relationship to the individual, and to

ascertain whether he/she is the appropriate person, under State law, to execute the

enrollment request. Representative payee status alone is not sufficiemita en

Medicare beneficiary.

When someone other than the Medicare beneficiary completes an enrollment or
disenrollment request, he or she must:

1) Attest to having the authority under State law to do so;

2) Confirm that proof of authorization, if amgquired by State law that empowers
the individual tomakean enrollment request on behalf of the applicant is available
and can be provided upon request to the MA organization or CMS. MA
organizations cannot require such documentation as a @mndftenrolliment; and

3) Provide contact information.

The MA organization must retain the record of this attestation as part of the record of the
enrollment request. CMS will provide a sample attestation as part of the model MA
enrollment form (Exhibitl). Organizations may not require such documentation as a
condition of enroliment.

When an authorized representative completes an enrollment request on behalf of a
beneficiary, the MA organization should inquire regarding the preference for the delivery
of required notifications and other plan materials (i.e. sending mail to the beneficiary
directly or to the representative, or both) and make reasonable accommodations to satisfy
these wishes.

40.2.2- When the Enroliment Requestls Incomplete

When the erollment request is incomplete, the MA organization must document all
efforts to obtain additional documentation to complete the enroliment request and have an
audit trail to document why the enrollment request needed additional documentation
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before it cold be considered completéhe organization must make this determination,
and, within 10 calendar days of receipt of the enrollment request, must notify the
individual that additional information is needed.

For AEP enrollment requests, additional documentation to make the request complete
must be received by December 8L within 21 calendar days (whichever is later). For

all other enrollment periods, additional documentation to make the request complete must
be received by the end of the month in which the enroliment request was initially
received, or within 21 calenddays (whichever is later).

When the MA organization receives an incomplete enroliment request near the end of
either a month or an enroliment period, the use of the full 21 calendar day period to
complete the request may extend beyond CMS systems plabh mi s s-0 fofno Adatt e
(these dates are provided in the CMS Plan Communications User Guide). Under this
specific conditionMA organizations may utilize a code 62 enrollment transaction to
directly submit the request to CMS @®vided in the CMS Plan Communications User
Guide.

|l f additional documentation needed to make t
received within allowable time frames, the organization must deny the enrollment using
the procedures outlined §402.3

Requesting Information from the Beneficiary- To obtain information to complete the
enrollment request, the MA organization must contact the individual to request the
information within ten calendar days of receipt of the enroliment requést

organization may contact the beneficiary either in writ(sgeExhibit 5for a model

letter)or orally. If the contact is made orally, the MA organization must document the
contact and retain the documentation in its records. The MA organization must éxplain
the individual that the individual has 21 calendar days in which to submit the additional
information or the enroliment will be denied. Since an incomplete enrollment request is
an invalid enroliment (as explained840.9, if the additional documertian is not

received within allowable time frames, the MA organization must send a denial of
enrollment letter (seExhibit 7 for a model denial of enrollment letter).

If all documentation is received within allowable time frames and the enrollmentreques
is complete, the MA organization must transmit the enrollment to CMS within the time
frames prescribed i840.3 and must send the individual the information described in
840.4

40.2.3- MA Organization Denial of Enroliment

MA organization denials occiefore the organization has transmitted the enrollment to
CMS. An MA organization must deny an enroliment within 10 calendar days of receiving
an enrollment request based on (1) Its own determination of the ineligibility of the
individual to elect the MAplan and/or, (2) An individual not providing information to
complete the enroliment request within the time frames descritftDig.2

Notice Requirement- The organization must send notice of the denial to the individual
that includes an explanatiohthe reason for denial (refer Exhibit 7for a model
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notice). This notice must be sent within ten calendar days of either 1) receipt of the
enrollment request or 2) expiration of the time frame for receipt of requested additional
information, as descréa in the following examples:

e An MA organization receives an enrollment request from an individual on January
7 and determines on that same day that the individual is ineligible due to place of
residence. The organization should send notice of deniahviéh calendar days
from January 7.

e An MA organization receives an enroliment form on January 7 from an individual,
identifies the enrollment form as incomplete, and notifies the individual of the
need for additional information, on January 10. The heiaey does not submit
the information by January 31 (as required urg#é).2.3, which means the
organization must deny the enrollment. The organization should send notice of
denial within ten calendar days from January 31.

40.2.4- ESRD and Enrollment

If an MA organization is aware that an individuatjuesting enroliment inta plan no

longer requires regular dialysis or has received a kidney transplant (e.g., the individual
informs the MA organization that this has occurred), then the MA @agi@on should

request that the individual submit medical documentation (i.e., a letter from the physician
that documents that the individual has received a kidney transplaoti@nger requires a
regular course of dialysis to maintain life), using thecpdures outlined i840.2.2

Upon receipt of this documentation, the MA organizatiarstenroll the beneficiary

using the override procedures describethé\CMS Plan Communication Users Guide

If an individual indicates on the enrollmeetjuesthat he/she does not have ESRD, but

the MA organization receives@\S systemsreptyont ai ni ng a fAcode 450
rejection (an explanation of transaction reply codes is contairted ilan

Communication Users Guijlehe MA organizatioomustinvestigate further to determine

whether the individual is eligible to enrdly means of any one of the exceptions in

§20.2.2 of this chapterTo determine eligibility, the MA orgaration maycontact the

individual to request medical documentation using the procedures outligéa.ih2.

Contact can be made orally, in which case the MA organization must document the

contact and retain the documentation in its records.

If the MA organization learns that the individualeligible to enroll for any of the

exceptions provided in §20.2.2 of this chaptiee individual must be permitted to enroll

in the MA plan if other applicable eligibility requirements are nmiee MA oganization

must submit the enroliment transaction with the ESRD Override field completed as

instructed in the Plan Communication Users Guide if the effective date of enrollment is

within the current operating month for direct submission of the transactidhe

effective date of enroll ment i s firetroactive
request must be submitted to the CMS Retroactive Processing Contractdrewith t

following documentation

1. Copy or record of the completedrollment requestind
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2 . A description of the individual éds <circ
exceptions in 820.2.2 of this chapter by which the individual has been determined
eligible to enroll by the MA organization

ESRD and MA Plan Terminations

Certain individuals with ESRD who have been impacted by MA terminations will be

permitted to make one enrollment request into a new MA plan (re§20t@for a

discussion of who is eligible to make an enrollment request). Beneficiaries will be
instructedto save their notification letters to present, if requested, to MA organizations as
proof of their eligibility to join a plan.
transactions for ESRD beneficiaries to determine:

1. If they were a member oftarminating or terminated MA plan; and
2. If they have already used their one enrollment request.

Enrollments for these individuals should be submitted as normal transactions with all
other transactions. The enrollment will be allowed if the individkieligible, and will be
rejected if not.

40.2.5- MA-PD Enrollment When an Individual has Other Qualified
Prescription Drug Coverage Through an Employer or Union Retiree
Drug Subsidy (RDS) Plan Sponsor

CMS systems will compare MRD enrollment transacins to information CMS has
regarding the existence of employer or union sponsored qualified prescription drug
coverage for which the beneficiary is also being claimed for the Retiree Drug Subsidy
(RDS). If there is a match indicating that the individualyrhave such other coverage,
the enrollment will be conditionally rejected by CMS systems as incomplete.

Within 10 calendar days of receipt of the Code 127 conditional rejection, the MA

organization must contact the individual to confirm the individuwml i nt ent t o enr ol
that the individual has discussed and understands the implications of enroliment in a Part

D plan on his or her employer or union coverage. Individuals will have 30 calendar days

from the date they are contacted to respdihe. orgnization must ensure that plan

benefits are available to the individual as of the effective date of the initial enroliment

request.The organization may contact the individual in writing (See Exhibit 6b) or by

phone and must document this contactandreta i t wi t h t he record of
enrollment request. If the individual indicates that s/he is fully aware of any consequence

to his/her employer or union coverage brought about by enrolling in the Part D Plan, and

confirms s/he still wants to eslt, the MA organization must update the transaction with

t he appropriate Aflago (detailed instruction
systems guidance) and-sabmit it for enrollment. The effective date of enroliment will

be based upon the inddwal's initial enrollment request. This effective date may be

retroactive in the event that the confirmation step occurs after the effectivé\tfate.

organizations may use the Code 62 enrollment transaction code to submit the enrollment
transaction diretdy to CMS asdescribedn the Plan Communication UseGuide

(PCUG).
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MA organizations are strongly encouraged to closely monitor their outreach efforts and to
follow up with applicants prior to expiration of the 30 day timeframe. If the individual
doesnot respond in 30 daysy responds and declines the enrollmehé enrollment

must be deniedA denial notice must be provided (see Exhibit 7).

When an employer or union spaned MA-PD plan is replacing an existing RDS plan
offered by that employer or union group, the MA organization may receive the Code 127
conditional rejection. In these cases it is not necessary to contact each individual, as
described above. The MA orgaation must resubmit the transactions updated with the
appropriate flag.

MA organizations should work in close collaboration with employer/union sponsors who
are replacing RDS coverage with Part D coverage to ensure that all individuals are aware
of the dange and have the information they need.

40.3- Transmission of Enrollments to CMS

For all enrollment requests effective January 1, 2008, or later that the organization is not
denying per the requirements§40.2.3 the MA organization must submit the

information necessary for CMS to add the beneficiary to its records as an enrollee of the
MA organization within 7 calendar days of receipt of tbenpletedenrollment request.

In the case of enrollment requests that are accepted after the MA organgatiooiled

to capacity, but as a vacancy occurs, the MA organization must submit the information
within 7 calendar days after a vacancy has become available.

All enroliment elections must be processed in chronological order by date of receipt of
compleed enrollment elections (refer $0.5for procedures when the MA plan is
closed for enrollment).

MA organizations are encouraged to submit transactions by the earliest possible MA
organization processing cutoff date (refeCloapter 19 However, if tle organization

misses the cutoff date, it must still submit the transactions within the required 7 calendar
day time frame.

NOTE: The requirement to submit the transaction within 7 calendar days does not
affect the effect i v eagedunderghe pldn,i.¢. lhe effecivei vi du a
date must be established according to the procedures outliBg880rband30.7.

More detail on how MA organizations must submit transmissions to CMS are contained
in Chapters 1@nd 20 of the Medicare Managed Care Manual.

40.4- Information Provided to Member

Much of the enroliment information that an MA organization must provide to the
member must be sent prior to the effective date of coverage. However, some information
will be sent after the effective date of coverage. A meimloeverage begins on the
effective date regardless of when the member receives all the information the plan sends.
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As discussed previously (840), the organization must provide required noticgsonses
to information received from CMS on the TRR that provides the earliest notification. In
most instances, the weekly TRR will contain the earliest notification.

