 Model Outbound Enrollment and Verification (OEV) Script for Section 1876 Cost Plans


General Instructions: Representatives placing these calls should be trained and prepared to answer basic questions, (e.g., co-pay for a doctor or specialist, which pharmacies the beneficiary can use, whether a drug is on the formulary, etc.).  Section 1876 Cost Plans should provide an appropriate explanation if an applicant does not clearly understand something.  
· Plans may replace cost-sharing language to reflect actual benefits, (e.g., replace co-pay references with co-insurance references).  
· Plans should refer to the appropriate Enrollment Guidance and Medicare Marketing Guidelines for cancellation instructions.  CMS expects call center representatives to be adequately trained on cancellation policies and procedures and able to effectively implement requests for cancellations.  
· Plans may request additional information from the beneficiary to complete an enrollment request during the call.
· Additional instructions are in italicized text below.  

[Greeting:]

Hello, my name is [name] and I’m calling from [plan name].  We received an application from [beneficiary name] to enroll in our Medicare plan.  I’m calling to discuss very important information about enrollment in our plan and answer any questions [he/she] may have; is [he/she] available?

We received your application to enroll in [plan name].  This is a Medicare Cost Plan. Again, I’m calling to give an overview on important information of how our plan works.  The call takes about [5] minutes.  May I continue?

[If a beneficiary is not available or does not want to speak to the representative (now or later), explain that a letter will be sent and they can call member services with any questions.]

[Request for Additional Information insert if applicable during call:]
In order for us to complete your enrollment in our plan, we will need to get more information.  Is this ok?

[ID Card:]
Soon we will mail you a packet of important information including your member ID card.  Please be sure to keep both your member ID card and your red, white, and blue Original Medicare card with you to use when you get healthcare services.  

Do you have any questions about this?  
  
[Cost-sharing and Providers:]
Your monthly premium for this plan is [premium].   In addition, you must continue to pay your Medicare Part B premium.  You will also have to pay your share for the cost of some services, for example a co-pay when you visit the doctor.  
 
The plan you are enrolling in is a Cost plan.  It has a network of doctors, hospitals, and other providers that have agreed to accept our plan.  When going to a network provider, you will pay our plan’s cost-sharing amount for services.  Please use your plan’s member ID card when going to a network provider.   If you’d like to see a provider outside of the network, please use your red, white and blue Medicare card.  In this instance, you will pay the cost-sharing amounts under Original Medicare.

Our provider network can change at any time. For the most up-to-date information, check our website or call member services.  

Do you have any questions about this or what your costs will be?
 
 [Drugs:]
[If member has selected Part D coverage through the Cost plan insert:]
You will also use our plan to get prescription drug coverage.  In most situations, we’ll only pay for drugs that appear on our drug list, which is also called a formulary.  

Your actual costs will vary depending on [plans with a deductible insert – what stage of the benefit you are in], which tier your drug is in, which pharmacy you use, and whether you receive extra help. Costs for generic drugs may be as low as [tier 1 cost-sharing amount] and costs for brand name drugs may be as low as [brand tier cost-sharing amount].   These costs are based on a one-month supply of generic or brand name drugs purchased in a[n] [insert either in-network pharmacy or preferred in-network pharmacy].  

[insert if plan has a preferred pharmacy network – Also, our network of pharmacies has both preferred and non-preferred pharmacies.  You can fill prescriptions at either, but you may pay less when you use a preferred pharmacy.]

Do you have any questions about these costs, our network pharmacies, or drugs on the formulary?  

[If there is no Part D coverage for member insert:]
As a reminder, we do not cover prescription drugs.  If you want drug coverage, you will have to join a Medicare prescription drug plan.  

 [Closing:]
Do you have any questions about the things we’ve talked about or any concerns continuing your enrollment in this plan?  
[If member has questions, attempt to answer and provide necessary education.  If member elects to cancel <insert cancellation instructions here>].
As a reminder, in the next few weeks you will get a packet of information which has: [insert materials as appropriate - examples: a member ID card, Pharmacy Directory, and Evidence of Coverage.].  Please call us if you do not get this packet within the next [applicable number of days] days.
If you change your mind about enrolling in this plan, you can cancel your enrollment by calling us before [date].  Please also call us if you have additional questions about your membership in the plan. You may call us at [phone number] [hours of operation and TTY].    
Thank you.
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