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This guidance update is effective for contract year 2019. All enrollments with an effective date on
or after January 1, 2019, must be processed in accordance with the revised requirements,
including new model enrollment forms and notices, as appropriate. Organizations may, at their
option, implement any new requirement consistent with this guidance prior to the required
implementation date.

It is expected that organizations will assure compliance with all Medicare Advantage
requirements described in this chapter regarding communications made with
beneficiaries/members, including the use of the model notices, and the requirements outlined in
the Medicare Communications and Marketing Guidelines (MCMG).

Organizations are required to provide information to individuals in accessible/alternate formats
(for example, Large Print, Braille), upon request and thereafter, as outlined in Section 504 of the
Rehabilitation Act of 1973 (and subsequent revisions). Such individuals must have an equal
opportunity to participate in enrollment, paying premium bills, and communicating with the plan,
as members who do not request accessible/alternate formats.
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For Chapter 2, a reference to an “MA plan” includes MA local plans, MA Regional Preferred
Provider Organization (PPO) plans and MA-PD 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.

10 - Definitions
The following definitions relate to topics addressed in this guidance.

Application Date — For paper enrollment forms and other enrollment request mechanisms, the
application date is the date the enrollment request is initially received by the organization as defined
below. Plans must use this date in the appropriate field when submitting enrollment 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 application date is the date the application is received by the
organization (i.e., arrives in the organization’s mailbox or mailroom); the postmark is irrelevant).

e For requests received by fax, the application date is the date the fax is received on the
organization’s fax machine.

e For requests submitted to sales agents, including brokers, the application date is the date the
agent and/or broker receives (accepts) the enrollment request and not the date the organization
receives the enrollment request from the agent and/or broker. For purposes of enrollment,
receipt by the agent or broker 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 enrollment mechanisms, the application date 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 The Medicare.gov Online Enrollment Center (OEC) uses coordinated Universal Time (UTC,
which was formerly known as Greenwich Meant Time and is four hours ahead of Eastern
Daylight Time and five hours ahead of Eastern Standard Time) as the system time to generate the
timestamp of when an enrollment was received. For requests made via the (OEC), the application
date to be used for processing the enrollment request is the time and date that is 11 hours earlier
than the time and date CMS *“stamps” on the enrollment request at the time the individual
completed the OEC process. This is true regardless of when an organization ultimately retrieves
or downloads the request.

Example: An individual completes an enrollment request and submits it via the OEC at
9:00 p.m. EST on December 7. The OEC will “stamp” this request as having been
completed on December 8 at 2:00 a.m., which is the UTC equivalent time and date. The
organization will use December 7, 3:00 p.m., as the application date for the purpose of
addressing CMS enrollment policy requirements (e.g. application date, determination of
election period, etc.).



e For electronic enrollment requests made using the organization’s system instead of the OEC, the
application date is the date the applicant completes the request through the organization’s
electronic enrollment process. This is true regardless of when an organization ultimately
retrieves or downloads the request.

e For all enrollments into employer group or union sponsored plans using the Special Enrollment
Period for Employer or Union Group Health Plans (SEP EGHP), the application date used on the
transaction submitted to CMS will always be the first of the month prior to the effective date of
enrollment for all mechanisms at all times. 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
organization on January 24™ for enrollments effective February 1%, the receipt date for the
provision of required notices is January 24" and the application date submitted on the enrollment
transactions is January 1%

e For auto- or facilitated enrollment, as described 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 beneficiary-generated enrollment request will supersede the auto- or facilitated
enrollment in CMS systems.

At-risk Beneficiary — A Part D eligible individual who is determined to be at-risk for misuse or abuse
of a frequently abused drug in accordance with the requirements for drug management programs at §
423.153(f). Additional guidance about Part D drug management programs is available at
https://www.cms.gov/Medicare/Prescription-Drug-
Coverage/PrescriptionDrugCovContra/RxUtilization.html

(Rev. 1, Issued: July 31, 2018; Effective/Implementation: 01-01-2019)

Authorized Representative/Legal Representative — An individual who is the legal representative or
otherwise legally able to act on behalf of an enrollee, as the law of the State in which the beneficiary
resides may allow, in order to execute an enrollment or disenrollment request; e.g., court appointed
legal guardians, 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 the
authority to act for the beneficiary in this capacity (see 840.2.1). Form CMS-1696 may not be used to
appoint an authorized representative for the purposes of enrollment and disenrollment. This form is
solely for use in the claims adjudication or claim appeals process, and does not provide broad legal
authority to make another individual’s healthcare decisions.

Cancellation of Enrollment Request - An action initiated by the beneficiary to cancel an enrollment
request. To be valid, the cancellation request must be received by the organization before the
enrollment effective date. An enrollment request that has been appropriately cancelled is considered
not to have been used and the election remains available for use within the time frame of the
applicable election period.

Completed Election - An enrollment request is considered complete when:
1. The form/request is signed by the beneficiary or legal representative (refer to 840.2.1 for a

discussion of who is considered to be a legal representative), or the enroliment request
mechanism is completed;
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2. For enrollments, evidence of entitlement to Medicare Part A and enrollment in Medicare Part B
is obtained by the Medicare Advantage organization (see below for definition of “evidence of
Medicare Part A and Part B coverage™);

3. All necessary elements on the form are completed (for enrollments, see Appendix 2 for a list of
elements that must be completed) or when the enrollment request mechanism is completed as
CMS directs, and, when applicable;

4. Certification of a legal representative’s authority to make the enrollment request is obtained by
attestation (refer to §40.2.1).