The organization may provide the required notices described in §840.4.1 and 40.4.2 or

mayut i |l i ze a single (Acombinationo) notice (s
takes the place of separate acknowledgement and confirmation notices and, as such,

requires expedited issuance. To use the combination notice, the organization must be able

to provide this notice within 7 calendar days of the availability of the TRR. Additionally,

when following this option to use the combination notice, if the organization is unable to

ensure that the beneficiary will receive this combination notice pritietenroliment

effective date (or within timeframes for incomplete enrollment requests or enrollments

received at the end of the month), the organization still must ensure that the beneficiary

has the information required in 840.4.1 within the timefranessiibed therein.

40.4.1- Prior to the Effective Date of Coverage

Prior to the effective date of coverage the MA organization must provide the member
with all the necessary information about being a Medicare member of the MA
organization, the MA orgamation rules, and the memlerights and responsibilities.

(An exception to this requirement is described40.8.2) The MA organization must
also provide the following to the individual:

o A copy of thepaperenrollment formjf the individual does not already have a
copy of the form

e For enrollment requests submitted via the interaeitience that the online
enrollment request was received (e.g. a confirmation of receipt number).

e A notice acknowledging receipt of the completed Bment request (refer to
Exhibits 4 4a, andic for model letters) and showing the effective date of
coverage. This notice must be provided no later than 10 calendar days after
receipt of the completed enrollmeeguest. (Organizations choosing to tise
combination notice, refer to 40.4 above)

e Proof of health insurance coverage so that he/she may begin using plan services
as of the effective date. This proof must include the 4Rx data necessary to access
benefits.

NOTE: This proof of coverage isohthe same as the Evidence of Coverage
document described in the Medicare Marketing Guidelines. The proof of coverage
may be in the form of member ID cards, the enroliment form, and/or a notice to
the member (refer to Exhibits 4, 4a, 4b dadwhich ae model letters with

optional language that would allow the member to use the letter as evidence of
health insurance coverage until he/she receives a member card). As of the
effective date of enrollment, plan systems should indicate active membership.
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Regardless of whether an enrollment request is made in dddaee interview, by fax,
by mail, or by other mechanisms defined by CMS, the MA organization must explain:

e The charges for which the prospective member will be liable, e.g., any premiums
(thisincludes any Part D late enrollment penaltgpinsurance, fees or other
amounts; and any amount that is attributable to the Medicare deductible and
coinsurance, if this information is available at the time the acknowledgement
notice is issued (confirmationotices and combination
acknowledgement/confirmation notices must contain this information).

e The prospective member 6s authorization fo
necessary information between the MA organization and CMS.

e The lockin requirementThe MA organization must also obtain an
acknowledgment by the individual that he/she understands that care will be
received through designated providers except for emergency services and urgently
needed care.

e The potential for financial liability if its found that the individual is not entitled
to Medicare Part A and Part B at the time coverage begins and he/she has used
MA plan services after the effective date.

e The effective date of coverage and how to obtain services prior to the receipt of
an ID cad (if the MA organization has not yet provided the ID card).

40.4.2- After the Effective Date of Coverage

The CMS recognizes that in some instances the MA organization will be unable to

provide the materials and required notifications to new enrgbieesto the effective

date, as required in 840.4.1. These cases will generally occur when an enroliment request
is received late in a month with an effective date of the first of the next month. In these
cases, the MA organization still must provide trenmber all materials described in

840.4.1 no later than 10 calendar days after receipt of the completed enrollment request.
Additionally, the MA organization is also strongly encouraged to call these new members
as soon as possible (such as withid dalemar days) to provide the effective date, the
information necessary to access benefits and to explain the MA organization rules. The
member 6s coverage will be active on the effe
member has received all the inforima by the effective date.

Acceptance/Rejection of Enrollment

Once the MA organization receives a TRR fron
enrollment has been accepted or rejected, the MA organization must notify the individual
inwritngof CMS® acceptance or rejection of the eni
the availability of the weekly or monthly TRR, whichever contains the earliest

notification of the acceptance or rejection (Eadibits § 6a 6¢ andB for model letters).

The enrdiment confirmation notice must explain the charges for which the prospective

member will be liable, e.g., any premiums, coinsurance, fees or other amounts; and any

amount that is attributable to the Medicare deductible and coinsurance. For those eligible
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for the lowincome subsidy, the enrollment confirmation notice must specify the limits
applicable to the level of subsidy to which the person is entitled.

There are exceptions to this notice requirement for certain types of transaction rejections.
Theseexceptions exist so as not to penalize the individual for a systems issue or delay,
such as a plan transmission or keying error. In addition, this notice requirement does not
apply to the scenario in which a transaction rejection due to no Medicare &tk no
Medicare Part B is received and the MA organization has evidence to the contrary. In this
case, the MA organization should not send a rejection notice and must request a
retroactive enroliment from CMS (or its designee) withia timeframes proged in the
Standard Operating Procedures for the CMS Retroactive Processing Contlh€@MS

(or its designee) is unable to process the retroactive enrollment due to its determination
that the individual des not have Medicare Part A and/or Part B, the MA organization

must notify the individual of the rejection
(or its designeebs) determination. Retroact.i
860.4.

If an MA organization rejects an enrollment and later receives additional information
from the individual showing entitlement to Medicare Part A and enroliment in Part B, the
MA organization must obtain a new enrollment request from the individual in order to
enroll the individual, and must process the enrollment with a current (i.e., not retroactive)
effective date. Refer to 860.4 for more information regarding retroactive enrollments

40.5- Enroliment Processing During Closed Pends

As described in 840.3, an MA organization must process elections in order by date of
receipt of completed enrollment election when it is open for enrollment. However, an
MA organization may close an MA plan during the OEP, OEPI, or OEPNEW (as
describd in 830) or when it reaches a CM@proved capacity limit. This section
addresses procedures for handling enrollments that arrive at the MA organization when
an MA plan is closed for enrollment, and for processing those enroliments when the MA
plan reopens or a vacancy occurs.

If an MA organization believes its MA plan does not have the capacity to accept
additional members, or as the MA plan enrollment grows and the MA organization
estimates it may reach capacity during its next open enrollment pbreokil A
organization may request a ChMBproved limit on enroliment.

A capacity limit allows an MA organization to close or limit enrollment during the AEP,
ICEP, and SEP. Only with a reserved vacancy may an MA organization set aside
vacancies for enrollnm of conversions. Refer to Chapter 1 (General Administration) of
the Managed Care/Medicare Advantage Program for more detail on how and when to
request a capacity limit.

40.5.1- Procedures After Reaching Capacity
If the number of individuals who eletd enroll in an MA plan exceeds a CM$proved
capacity limit, then the MA organization may limit enroliment of these individuals, but

only if it provides priority in acceptance.
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If an MA organization receives completed enrollment requests between &g tim

reaches its limit and the time CMS approves the limit, it may follow one of two options
after it receives approval from CMS to limit enrollment: (1) Deny the enrollment due

to the onset of the capacity limit, or (2) Place the enroliment on a wastirg be

processed as vacancies occur in the priority of acceptance. This priority requires that the
MA organization process enroliments from individuals who elected the MA plan prior to
CMSO6 determination that the edopdatoft y has
receipt of the completed enrollment request, and in a manner that does not discriminate
on the basis of any factor related to health as described in 42 CFR 8422.110.

The MA organization must take the same action for all enrollment reqeestsed. See
below for procedures for following options 1 or 2.

After the enroliments discussed in the above paragraph are acted upon, the MA
organization has similar options for handling any additional enrollment requests received
while the plan is clogkfor enrollment. The MA organization may follow one of two
options: (1) Deny the enrollment due to the capacity limit, or (2) Place the enroliment on
a waiting list to be processed when the plangens for enroliment. However, to ensure

no discriminatio is applied to applications processed, all MA organizations that use
option 1 (i.e., deny enroliment) for enrollments discussed in the above paragraph, must
continue to deny all enroliments received while the plan is closed for enrollment, and
may not us@ption 2. The MA organization must take the same action for all enrollment
forms received. In the case of enrollments received after the plan closes for enrollment,

bee

the datethe MAplanfe pens becomes the Arecei pt dateo o

whenthe plan was closed.

EXAMPLE: If the plan was closed in April and-opens on May 1, then the
receipt date of enroliment requests received in April is May 1. See below for
procedures for following options 1 or 2.

If the MA Organization Uses Option 1- It must notify the individual in writing that it

is denying the enrollment, and should do so within ten calendar days after it receives the
enrollment request or after the MA organization receives approval from CMS to limit
enrollment (Exhibit 7). Please t@othat CMS encourages MA organizations to use this
option if they expect that there will be no enroliment opportunities for longer than one
month. This reduces the likelihood of multiple transactions and/or mistaken
disenrollments that would occur if atpatial applicant enrolls in another MA plan while
waiting for the original MA plan to repen.

If the MA Organization Uses Option 2 It must notify the individual in writing that
he/she has been placed on a waiting list, and should do so within tedecalays after
the MA organization receives the enrollment request or after the MA organization
receives approval from CMS to limit enrollment. The notice must also provide an
estimated length of time that the individual will be on a waiting list anduictsthe
individual that he may cancel his enroliment before a vacancy occurs.

As enrollment spaces become available, if the plan was closed for more than 30 calendar
days since the receipt of the enroliment form, the MA organization must contact (orally

or in writing) the individualtora f f i rm t he i ndividual 6s i ntent
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the enrollment. (The MA organization may make this contact even if the plan was closed
for less than 30 days.) Within ten calendar days after contacting thelual] the MA
organization must send written notice of intent to not process the enroliment to all
individuals who state they are no longer interested in being enrolled in the MA plan.

For individuals who indicate their continued interest in enrollnteetMA organization
must document the individual 6s expressed
done via phone contact report, notation on the enroliment form, etc.

There may be situations in which the MA organization has closed enrollmes¢ivice

area, yet receives an approval for a capacity limit for a portion of that same service area.
Given that MA plans are either open or closed for an ENTIRE service area, any vacancies
which may open up may only be filled by individuals in their ICEBBP by applying

the rules of accepting enroliments when MA plans are closed (see 840.5.2 below).
Further, it must take those individuals based upon enrollments received in chronological
order.

40.5.2- Procedures After Closing During the OEP

As statedn 830, an MA organization must accept all enrollment requests for its MA
plans made during the AEP, ICEP, or SEP. However, an MA organization may not
procesOEP enrollments for a plan when the plan is closed for enroliment during the
OEP.

If an MA planis closed during the OEP and receives new OEP enrollment forms or
documentation to complete OEP enrollment forms already received by the MA
organization, then the MA organization may do one of the following. The MA
organization must take the same actianalbenroliment forms received while the plan is
closed:

1. Deny the enrollment;
2. Continue to accept the completed enrollment forms to be placed on a waiting list.

If the MA Organization uses option #1 above It must notify the individual in writig
that it is denying the enroliment, and should do so within ten calendar days after it
receives the enrollment request (Exhibit 7). Please note that CMS encourages MA
organizations to use this option if they expect that there will be no enrollment
opporunities for longer than one month. This reduces the likelihood of multiple
transactions and/or mistaken disenrollments that would occur if a potential applicant
enrolls in another MA plan while waiting for the original MA plan teopen.

If the MA Organi zation uses option #2 aboveit must notify the individual in writing

that he/she has been placed on a waiting list. The notice must inform the individual that
the enrollment request will not be processed until the plapeas for enrollment, must
include the date the plan will4@pen, and must inform the individual that he/she may
cancel the request for enrollment before the plaspens. All individuals who wish to

wait for an opening must be placed on the waiting list.
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After the MA plan reopens, fithe plan was closed for more than 30 calendar days since

the MA organization received the enroliment request, it must contact (orally or in

writing) the individualtorea f f i rm t he i ndividual s i ntent t
enrollment. (The MA gganization may make this contact even if the plan was closed for

less than 30 days.) The MA organization must send written notice of intent to not process

the enrollment to all individuals who state they are no longer interested in being enrolled

in the MA plan, and should do so within ten calendar days after contacting the individual.

For individuals who indicate their continued interest in enrollment, the MA organization

must document the individual 6s expheessed i nt
done via phone contact report, notation on the enroliment form, etc. The date the MA
planreopened becomes the fireceipt dateodo of enrc
was closed.

EXAMPLE : If the plan was closed in February anebpeens on March then
the receipt date of enrollmergquestseceived in February is March 1.

40.6- Enroliments Not Legally Valid

When an enrollment is not legally valid, a retroactive cancellation of enrollment action

may be necessary (refer to 860.5 for more infoionadn retroactive disenroliments). In

addition, a reinstatement to the plan in which the individual was originally enrolled may

be necessary if the invalid enroll ment resul
his/her original plan of choice.

An enrdlment that is not complete, as definedit0, is not legally valid. In addition, an
enrollment is not legally valid if it is later determined that the individual did not meet
eligibility requirements at the time of enroliment. Esxample, an enrollment is not

legally valid if an MA organization determines at a later date that the individual provided
an incorrect permanent address at the time of enrollment and the actual address is outside
the MA plarts service area. A second exdenpould be an instance where an individual

not authorized by State law to make an enrollment request on asdibbalf attempts to
complete an enrollment request.

There are also instances in which an enrollment that appears to be complete can turn out
to be legally invalid. In particular, CMS does not regard an enrollment as actually
complete if the member or his/her legal representative did not intend to enroll in the MA
organization. If there is evidence that the individual did not intend to entbk iNMA
organization, the MA organization should submit a retroactive disenrollment request to
CMS. Evidence of lack of intent to enroll by the individual may include:

e An enrollment request signed by the individual when a legal representative should
havesigned for the individual;

e Request by the individual for cancellation of enroliment before the effective date
(refer to 860.2 for procedures for processing cancellations);

e Enrolling in a supplemental insurance program immediately after enrolling in the
MA organization; or
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e Receiving noremergency or neargent services owdf-plan immediately after
the effective date of coverage under the plan.

Payment of the premium does not necessarily indicate an informed decision to enroll. For
example, théndividud may believe that he/she was purchasing a supplemental health
insurance policy, as opposed to enrolling in an MA organization. In addition, use of an
MA plan doctor does not necessarily indicate an understanding of thanloetuirement

if the doctor ado treats noiplan members.

40.7- Enrollment Procedures for Medicare MSA Plans

MA organizations offering a Medicare MSA plan must follow the procedures outlined in
8840.2, 40.3, 40.4, 40.5.1, and 40.6. MSA plans must have a paper enrollment form
availabe for eligible individuals to request enrollment. Exhibit 1b is a model MSA plan
enrollment form. Organizations may use this model form as it appears or may customize
their enrollment forms based on this model, if they follow usual Medicare marketing
mateial approval practices and ensure all the required MSA specific elements are
included. Applications for Medicare MSAs must include a question regarding election of
the Medicare hospice benefit.

All information necessary to successfully enroll the indmalin the MSA plan must be
provided to consider the enrollment request complete, including the answers to questions
17 4 on the model MSA enroliment form. Additionally, the organization must obtain the
necessary banking and account information beforernhalment can be considered
complete. The MA organization must ensure its materials describing the MSA plan
explain the details of having the MSA account and what options the individual will have
regarding the account.

Beneficiaries may enroll into a M&are MSA plan only through the MA organization

offering that plan. Beneficiaries may enroll directly with the plan by completing an

approved paper enrollment form. Additionally, MSA plans may offer an online

enrollment mechanism as defined in 840.h.2tough t he organi zationos
plans are not available through the Online Enrollment Center on the Medicare.gov

website.

Establishing the MSA Banking Account during the Enrollment Process

Medicare beneficiaries interested in enrolling in a M$a#will need to establish an

MSA bank account to accept MSA deposits in a
procedures. The MA Organization must have documentation that a beneficiary will open

the MSA account before submitting an enrollment transaction to MARkat

beneficiary. CMS will make the annual deposit payment to the plan on the same schedule

as the monthly capitation payment. Per Section 1853(e)(2) of the Act, payment of an

MSA deposit cannot be made until the beneficiary account has been esthblish

Acceptable documentation that an MSA account has been established includes a
written/electronic notice from the bank that the beneficiary has opened an MSA account,
or a written/electronic communication from the beneficiary that the MSA account has
been opened, with the bank routing number and account number reported on the
communication. The MSA organization must retain this documentation. Described below
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are several procedures that the MSA Organization could implement to fatiigate
establishmenof these MSA accounts:

1. The organization provides the beneficiary with specific banking enrollment materials
to begin the process necessary for establishment of the MSA banking account. The
specified bank supplies the beneficiary with the requiratbsige card and items
needed for establishing the account. The beneficiary completes and returns the
required documents to the specified bank. The bank provides the information to the
MSA plan to complete the enrollment transaction.

2. Foran employer/inon sponsored MSA plan, the planés
with the employer or union allowing the employer or union to facilitate the
establishment of an account on behalf of the Medicare beneficiaries enrolling in the
MSA plan.

Finally, these proedures must accommodate the following guidance:

¢ MSA organizations must educate beneficiaries that the enrollment is not complete
until the MSA account is set up.

e The organization must have documentation that the account has been established
prior to submiting the enrollment transaction to CMS.

e MSA organizations must educate beneficiar
deposit has been received in the MSA account the enrollee may then transfer the
funds to his or her own banking institution.

MARX will not reject an MSA enrollment transaction if CMS records show an open
period of Medicaid or Hospice coverage; however, MARXx will provide information about
these statusesvISA plans should contact the beneficiary to confirm or deny this
information.
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50 - Disenrollment Procedures
42 CFR 422.74

Except as provided for in this section, an MA organization may not, either orally or in
writing, or by any action or inaction, request or encourage any member to disenroll.
While an MA organization may contact membgrsletermine the reason for

disenrollment, the MA organization must not discourage members from disenrolling after
they indicate their desire to do so. The MA organization must apply disenroliment
policies in a consistent manner for similar members inl&iroircumstances.

All notice requirements are summarizedhippendix 1.

50.1- Voluntary Disenrollment by Member

A member may request disenrollment from an MA plan only during one of the election
periods outlined irg830and 30.7. As described in §30.3, MA organizations must deny

OEP requests for voluntary disenroliment from N#® plans. The member may disenroll
by:

1. Enrolling in another plan (during a valid enroliment period);

2. Giving orfaxing a signed written notice to the MA organizationthrough
his/her employer or union, where applicable

3. Submitting a request via the Internet to the MA organization (if the MA
organization offers such an option); or

4. Calling $3800-MEDICARE.

If a member verbally requests disenroliment from the MA plan, the MA organization
must instruct the member to make the request in one of the ways described above. The
MA organization may send a disenroliment form to the member upon request (see
Exhibits9, 9a, andL0).

The disenrollment request must be dated when it is initially received by the MA
organization.

Per 840.2.1, whesomeone other than the Medicare beneficiary completes a
disenroliment request, he or she must:

1) Attest that he or she h#ise authority under State law to make the disenroliment
request on behalf of the individual,

2) Attest that proof of this authorization (if any), as required by State law that
empowers the individual to effect a disenrollment request on behalf of the
apgdicant is available upon request by the MA organization or CMS; and

3) Provide contact information.
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50.1.17 Requests Submitted via Internet

The MA organization has the option to allow members to submit disenrollment requests
via the Internet; howevecgrtain conditions must be met. The MA organization must, at

a minimum, comply with the CMS security policie®und at
http://www.cms.hhs.gov/informationsecurityiowever, the MA organization may also
include additional security provisions. The CMS pi@s indicate that with regard to
receiving such disenrollments via the Internet, an acceptable method of encryption must
be utilized to provide for confidentiality and integrity of this data, and that authentication
or identification procedures are empdaolyto assure that both the sender and recipient of
the data are known to each other and are authorized to receive and decrypt such
information.

In addition, CMS policiesequire MA organizations to provide the CMS Office of
Information Services with pro forma notice of intent to use the Internet for these
purposes. The notice is essentially an attestation that the MA organization is complying
with the required encryption, authentication, and identification requirements. The CMS
reserves the right taudit the MA organization to ascertain whether it is in compliance
with the security policy. The effective date of the requedetermined by the election
period in which the valid request was received by the MA organization. The election
period is degrmined by the date the requestaseived at the site designated by the MA
organization, as described in member materials.

The option of online disenroliment is limited to requests submitted via the MA
organizationdés websi thermedds) suchrmea bbkeswebsitepo | | me n't
as well as disenroliment requests submitted via email, are not permitted.

50.1.2- Request Signature and Date

When providing a written request, the individual must sign the disenrollment request. If
the individual isunable to sign, a legal representative must sign the request (refer to
840.2.1for more detail on who may sign enrollment request forms). If a legal
representative signs the request for the individual, then he or she must attest to having the
authority urmer State law to do so, and confirm that a copy of the proof of-court

appointed legal guardian, durable power of attorney, or proof of other authorization
required by State law that empowers the individual to effect an enroliment request on
behalf of the pplicant is available and can be presented upon request to the MA
organization or CMS.

The individual and/or legal representative should write the date he/she signed the
disenrollment request; however, if he/she inadvertently fails to include the damtehén
date of receipt that the MA organization places on the request form will serve as the
signature date.

If a written disenrollment request is received and the signature is not included, the MA

organization may verify with the individual with a pharel and document the contact,
rather than return the written request as incomplete.
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50.1.3- Effective Dateof Disenrollment

The election period during which the organization received a valid request to disenroll
will determine the effective date of thésenrollment; refer t§830.6and30.7for
information regarding disenrollment effective dates.

With the exception of some SEPs and when election periods overlap, beneficiaries may
not choose their effective date. Instead, the MA organization is resj@fts assigning

the appropriate effective date based on the election period. Duringpféae
disenrollments, or when a beneficiary calls about a disenrollment, the MA organization
staff are responsible for ensuring that a beneficiary does not chwestective date that

is not allowed under the requirements outline§880.6and30.7.

If a beneficiary submits a disenrollment request with an unallowable effective date, or if
the MA organization allowed the beneficiary to choose an unallowableie&elate, the

MA organization must call or write the beneficiary to explain that the disenrollment must
be processed with a different effective date. The organization should resolve the issue
with the beneficiary as to the correct effective date, andatenust be documented. If

the beneficiary refuses to have the disenrollment processed with the correct effective
date, the beneficiary can cancel theenroliment request according to the procedures
outlined in§60.2.2

50.1.4- Notice Requirements

After the member submits a request, the MA organization must provide the member with
a disenrollment notice within ten (10) calendar days of receipt of the request to disenroll.
The disenrollment notice must include an explanation of theitooéstrictiors for the

period during which the member remains enrolled in the organization, and the effective
date of the disenrollment (s&shibit 11). The MA organization may also advise the
disenrolling member to hold Original Medicare claims for up to one moritiaso

Medicare computer records can be updated to show that the person is no longer enrolled
in the plan. For these types of disenrollments, i.e., disenrollments in which the member
has disenrolled directly through the MA organization, MA organizationsrareuraged,

but not required, to follow up with a confirmation of disenrollment notice after receiving
CMS confirmation of the disenroliment from the TRR.

Since Medicare beneficiaries have the option of disenrolling through sources other than
the MA organization (such as-800-MEDICARE or by enrolling in another Medicare
managed care plan or PDP), the MA organization will not always receive a request for
disenrollment directly from the member and will instead learn of the disenrollment
through the CMS TRRIf the MA organization learns of the voluntary disenrollment

from the CMS TRR (as opposed to through written request from the member), the MA
organization must send a written confirmation notice of the disenrollment to the member
within ten calendar daysf the availability of the TRR (sdexhibit 12). Organizations

may choose, but are not required,issue a disenroliment confirmation notfoe an
automatic disenroll ments resulting from an i
same MA contract.
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If the MA organizatiorreceives a disenrollment request that it must deny, the
organizationmust notify the enrollee within 10 calendar days of the receipt of the
request, and must include the reason for the denial (see ExB#)it 1

An MA organizatiormay deny a voluntary request for disenrollmenty when:

1. The request was made outside of an allowable period as describadd i his
guidance; or

2. The request was made by someone other than the enrollee and that individual is
not t he e nrpedehtative Gas descrebgdadB2.1).e

3. The request was incomplete and the required information) is not provided within
the required time frame.

50.1.5- Optional Employer/Union MA Disenroliment Request
Mechanism

As described ir820.4.10f this chapter, beginning April 1, 2003, MA organizatiomest t
offer employer or union grougponsored MA plans may choose to accept voluntary
disenrollment requests from beneficiaries enrolled in those plans directly from the
employer or union (or its TPA) without obtaining a written disenrollment request from
eah individual.The disenrollmeninustbe prospective from the date the request is
received by the employer/union group.

e The MA organization must inform its Regional Office Account Manager of its
intent to use this mechanism and identify the enmgai@®y or union(s) for which it
will be accepting disenrollments made in this manner.

e The disenrollment information (i.e., the electronic file) submitted to the MA
organization by the employer or union (or TPA) must accurately reflect the
empl oyeodadsorecgcowird of the disenroll ment r
according to the processes the employer or union has in place, and may be
accepted without a paper MA disenrollment request form.

e This alternate enrollment request mechanism is used in placpef ld&
enrollment request forms and does not require a signature. For purposes of
compatibility with existing instructions in this chapter, the MA organization
recei pt date wil/ be the date the empl oye
disenrolimenthoice is received by the MA organization. MA organizations must
record these dates.

o Effective date calculation of voluntary disenrollments and the collection and
submission of disenroliments to CMS will follow existing procedures.

e To accept electroniecords of employer or union enrollment requests, the MA
organization must, at minimum, comply with the CMS security policies regarding
the acceptable method of encryption utilized to provide for data security,
confidentiality and integrity, and authergton and identification procedures to
ensure both the sender and recipient of the data are known to each other and are
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authorized to receive and decrypt the information. (See the CMS Web site at:
http://www.cms.hhs.gov/informationsecurity additionalinformation.)

e The employerdés or unionb6s record of the e
that can be easily, accurately and quickly reproduced for later reference by each
individual member, the MA organization and/or CMS as necessary, and be
maintaned (by the employer/union or the MA organization, as they agree) for at
|l east 6 years following the effective dat
MA plan. The MA organization must maintain its record of information received
from the employeor union following the guidelines for MA enrollment request
forms (se&60.9.

50.1.6- Group Disenrollment for Employer/Union Sponsored Plans

CMS is providing a process for group disenrollment from an employer or union
sponsored MA plan. CMS will alloan employer or union to disenroll its retirees from
an employer or union sponsored MA plan using a group disenroliment process.

The group disenrollment process must include notification to each beneficiary as follows:

¢ All beneficiaries must be notifieth&t theemployer or uniorintends to disenroll
them from the MA plan that the employer or union is offering; and

e This notice must be provided ltye MA organization, employer, or union not less
than 21 calendar days prior to the effectivedate t he benefi ci aryads
from the employer/union sponsored MA plan.

Additionally, the information provided must include an explanation on how to contact
Medicare for information about other MA plan options that might be available to the
beneficaries.

The employer/union must have and provide all the information required for the MA
organization to submit a complete disenrollment request transaction to CMS, as described
in this and other CMS MA systems guidance. Records must be maintained reedautli

860.9 of this chapter.

50.1.7- Medigap Guaranteed Issue Notification Requirements for
Disenrollments to Original Medicare during a SEP

MA organizations are required to notify members of their Medigap guaranteed issue
rights when members disenrtdl Original Medicare during a SEP. Model language
discussing these Medigap rights has been provideahibit 11andExhibit 12

There may be cases when a Medigap issuer requires the beneficiary to provide additional
documentation that/hedisenrolledas a result of an SEP aisceligible for such

guaranteed issue rights. A beneficiary may coritectVIA organizatiorfor assistance in
providing such documentation. The MA organization may provide such a notice to the
beneficiary upon request (sezhibit 24).
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50.2- Required Involuntary Disenroliment

The MA organizatiommust disenroll a member from an MA plan in the following cases.
Refer to 850.6 for some exceptions to required disenroliment for grandfathered members.

1. A change in residence(fMA-PD plans, includes incarceratidrsee below)
makes the individual ineligible to remain enrolled in the plan (850.2.1)

2. The member loses entitlement to either Medicare Part A or P&BOR(2);

3. TheSNP erolleeloses special needs status and does not reestablish SNP
eligibility prior to the expiration of the period of deemed continuegilglity
(820.11).

4. The member dies (850.2.3);

5. The MA organization contract is terminated, or the MA organization reduces its
service area to exclude the member. There is an exception to this rule, which is
described in 850.2;%r

6. The member receives financial support from a current or former enmployen
group (or spouse's current or former employer/union group) for medical or
prescription drug coverage and his/her plan will renew as a Part D payment
demonstration plan.

Incarceration T For MA-PD plans, a member who is incarcerated is considereel to
residing outside the plands service area, eyv
the planés service area. However, plans mus
have been served to completion if those periods have not alreanlatdressed by a

plan or by CMS (see 850.2.1.3 below).

Notice Requirements- In situations where the MA organization disenrolls the member
involuntarily on any basis except death or loss of entitlement, notices of the upcoming
disenroliment meeting thelfowing requirements must be sent. All disenrollment notices
must:

1. Advise the member that the MA organization is planning to disenroll the member
and why such action is occurring;

2. Be mailed to the member before submission of the disenrollrmestatition to
CMS; and

3. I nclude an explanation of the memberds
organi zationds grievance procedures. (Thi
disenrollment is a result of the MA plan termination or service area or
continudion area reduction, since a hearing would not be appropriate for that type
of disenrollment. There are different notice requirements for terminations and
service area reductions, which are provided in separate instructions to MA
organizations.)

9C



Medigap Guaranteed Issue Notification Requirements for Disenroliments to
Original Medicare during a SEP

MA organizations are required to notify members of their Medigap guaranteed issue
rights when members disenroll to Original Medicare during a SEP. Model laamguag
discussing these Medigap rights has been provideéahibit 11andExhibit 12

There may be cases when a Medigap issuer requires the beneficiary to provide additional
documentation that they disenrolled as a result of an SEP and are eligible for such
guaranteed issue rights. A beneficiary may contact you for assistance in providing such
documentation. The MA organization may provide such a notice to the beneficiary upon
request (se&xhibit 24).

50.2.1- Members Who Change Residence

MA organizatonsmmy of fer (or continue to offer) ext
programs to members of coordinated care plans who have been out of the service area for

up to 12 months. The MA organizations that offer such programs do not have to disenroll
members in thesextended programs who remain out of the service area for more than 6
months but less than 12 months. As mentioned &FR422.74(d)(4)(iii), MA

organizations offering a plan with a visitor/traveler program must make this option
availabletoallenroi es who are absent for an extended
service area. However, MA organizations may limit this option to enrollees who travel to
certain areas, as defined by the MA organization, and who receive services from qualified
providers. Orgaizations offering MAPFFS plans may allow continued enroliment of

individuals absent from the plan service area for up to 12 months, given that PFFS plans
provide access to plan benefits and services from providers located outside the plan

service area.

MA organizations offering plans without these programs must disenroll members
who have been out of the service area for more than 6 months.

An SEP, as defined in 830.4.1, applies to individuals who are disenrolled due to a change

in residence. An individal may choose another MA or Part D plan (either a PDP or MA
PD) during this SEP.

50.2.1.1- General Rule
The MA organization must disenroll a member if:

1. He/she permanently moves out of the service area and his/her new residence is
not in a contination area;

2 . The member 6s temporary absence from t
continuation of enrollment members) exceeds 6 consecutive months;

3. The member is enrolled in an MA plan that offers a visitor/traveler program and
his/he temporary absence exceeds 12 consecutive months (or the length of the
visitor/traveler program if less than 12 months);
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4. The member is an eaf-area member (as defined8t0), and permanently
moves to an area that is not in the service area dincation area;

5. He/she permanently moves out of the continuation area of an MA local plan and
his/her new residence is not in the service area or another continuation area of the
MA local plan;

6. The member permanently moves out of the serviea @r continuation area, for
continuation of enrollment members in MA local plans) and into a continuation
area, but chooses not to continue enrollment in the MA local plan (refer to 860.7
for procedures for choosing the continuation of enrollment option)

7. The member is an owif-area member (as defined in 810), who leaves his/her
residence for more than 6 months;

8. The member is incarcerated (M2D plans only) and, therefore, out of area.

50.2.1.2- Effective Date

Generally disenroliments foeasons 14, 5, 6 and &bove are effective the first day of

the calendar month after the date the member
service area (or continuation area, as approprdiif) afterthe menter or his/her legal
representativeotifies the organization that s/he has moved and no longer resides in the

plan service arealn the case of an individual who provides advance notice of the move,

the disenrollmenwill be the first of the month folloamg the month in which the

individual indicates he/she will be movinkn the case of incarcerated individuals, MA

organi zations may r ecei v eofareatstatfisiviemaTRRon of t h
disenrollment is effectivile first of the monttoflowing the organization's confirmation

of a current incarceration If the member establishes that a permanent move occurred
retroactivelyand requesteetroactive disenrollment (not earlier than the 1st of the month

after the move), the MA oemization can submit this request to CMS (or its designee) for
consideration of retroactive action

Disenrollment foreasons2 and 7 above is effective the first day of the calendar month
after 6 months have passed. Disenrollmentdason 3is effectve the 1st day of the

13th month (or the length of the visitor/traveler program if less than 12 months) after the
individual left the service area.

Unless the member elects another Medicare managed care plan during an applicable
election period, any disesllment processed under these provisions will result in a
change to enrollment in Original Medicare.

50.2.1.3 Researching and Acting on a Change of Address

Within ten calendar days of receiviaghotice of a change of a@gs or an indication of
possibleoubf-ar ea resi dency from the member, the m
CMS TRR, or another sourdie MA organization must make an attempt to contact the

member to confirm whether the move is permaifferaty use Exhib34 if contacting the
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member in writing) The MA organization must also document its efforts. In the case of
incarcerated individual8VIA-PD plans only)the MA organization is not required to

contact the individual b 1oftarean(e.@ incarcecated)i r m t he
status. MAorganizations may obtain either written or verbal verification of changes in

address, as long as the MA organization applies the policy consistently among all

members. When asrganization is notified of a currentember's past period of

incarceration and has confirmed that this member's period of incarceration has ended (i.e.
individual is no longer incarcerated), the organization must continue the individual's

enrollment, unless otherwise directed by CMS.

TheMAao gani zation must retain documentation fr
representative of the notice of the change in address, including the determination of
whet her t h eof-areamsthtesisdesmpomny br permanent.

1. If the MA organization redees notice of germanent changein addresgrom
the member or the membandtilenewladdesslis repr esen
outside the MA planébés service area (or <co
enrollment members), the MA organization must diserinellmember and
provide proper notificatiofExhibit 36) The only exception is if the member has
permanently moved into the continuation area and chosen the continuation of
enrollment option (procedures for electing a continuation of enrollment option are
outlined in 860.8).

2. If the MA organization receives notice (or indication) of a potential change in
address rom a source other than the member or
representatve and t he new address is outside tF
continudion area, for continuation of enrolilment members), the MA organization
may not assume the move is permanent until it has received confirmation from the
member, the member s | egal representative
sources (such as tate/federal government entity or other public records).

The MA organization must initiate disenrollment when it verifies a move is
permanent or when the member has been out of the service area (or continuation
area, for continuation of enrollment memd)efor six months from the date the

MA organization learned of the change in addrésse MA organization must

notify the member in writing of the disenrollment. If the member responded and
confirmed the permanent move out of the service area, the féhiaation must
send the notice (Exhibit 36) within 10 ca
confirmation that the move is permanent. If the member failed to respond to the
request for address confirmation the MA organization must send the notice
(Exhibit 35) inthe first ten days of the sixth month from the date the MA
organization learned of the change in address.

MA organizations may consider the six months to have begun on the date given

by the beneficiary as the date that he/she will be leaving the sereadfahe

beneficiary did not inform the MA organization of when he/she left the service

area, the MA organization can consider the six months to have begun on the date

it received information regarding the men
TRR, out-of-area claims).
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If the member does not respond to the request for verification within the time
frame given by the MA organization, the MA organization cannot assume the
move is permanent and may not disenroll the member until six months have
passed.The MA organization may continue its attempts to verify address
information with the member.

Temporary moves- If the MA organization determines the change in address is
temporary, the MA organization may not initiate disenroliment until six months
have passed from the date the MA organization received information regarding

t he me mb e rcbhasge p address (on franh the date the member states that
his/her address changed, if that date is earlier).

If the MA organization offers a visitor/trake program, the MA organization

must initiate disenrollment if it learns that the individual continues to remain out
of the service area during the 12 months (or the length of its visitor/traveler
program if less than 12 months).

50.2.1.4- Procedures fa Developing Addresses for Members Whose
Mail is Returned as Undeliverable

If an address is not current, the USPS will return any materials mailedléisst by the
organization as undeliverable.

In the event that any member materials are returneddediverable, the organization
must take the following steps:

1.

If the USPS returns mail with a new forwarding address, forward plan materials to
the beneficiary and advise the plan member to change his or her address with the
Social Security Administratio
If the organization receives documented proof of a beneficiary change that is
outside of the plan service area or malil is returned without a forwarding address,
follow the procedures described in 850.2.1.3.
If the organization receives claims for sees from providers located outside the
plan service area, the organization may choose to follow up with the provider to
obtain the member6s address.
If the organization is successful in locating the beneficiary, advise the beneficiary
to update records i the Social Security Administration by:
a. Calling their tolifree number, 800-7721213. TTY users should calt 1
800-325-:0778 weekdays from 7:00 a.m. to 7:00 p.m. EST,
b. Going tohttp://www.ssa.gov/changeaddress.htmlthe SSA website; or
c. Notifying thelocal SSA field office. A beneficiary can get addresses and
directions to SSA field offices from the Social Security Office Locator
which is available on the Internet attp://www.socialsecurity.gov/locator/

An organization is expected to continuanail beneficiary materials to the undeliverable
address, as a forwarding address may become available at a later date, and is encouraged
to continue its efforts, as discussed above, to attempt to locate the beneficiary using any
available resources, inclu) CMS systems, to identify new address information for the
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beneficiary. If a forwarding address becomes available, an organization can send
materials to that address as in item #1 above.

50.2.1.5 Notice Requirements

1. MA organization notified of out-of-area permanent move- When the
organization receives notice of a permanent change in address from the member

or the memberds | egal representative, it
to the member. This notice must be provided withicdlendar days of the MA
organi zationds | earning of the permanent

In the notice, the MA organization is encouraged to inform the member who
moves out of the service area that he/she may have certain Medigap enrollment
opportunities available to themmhese opportunities end 63 days after coverage
with the MA organization ends. The MA organization can direct the beneficiary
to contact the State Health Insurance Assistance Program (SHIP) for additional
information on Medigap insurance.

2. Out of area for 6 months- When the member has been out of the service area
for 6 months after the date the MA organization learned of the change in address
from a source other than the member or th
date the member stated that &iiress changed, if that date is earlier), the MA
organization must provide notification of the upcoming disenrollment to the
member.

The notice of disenrollment must be provided within the first ten calendar days of
the sixth month.

This notice mustlao be provided to otdf-area members (as defined@h0 who
leave their residence for a location outside the service area, and that absence
exceeds six months.

The CMS strongly encourages that MA organizations send a final catifmof
disenrollment notice to the member to ensure the individual does not continue to
use MA organization services.

EXAMPLE

MA organization receives a TRR on January
and County Code. Ther@onth period ends on Jt20. The MA organization

sends a notice to the member within 10 calendar days of receipt of the TRR and

does not receive any response from the member indicating this information is

incorrect. Therefore, the MA organization will proceed with the diséneuit,

effective August 1. The MA organization sends a notice to the member during

the first 10 calendar days of July notifying him that he will be disenrolled

effective August 1.

3. Visitor/Traveler Program Option - When the member has been out of the
service area for 12 months (or the length of its visitor/traveler program if less than
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12 months), the MA organization must provide notification of the upcoming
disenrollment to the member.

The notice of disenrollment must be provided during the frstcalendar days of
the 12" month (or the length of its visitor/traveler program).

The CMS strongly encourages that MA organizations send a final confirmation of
disenrollment notice to the member to ensure the individual does not continue to
use MA or@nization services.

50.2.2- Loss of Medicare Part A or Part B

With the exception of Medicare Partdhly grandfathered members (as described in
§820.6and50.6), the MA organization cannot retain a member in an MA plan if the
member is no longer entitdgo both Medicare Part A and Part B benefits. The
organization will be notified by CMS that entitlement to either Medicare Part A or Part B
has ended, and CMS will make the disenrollment effective the first day of the month
following the last month of eitiement to either Medicare Part A or Part B benefits
(whichever occurred first).

If a member loses entitlement to Medicare Part A, the MA organization may not allow
the member to remain a member of the plan and receive Medicare-&ast &rvices.

In addition, the MA organization may not offer Parte§juivalent benefits and charge a
premium for such coverage to members who lose entitlement to Medicare Part A.
Likewise, if a member loses entitlement to Medicare Part B at any time, the MA
organization mayot allow the member to remain in the MA plan.

Notice Requirements- CMS strongly suggests that notices be provided when the
disenrollment is due to the loss of entitlement to either Medicare Part A or Part B (see
Exhibit 14) so that any erroneous diseliments can be corrected as soon as possible. In
cases of erroneous disenrollment and notification§66e3.1

50.2.3- Death

The CMS will disenroll a member from an MA organization upon his/her death and CMS
will notify the MA organization that the ember has died. This disenrollment is effective

the first day of the calendar month following the month of death. Organizations may not
submit disenrollment transactions to CMS in response to the apparent death of a member.
In anticipation of official nofication from CMS via the TRR, organizations may, at their
discretion, make note of the reported death in internal plan systems in order to suppress
premium bills and member notices.

Notice Requirementsi Following receipt of a CMS notification (via TRIR}

disenrollment due to death, CMS strongly suggests that a notice be sent to the member or
the estate of the member (d&ehibit 13 so that any erroneous disenrollments can be
corrected as soon as possible. In cases of erroneous disenrollment aratioatitee

860.3.1
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50.2.4- Terminations/Non-renewals

The MA organization must disenroll a member from an MA plan if the MA organization
contract is terminated, or if the MA organization discontinues offéhiaglan or reduces
its service area to exclude the member.

A member who is disenrolled under these provisions has an SEP, as descR@d.®
to elect a different MA plan or Original Medicare. A member who fails to make an
enrollment request duringis SEP is deemed to have elected Original Medicare.

EXCEPTION

MA organizations can offer an option to continue enrollment in an MA local plan in the
organization to members affected by MA plan service area reductions in areas where no
other MA plans & available at that time. If the organization chooses to offer this option,
it must notify CMS, and must notify members in the beneficiarymneoewal notification
letter.

Members must indicate their desire to take advantage of this option. Memberkeho ta
this option to conti nue-ofanrrecal |meembte rbse coo naes
in 810. The organization may require individuals who choose to continue enrollment in

an MA local plan in the organization to agteaeceive the full range of basic benefits
(excluding emergency and urgently needed care, renal dialysis, and post stabilization)
exclusively at facilities designated by the MA organization within the MA local plan

service area.

Notice Requirements- The MA organization must give each Medicare member a

written notice of the effective date of the termination or service area or continuation area
reduction, and include a description of alternatives for obtaining benefits under the
Medicare program. Requirditne frames for these notices are outlined in

42 CFR 422.506422.512

50.2.5i Loss of Special Needs Status

A SNP must continue to provide care for at least full calendar montfor a member

who no longer has special needs stagdong a the plan can provide appropriate care
and the individual can reasonably be expected to again meet the special needs criteria
prior to the expiration of the period of deemed continued eligibFor example, a dual
eligible individual who loses Medicaid eligibility can be deemed to continue to be
eligible for the plan if that individual would likely regain eligibility withine period of
deemed continued eligibility (i.e. froometo six months depending on plan policy)The
SNPmay choose any length of time frane month tsix months for deeming continued
eligibility as long as it applies the criteria consistently among all members of the plan and
fully informs members of its policy. If the member of a Sifes not requalify within

this time period, s/he must be involuntarily disenrolled from the plan, with proper notice,
at the end of this perio@he period of deemed continued eligibility beginsfthe of the
month following themonthin which the individual loses special needs staiygor
retroactive determinations, the first of the month following the month in which
information regarding the loss is available to the organization

97

kdn



During theperiod ofdeemed continued eligibilithe organization must continue to

provide all plan benefits and mustisure thatdeemeekligible membes are not held

liable for more thartheplan premium and cost shariaghounts owed byembers who

have not lost special needs status. Also, the organization must continue coverage of any
supplemental benefits (e.g., vision, dental, etc.) during this period.

If the SNP cannot provide continuity of care to a member who losesilélygiine
organization must involuntarily disenroll the member. For example, when a member of
an institutional SNP leaves the leteym care facility, s/he must be disenrolled from that
SNP if the SNP providers are limited to those within the faciiiggardless of the date

on which the beneficiary loses special needs stadiespriganization must provide
him/herwith a minimum of 30 daysdvancenoticeof disenrollment

Refer to Chapter 1 of the Medicare Managed Care Manual for additional information on
Special Needs Plans.

Notice Requirements- The SNP must provide each member a written notice regarding

the loss of special needs status within 10 calendar days ohigarfihe loss of special

needs status. This notice must provide the member an opportunity to prove that s/he is

still eligible to be in the plan. In addition, the notice must include information regarding

the period of deemed continued eligibility, indlugl its duration, a complete description

of the SEP for which such individuals are eligible (see §30.4.4, item #10), the
conseqguences of not regaining special needs status within the period of deemed continued
eligibility and the effectivelisenrolimendate (see Exhibit 32).

In the event the individual fails to regain special needs status during the period of deemed
continued eligibility, the SNP must provide the individual a written notice regarding
involuntary disenrollmentgee Exhibit 33ithin 10 calendar days of the expiration of

the period of deemed continued eligibility.

In the case of a retroactive Mediddermination, the SNP may not retroactively disenroll

the individual. The SNP may disenroll the individual only after providing a minimum of

30 days6é6 advance notice of the effective dat
those instances in whithhe peri od of retroactivity exceed
period of deemed continued eligibility.

Non-Special Needs Enrollees in SNPs beyond January 1, 2010

In accordance with the Medicare Improvements for Patients and Providers Act of 2008

(MIPPA) ard implementing regulations issued in March 2009, SNPs may only enroll

i ndi vidual s who meet the plands specific eli
Adi sproportionate shareo of individuals who
condition. Al® pursuant to MIPPA, chronic care SNPs$BIPs) may only target

individuals with certain chronic conditions, as specified by CMS. Many SNPs currently

il nclude members who enrolled as fAdisproport.i
have the targetkcondition); others include members who do not have any of the newly

specified chronic conditionsRather than require tha¥lA organizations offering these
SNPsnvoluntarily dsenroll these membeses of December 31, 2008ecause they no

longermeetta S NPO6s t arQGVS e réquice organieationsao allow these

individuals to continue to be enrolled through contract year 2010
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MA organizations offering these SNiRsistidentify all individualsvha

1) Enrolled prior to January 1, 2010nto aSNP that was previously designated as a
Adi spropor t i oamdwhodo otheat thedspeSidl Feeds criteria as
of December 31, 2009%r

2) Enrolled prior to January 1, 2010nto a C-SNP that will no longer target the
i ndi v chdoniacbndism(s)as of January 12010.

MA organizationsnust notifythese individuals that:
1) They have a special enroliment period (SEP) through December 31,&@1.0;

2) They will be disenrolled to Original Medicare effective January 1, 2D1hey
do not make @ election prior to that date.

MA organizations must send this re#no later thanMarch 31, 2010. Affected
individuals will be able to use the SEP to make one enrollment request into-&DMA
standalone PDP with Original Medicare, or an Ménly PFFS plan with a standlone
PDP. The SEP will end once enroliment in the new dagffective; after that point, the
individual will only be able to make enroliment changes during applicable election
periods.

Note: This policydoes notapply to individals who enroll in SNPs after December 31,

2009 and who subsequently lose their special needs status. These individuals must be
notified and disenrolled in accordance with the requirements in this section.

50.3- Optional Involuntary Disenrollments

An MA organization may disenroll a member from an MA plan it offers if:
e Premiums are not paid on a timely ba&sQ.3.3;
e The member engages in disruptive beha\gd0(3.3; or

e The member provides fraudulent information on an enrollment request, er if th
member permits abuse of an enroliment card in the MA [§50.8.3.

Notice Requirements- In situations where the MA organization disenrolls the member
involuntarily for any of the reasons addressed above, the MA organization must send
notice of the upoming disenroliment that meets the following requirements:

e Advises the member that the MA organization is planning to disenroll the member
and why such action is occurring;

e Provides the effective date of termination; and
e Includes an explanation of tnee mber 6 s ri ght to a hearing

organi zationds grievance procedures.
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Unless otherwise indicated, all notices must be mailed to the member before submission
of the disenrollment transaction to CMS.

50.3.1- Failure to Pay Premiums

MA organizatios may not disenroll a member who fails to pay MA plan cost sharing
under this provision. However, an MA organization has three options when a member

fails to pay the MA pl anosThbiacudesangfadD suppl en

late enrollment peaty (per Chapter 4 of theledicarePrescription Drug Benefit
Manual)

For each of its MA plans (i.e. each PBP), the MA organization must take action
consistently among all members of the discrete plan. For example, an MA organization
may have differentgicies among each of its plans, but it may not have different policies
within a plan (other than the optional exception for erlaible individuals and

individuals who qualify for th&art D low income subsidy, as described below).

The MA organizatiormay:
1. Do nothing, (i.e., allow the member to remain enrolled in the same premium plan);
2. Disenroll the member after a grace period and proper notice; or

3. If the member fails to pay the premium for optional supplemental benefits (that is,
a package of benigf that the member is not required to accept), but pays the
premium for basic and mandatory suppl e
coverage (also known as Adowngradeo) b
benefits and retaining the member in saeneplan after proper notice. Given
these requirements for a downgrade, this og@vailableonly for MA plans that
have optional supplemental benefits offered at a higher premium than the basic
benefit package. Such an action would be considered@ndum to the
member 6s original request to enroll i n
new enrollment request. Refer to Chapter 4 (Benefits and Beneficiary Protections)

for a definition of fibasic benefit, 0 Aman

suppl ement al benefits. o

If the MA organization chooses to disenroll the member or reduce coverage, the action
may only be accomplished after the MA organization has made a reasonable effort to
collect the premium and notice has been provided (as desbelmad). If payment has

not been received within the grace period, the individual will be disenrolled (or coverage
reduced, as applicable).

Organizationgnay not disenroll members for failure to pay premiums (or notify them of
impending disenrollment) inases where the member has requested that premiums be
withheld from his/her Social Security benefit check until the organization receives a reply

from CMS indicating that the member s reques

then notify the membeaf the premium owed, provide the appropriate grace period, and
comply with other applicable requirements prior to disenrolling the member.
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Organizations may not involuntarily disenroll individuals who are considered to be

in premium withhold status by CMS. Individuals who have requested premium

withhold are considered to remain in premium withhold status until either (1) CMS
notifies the organization that the premiithhold request has rejected, failed, or been
unsuccessful; or (2) the member requésas he/she be billed directly. Only after one of
these actions occurs may a member ds st a
member is considered to be in fAdirect b
member of the premium owed and provibie appropriate grace period, as described
below. Organizations must always provide members the opportunity to pay premiums
owed before initiating any disenrollment action.

tus b
il 1o

However, even if a memberdéds premi umbphlyment
if the member can demonstrate that Social Security Administration (SSA) has withheld

Part C and/or Part D premiums during the coverage month(s) in question, the member

will be considered to remain in premium withhold status. Such a merabeot be

disenrolled for failure to pay his/her premium(s), whether or not the organization actually
receives these premiums on a timely basis.

Example 17 Incorrect Continuation of Premium Withhold: Individual was

enrolled in Plan A and selected premium wilth Individual subsequently enrolls

in Plan B and does not select premium withhold. Upon receiving a direct bill from
Plan B, the individual provides Plan B with proof that a premium deduction
continues from his SSA benefit check. Since the member madWRthn B with

evidence that a premium amount is currently being deducted from his check, Plan B
cannot initiate the process to disenroll the individual for failure to pay premiums.
Plan B must work with CMS to obtain appropriate premium reimbursement.

Further, an individual will continue to be considered in premium withhold status if an

organi zation is notified by CMS that the men
not successful as a result of systems/fund transfer issues between CMS and SSA, or

between CMS and the organization. CMS recognizes that in some instances organizations

have not received premium amounts in their monthly CMS plan payment for members

who have elected SSA withholding; however, organizations cannot hold their members

responsike for such issues, nor penalize them by attempting to disenroll them from their

plan. Therefore, the organizatiamy not initiate the billing (and subsequent

di senrol |l ment process, if necessary) wuntil a

Example 27 Incorrect Data Due to Systems MiscommunicationAn individual

requests premium withhold and Plan A correctly submits the request to CMS. The
transaction request is submitted successfully by CMS to SSA and the appropriate

premium amount is deducted fromthdinvi dual 6s SSA benefit ch
due to a systems issue between CMS and SSA, the premium withhold data is not

correctly reflected in CMS systems. Thus, CMS does not pay the correct premium

amount to Plan A. Plan A must work with CMS to obtain appabg premium

reimbursement and manptinitiate the disenrollment process for the individual for

failure to pay premiums while the premium continues to be withheld.

In addition, organizationsiay notdisenroll a member or initiate the disenrollment
process if the organization has been notified that the Part D portion of the presmium
being paid by a SPAP, or other payer, and the organization has not yet coordinated
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receipt of the premium payments with the SPAP or other payer (refer to 850.6 of Chapter
14 of the Medicare Prescription Drug Benefit Manual for additional information
regarding coordination of premium payments).

While the MA organization may accept partial payments, it has the right to ask for full
payment within the grace period. If the ntendoes not pay the required amount within

the grace period, the effective date of disenrollment or reduction in coverage is the first
day of the month after the period ends. Unless the member elects another MA plan during
an applicable election periodhadisenrollment processed under these provisions will
always result in a change of enroliment request to Original MedithesMA

organization has the right to take action to collect the unpaid premiums from the
beneficiary at any point during or after this process.

If a member is disenrolled for failure to pay premiums and attemptsetorodl in the
organization, the MA organization may require the individual to pay any outstanding
premiums owed to the MA organization before considering the enroli®gunést to be
Acompl ete. 0

If the individual is involuntarily disenrolled for failure to pay premiums, in order-to re
enroll in that plan, or to enroll in another plan, the individual must request enroliment
during a valid periodPayment of past due preums after the disenrollment date does
not create an opportunity for reinstatement into the plan from which the individual was
disenrolled for failure to pay premiums. Likewise, disenrollment for failure to pay
premiums does not, in itself, provide trenbficiary an opportunity (SEP) to enroll in a
different MA plan.

Calculating the Grace Period

An MA organization must provide plan enrollees with a grace period of not less than 1
calendar month; however, it may provide a grace period that is longet tlaéendar

month, at its discretion. The grace period must be a whole numbaleafiarmonths

and cannot include fractions of months. The grace period cannot begin until the
individual has been notified of (billed for) the actual premium amountwitie such
notice/bill specifying the due date for that amount and providing an opportunity to pay.
For new enrollees of an MRD plan, the MA organization must wait until notified by

CMS of the actual Part D premium which the beneficiary is responsibpafing

directly before the individual can be notified of/billed for the amount due; for these
individuals, the due date cannot be until after the organization receives notification from
CMS as to the beneficiaryo6s hpamouniduenTheand not i
grace period may begin no earlier than the first of the month for which the premium was
unpaid.

MA organizations have the following options in calculating and applying the grace
period. The organization must apply the same optioalfenembers of a plan.

Option 1 - MA organizations may consider the grace period to end not less than 1
calendar month after the first day of the month for which premium is unpaid.

If the overdue premium and all other premiums that become due durigtatteeperiod
(in accordance with the terms of the memberd
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not paid in full by the end of the grace period, the MA organization may terminate or
reduce the memberds coverage.

As mentioned previously, the individualust be notified of/billed for the actual premium

amount due before the premium can be consi de
minimum, this cannot occur until CMS notifies the organization of the total premium due

from the individual. Upon CMS notdation, the organization would notify the individual

of the amount due, with a prospective due date.

Under this scenario, MA organizations are encouraged to send subsequent notices as
reminders or to show that additional premiums are due. Subsequessntiterefore,

should determine the expiration date of the grace period by reference to this date. Notice
requirements are summarized in this section

Example A: Plan XYZ has a-month grace period for premiunayment. Plan

member Mr. Stoneds pr e #POuldeddacspaydthise on Febr
premium and on February'7the MA organization sent an appropriate notice. Mr.

Stone ignores this notice and any subsequent premium bills. The grace p#ed is

month of February. If Mr. Stone does not pay his plan premium before the end of

February, he will be disenrolled as of Marcl2Q(O.

Example B: Plan QRS has a@onth grace period for premium payment. Plan
member Mr s. Mons oeondudyl1p0Oe e didmotway this d u
premium and on July"s the MA organization sent an appropriate notice. Mrs.
Monsoon ignores this notice and subsequent premium bills. The grace period is the
months of July and August. If Mrs. Monsoon doespay her premiums in full by

the end of this period (August 31 she will be disenrolled effective September 1,
2000.

In short, the MA organization may require that the member pay the overdue premiums in
full within the grace period, as well ag ather payments becoming due within that

period, in order to avoid disenrollment (or a reduction in coverage, where applicable). If
the MA organization requires the member to make full payment within the grace period
and pay all premiums falling due withthat period; however, the MA organization must
state so in its initial delinquency notice to the member.

Option2-MA organi zations may use a Aroll over o a
period.

Under this scenario, the grace period would begin ofirsteof the month for which the

premium is unpaid, but if the member makes a premium payment within the grace period,

the grace period stopsd is revised to reflect the new disenrollment daé@pending on

the number of months for which premiums are st The member would then have a

new grace period beginning on thHéday of the next month for which the premium is

due The subsequent no@lso would have to be sent within 10 calendar days (or 15

calendar days, as described below) ofrthet premium due dat€his processontinues

until the member 6s b a lispadanefull érantilthe grdcé nquent pr
period expire with no premium payments being made, at which time the MA

organizationmay disenroll the member.
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Organizations are not required to issue new notices each time the member submits a

parti al premium payment (i . e. |l ess than one
result in a change in the proposdienrollment date. However, since payment of at least
one montddlhu&s ppa&ami um causes the disenroll ment

forward) commensurate with the number of mon
must issue a notice warning of thetential for involuntary disenrollment (see Exhibit

19) which includes the new disenroll ment dat
premium is received during the grace peridtiese subsequent notices are required to be

sent within 1Galendar dag (or 15 calendar daysas described beloveof the premium

due date that follows receipt of the premium payment.

EXAMPLE

Plan WXY has decided to offer a 2 month grace period forpayment of plan

premiums and has ¢ hos e nculdtingé¢he gracoperiod. VAer 0 appr o
member fails to pay his January premium due January 1. The MA organization sends a

notice to the member on Janualystating that his coverage will be terminated if the

outstanding premium is not paid withime grace periadThe notice advises him that his
termination date would be MarchThe member then pays the January premium, but

does not pay the Febmyapremium. The grace period is recalculated to begin on‘the 1

of the next month for which the premium is unpaid (Februar@a)cebruary § the

MA organization sends a notice to the member reflecting the new grace gedidioe

new anticipated terimation date of April I. The member pays off his balance in full

before the grace period expires; thereforemltemb er 6 s coverage in the
remains intact.

Notice Requirements-1 f it i s the MA organizationbs pol
to reduce coverage when a member has not paid premiums, the MA organization must
send an appropriate written notice (&dhibit 19 to the member as follows:

« If the MA organization has a grace period of one calendar month, the
organzation must send a notice of rpayment of premiurwithin 10 calendar
daysof the premium due date.

o If the MA organization has a grace period of two or more calendar months, the
organization must send a notice of fmayment of premiurwithin 15 calendar
daysof the premium due date.

The MA organization may send interim notices after the initial notice.
In addition to the notice requirements outline@i9.3 this notice must:
o Alert the member that the premiume aelinquent;
e Provide the member with an explanation of disenroliment procedures advising the
member that failure to pay the premiums within the grace period that began on the
1% of the month for which premium was unpaid will result in termination or

reduction of MA coverage, whichever is appropriate according to the MA
organization policy, and the proposed effective date of this action;
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« Explain whether the MA organization requires full payment within the grace period
(including the payment of all preoms falling due during the intervening days,
when and as they become due, according to the terms of the membership
agreement) in order to avoid termination of membership or reduction in benefits;
and,

« Explain the implications of a reduction in coverageg.(edescription of lower level
of benefits), if the MA organization policy is to reduce coverage for the
nonpayment of optional supplemental benefit premiums.

If a member does not pay within the grace period, and the MA organizpiolicy is to
disenoll the member, the MA organization must notify the member in writing providing
the effective date of the memiGedisenroliment (refer to Exhibit 2@nd submit a
disenrollment transaction to CM3Jhe disenroliment notice to the individual and the
transation to CMS must be sent within 3 business days following the last day of the
grace period; however, in no case may the disenroliment notice to the individual be sent
after the transaction is submitted to CMS. In the event the organization submits a
disemollment request to CMS and later learns that payment was received timely, a
reinstatement request must be submitted to CMS (or its designee). In addition, CMS
strongly encourages that MA organizations send final confirmation of disenrollment to
the membeafter receiving the TRR (refer texhibit 21for a model letter).

If a member does not pay within the grace period, and the MA organization policy is to
reduce coveragey eliminating optional supplemental benefits within the current plan,

for the nonpament of optional supplemental benefit premiums, the MA organization

must notify the member in writing no later than 3 business days after the expiration of the
grace period that the MA organization is reducing the coverage and provide the effective
date ofthe change in benefits (referExhibit 22for a model letter).

Optional Exception for Dual-Eligible Individuals and Individuals who Qualify for
the Low Income Subsidy

MA organizations offering MAPD plans have theption to retain dually eligible

memlers and individuals who qualify for the low income subsidy (LIS) who fail to pay
premiums even if the MA organization has a policy to disenroll members fer non
payment of premiums. For MAnly plans, organizations may retain individuals who are
dually eligble for both Medicare and Medicaid (i.e. individuals who are entitled to
Medicare Part A and Partdhdreceive any type of assistance from the Title XIX
(Medicaid) program).

The MA organization has the discretion to offer this option to dually eligidieiduals

and individuals who qualify for LIS within each of its MA plans. If the MA organization
offers this option in one of its plans, it must apply the policy to all such individuals in that
MA plan.

The policy to retain individuals is based upomipayment of premium for the standard
benefit package of the MA plan. If the MA organization chooses this option, any dually
eligible individual or individual who qualifies for LIS who fails to pay premiums for any
optional supplemental benefit offered idbe downgraded to the standard benefit
package within that MA plan.
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CMS requires that organizations provide members advance notice of plan policy
changes.An MA organizationwill have the discretion as to how it will notify its

members of the change, e.g. in an upcoming newsletter or other member mailing, such as
the Annual Notice of Chang€EMS recommends a general statement in such

notifications to awid confusing other members for whom the policy does not apply.

Example:il f you have Medicaid or receive extr
prescription drugs and are having difficulty paying your plan premiums or cost
sharing, please contact wus. o

The plan must document this policy internally and have it available for CMS review.

50.3.2- Disruptive Behavior

The MA organizatiommay disenroll a member this/her behavior is disruptive to the

extent that his/her continued enrolliment in the MA plassgantially impairs the MA

organi zationdéds ability to arrange for or pro
or other members of the plan. However, the MA organization may disenroll a member for
disruptive behavior only after it has mettheregume nt s of t hi s secti on &
approval. The MA organization may not disenroll a member because he/she exercises the

option to make treatment decisions with which the MA organization disagrees, including

the option of no treatment and/or no diagroststing. The MA organization may not

disenroll a member because he/sheoses not to comply with any treatment regimen

developed by the MA organization or any health care professionals associated with the

MA organization.

Beforer e qu e st i ng |@&@ dser@rollmeptor dissugive behavior, the MA

organization must make a serious effort to resolve the problems presented by the

member. Such efforts must include providing reasonable accommodations, as

determined by CMS, for individuals with mentalamgnitive conditions, including

mental illness and developmental disabilities. The MA organization must also inform the
individual of his or her right to use the or

The MA organization must submit documentation ofgpecific case to CMS for review.
This includes documentation:

e Of the disruptive behavior;

e Of the MA organizationds serious efforts
individual;

e Of the MA organizationodés effort to provid
individuals with disabilities, if applicable, in accordance with the Americans with
Disabilities Act;

e Establishing that the memberds behavior i
medical services;
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e Describing any extenuatirgrcumstances cited undé2 CFR 422.74(d)(2)(iii)
and (iv)

e That the MA organization provided the member with appropriate written notice of
the consequences of continued disruptive behavior (see Notice Requirements);
and

e That the MA organization then provided written noticé&®intent to request
involuntary disenrollment (see Notice Requirements).

The MA organization must submit to the CMS Regional Office:
e The above documentation;

e The thorough explanation of the reason for the request detailing how the
i ndi vi duarl 0lsa 9 eihmpwact ed the MA organi zat.
provide services to the individual or other members of the MA plan;

¢ Member information, including age, diagnosis, mental status, functional status, a
description of his or her social suppsystems and any other relevant
information;

e Statements from providers describing their experiences with the member; and
¢ Any information provided by the member.

e The MA organization may request that CMS consider prohibitirgnrellment in
the MA plan (@ plans) offered by the MA organization in the service area.

The MA organizationdés request for involuntar
must be complete, as described above. The CMS Regional Office will review this

documentation and consulttwiCMS Central Office (CO), includingtaff with

appropriate clinical or medical expertisand decide whether the organization may

involuntarily disenroll the member. Such review will include any documentation or

information provided either by the orgaaiion and the member (information provided

by the member must be forwarded by the organization to the CMS RO). CMS will make

the decision within 20 business days after receipt of all the information required to

complete its review. The CMS will notifyehiMA organization within 5 (five) business

days after making its decision.

The Regional Office will obtain Central Office concurrence before approving an
involuntary disenrolimentThe disenrollment is effective the first day of the calendar
month aftethe month in which the organization gives the member a written notice of the
disenrollment, or as provided by CMS. Any disenroliment processed under these
provisions will always result in a change of enroliment request to Original Medicare.

If the requestor involuntary disenrollment for disruptive behavior is approved, CMS
may require the MA organization to provide reasonable accommodations to the
individual in such exceptional circumstances that CMS deems necessary. An example of
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a reasonable accommadie in this context is that CMS could require the MA

organization to delay the effective date of involuntary disenrollment to coordinate with an
MA enrollment request or Part D enrollment period that would permit the individual an
opportunity to obtain dter coverage. If necessary, CMS will establish an SEP on a case
by-case basis.

Notice Requirements

The disenrollment for disruptive behavior process requires 3 (three) written notices:

¢ Advance notice to inform the member that the consequences ofuahtin
disruptive behavior will be disenroliment;

e Notice of intent to request CMSO6 per mi ssi

e A planned action notice advising that CMS
request.

Advance Notice

Prior to forwarding an involuary disenroliment request to CMS, the MA organization
must provide the member with written notice explaining that his/her continued behavior
may result in involuntary disenrollment, and that cessation of the undesirable behavior
may prevent this actionThe MA organization must include a copy of this notice and the
date it was provided to the member in any information forwarded to QWCELE: If the
disruptive behavior ceases after the member receives notice and then later resumes, the
MA organization musbegin the process again. This includes sending another advance
notice.

Notice of Intent
| f the member 6s disruptive behavior continue

the MA organization must not i fyssibnitan/ her of i
disenroll him/her for disruptive behavior. This notice must also advise the member of

hi s/ her right to use the organizationbs gri e
information or explanati on. Refer to Chapte
Dete mi nati ons, and Appeals, o for the appropri

organization must include a copy of this notice and the date it was provided to the
member in any information forwarded to CMS.

Planned Action Notice

If CMS permits an MA oganization to disenroll a member for disruptive behavior, the

MA organization must provide the member with a written notice that contains, in addition
to the notice requirements outlined3h0.3 a statement that this action was approved by
CMS and meetthe requirements for disenrollment due to disruptive behavior described
above. The MA organization may only provide the member with this required notice after
CMS notifies the MA organization of iegoproval of the request.
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The MA organization can onlyubmit the disenrollment transaction to CMS after

providing the notice of disenrollment (Planned Action Notice) to the individual. The
disenrollment is effective the first day of the calendar month after the month in which the
MA organizationgives the memdr a written notice of the disenroliment, or as provided

by CMS.

50.3.3- Fraud and Abuse

An MA organizationmay request taancel the enrollment @ member who knowingly

provides, on the enrollment request form or by another enroliment tegaelsanism,
fraudul ent information that materially affec
eligibility to enroll in the plan. The organization may also request to disenroll a member

who intentionally permits others to use his/her enrollment cartteeroservices or

supplies from the plan or any authorized plan provider. Such a disenrollment is effective

the first day of the calendar month after the month in which the organization gives the

member the written notice.

When such aancellation ordisenrollment occurs, the organization must immediately
notify the CMS RO so the Office of the Inspector General may initiate an investigation of
the alleged fraud and/or abuse. Any disenrollment processed under these provisions will
always result in a changé enrollment to Original Medicare.

Notice Requirements- The MA organization must give the member a written notice of
the disenrollment that contains the information requiregbat3

50.4- Processing Disenrollments

50.4.1- Voluntary Disenrollments

After receipt of a completed disenroliment request from a member, the MA organization
is responsible for submitting the disenrollment transaction to CMS in a timely, accurate
fashion. For disenrollments effective December 31, 2007, or later, such trsiogsis

must occur within 7 calendar days of receipt of the completed disenrollment request, in
order to ensure the correct effective date.

The MA organization must maintain a system for receiving, controlling, and processing
voluntary disenroliments fronmé MA organization. This system should include:

o Dating each disenrollment request as of the date it is received (regardless of
whether the request is complete at the time it is received by the MA organization)
to establish the date of receipt;

o Dating suporting documents for disenrollment requests as of the date they are
received;

e Processing disenrollment requests in chronological order by date of receipt of
completed disenrollment requests;
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e Transmitting disenrollment information to CMS within 7 calandiays of the
receipt of the completed disenrollment request from the individual or the employer
or union (whichever applies). If the disenroliment information is received through
the empl oyer or wunion, the MA organizati ol
disenrollment request from the employer or union;

« For disenrollment requests received by the MA organization, notifying the member
I n writing within ten calendar days after
acknowledge receipt of the completedatiroliment request, and to provide the
effective date (seExhibit 11for a model letter). MA organizations are encouraged,
but not required, to follow up with a confirmation of disenrollment letter after
receiving CMS confirmation of the disenrollmerarr the TRR;

« For all other voluntary disenrollments (i.e., voluntary disenrollments made by the
beneficiary through-BOO-MEDICARE, or by enrolling in another MA plan or
PDP, which the MA organization would not learn of until receiving the TRR),
notifying the member in writing to confirm the effective date of disenroliment
within ten calendar days of the availability of the TRR (see Exhibit 12 for a model
letter). Thisnotice requiremendoes not apply to a disenrollment resultingm a
membe switching from onebenefitpackage to anothewithin the same
organization(i.e., a PBP change).

50.4.2i When the Disenrollment Request is Incomplete

When the disenrollment request is incomplete, the MA organization must document all
efforts to obtain additicd documentation to complete the disenrollment request and have
an audit trail to document why additional documentation was needed before the request
could be considered completéhe organization must make this determination, and,

within 10 calendar daysf receipt of the disenroliment request, must notify the individual
that additional information is needed.

If a written disenrollment request is submitted and the signature is not included, the MA
organization may verify with the individual with a phoradl and document the contact,
rather than return the written request as incomplete.

For AEPdisenrollment requests, additional documentation to make the request complete
must be received by December 31, or within 21 calendaraagseipt of the

disemrollment requestwhichever is later). For all other enrollment periods, additional
documentation to make the request complete must be received by the end of the month in
which the disenrollment request was initially received, or within 21 calendaptlays

receipt of the disenrollment requdéathichever is later).

50.4.3- Involuntary Disenrollments

The MA organization is responsible for submitting involuntary disenroliment transactions
to CMS in a timely, accurate fashion.

The MA organization must maiin a system for controlling and processing involuntary
disenrollments from the MA organization. This includes:
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e Maintaining documentation leading to the decision to involuntarily disenroll the
member; and

e For all involuntary disenrollments except dis@ihments due to death and loss of
Medicare Parts A and/or B, notifying the member in writing of the upcoming
involuntary disenrollment, including providing information on grievances rights.

In addition, CMS strongly encourages MA organizations to seniiric@tion of
involuntary disenrollment to ensure the member discontinues use of MA organization
services after the disenrollment date.

50.5- Disenrollments Not Legally Valid

When a disenrollment is not legally valid, a reinstatement action may be argogsfer
to 860.3for more information on reinstatements). In addition, the reinstatement may
result in a retroactive disenrollment from another plan. Since optional involuntary
disenrollments (as stated 0.3 are considered legal and valid disenrahts,
individuals would not qualify for reinstatements in these cases.

A voluntary disenrollment that is not complete, as definegilL) is not legally valid. In
addition, there are instances in which a disenrollrttettappears to be complete can

turn out to be legally invalid. For example, automatic disenrollments due to an erroneous
death indicator or an erroneous loss of Medicare Part A or Part B indicator are not legally
valid.

The CMS also does not regard dwdary disenrollment as actually complete if the
member or his/her legal representative did not intend to disenroll from the MA
organization. If there is evidence that the member did not intend to disenroll from the MA
organization, the MA organization@hld submit a reinstatement request to CMS (or its
designee). Evidence that a member did not intend to disenroll may include:

e A disenroliment request signed by the member when a legal representative should
be signing for the member; or

e Request by the mdver for cancellation of disenrollment before the effective date
(refer t0860.2for procedures for processing cancellations).

Discontinuation of payment of premiums does not necessarily indicate that the member
has made an informed decision to disenroll.

Il n contrast, CMS believes that a member 6s de
(e.g. sending a written request for disenrollment to the MA organization, or calling 1
800-MEDICARE) implies intent to disenroll. Therefore, unless other factors iredtbat

this disenrollment is not valid, what appears to be a deliberate, mémtized

disenrollment should be considered valid.

50.6- Disenrollment of Grandfathered Members
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