5. For Special Needs Plans (SNP), verification of SNP eligibility, as described in §20.11. Chronic
condition SNPs (C-SNP) that utilize a CMS-approved pre-enrollment qualification assessment
tool will consider the enrollment request to be complete upon receipt of the completed tool.

If an individual is involuntarily disenrolled for failure to pay premiums, to re-enroll in that plan, or
enroll into another, he or she would need to request enrollment during a valid enrollment period. In
addition, for enrollments into an MA-only (non MA-PD) plan, an MA organization may also choose to
wait for the individual’s payment of the plan premium, including any premiums due the MA
organization for a prior enrollment before considering an enrollment “complete.”

Continuation Area/Continuation of Enroliment Option - A continuation area is an additional CMS-
approved area outside the MA local plan’s service area within which the MA organization furnishes or
arranges for furnishing of services to the MA local plan’s continuation 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 month of their entitlement to Medicare Parts A and B, their enrollment
in an MA plan offered by the same organization is referred to as a “conversion” from non-Medicare
status to MA enrollee status. In order for the individual’s enrollment with the organization as an MA
enrollee to take effect upon becoming eligible for Medicare, conversions must take place during the
individual’s Initial Coverage Election Period (ICEP).

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

Effective Date of Coverage/Enrollment — The date on which an individual’s coverage in an MA plan
begins. The MA organization must determine the effective date of enrollment for all enroliment
requests. Instructions for determining the correct effective date of coverage are provided in §30.6.

Election - Enrollment in, or voluntary disenrollment from, an MA plan or the traditional Medicare fee-
for-service program (“Original Medicare”) constitutes an election. (Disenrollment from Original
Medicare would occur only when an individual enrolls in an MA plan.) The term “election” is used to
describe either an enrollment or voluntary disenrollment. If the term “enrollment” is used alone,
however, then the term is used deliberately, i.e., it is being used to describe only an enrollment, and
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not a disenrollment. The same applies when the term “disenrollment” is used alone, i.e., the term is
being used to describe only a disenrollment, and not an enrollment.

Election Period - The time(s) during which an eligible individual may request to enroll in or disenroll
from an MA plan. The type of election period determines the effective date of MA coverage as well as
the types of enrollment requests allowed. There are several types of election periods, all of which are
defined under §30.

Enrollment Request Mechanism - A method used by individuals to request to enroll in an MA plan.
Several model individual enroliment forms are provided in the Exhibits at the end of this guidance. An
individual who is a member of an MA plan and who wishes to elect another MA plan, even if it is
offered by 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 form
(refer to Exhibit 3) or a “plan selection” form (refer to Exhibit 3a) to make the election in place of the
comprehensive individual enrollment form, or, may complete the election via an electronic enrollment
mechanism, as described in §840.1.2 of this guidance, or by telephone, as described in 840.1.3 of this
guidance, if the MA organization offers these options. In addition, MA organizations may want to
collaborate with Employer or Union Group Health Plans (EGHPs) to use a single enrollment form (or
other CMS approved method, if available) for EGHP members; a model EGHP enrollment form for
this purpose is provided in Exhibit 2. Beneficiaries or their legal representatives must complete an
enrollment request mechanism (e.g. enrollment 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
disenrollment form is provided in Exhibit 10.

Evidence of Entitlement (Medicare Part A and Part B Coverage) — Documentation, materials or
other information that confirms an individual is entitled to coverage under Parts A and B of Medicare.
Evidence of entitlement is a requirement to determine eligibility for enrollment into a MA plan. It
includes the individual’s coverage start dates for Part A and Part B. CMS systems are updated within
two business days of SSA processing a new or changed Part A or Part B entitlement. MA
organizations must verify Medicare entitlement for all enrollment requests using either the Batch
Eligibility Query (BEQ) process or MARX online query (M232 screen). Therefore, the applicant is not
required to provide evidence with the enrollment request.

(Rev. 1, Issued: July 31, 2018; Effective/Implementation: 01-01-2019)

Evidence of Permanent Residence - A permanent residence is normally the enrollee’s primary
residence. An MA organization may request additional information such as voter’s registration
records, driver’s license records, tax records, and utility bills to verify the primary residence. Such
records must establish the permanent residence address, and not the mailing address, of the individual.

Full-Benefit Dual Eligible Individual — For purposes of Medicare Prescription Drug benefits (Part
D), is a Medicare beneficiary who is determined 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 1115 of
the Act, 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 eligible for medical assistance in any part of the month.
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Good Cause — This term refers to the standards established in § 60.3.4 under which an individual may
be reinstated into his/her MA plan when involuntarily disenrolled for failure to pay the plan’s premium
or the Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA) premium amount.

Incarceration — This term refers to the status of an individual who is in the custody of a penal
authority and confined to a correctional facility, such as a jail or prison, or a mental health institution
as a result of a criminal offense. Such individuals reside outside of the service area for the purposes of
MA plan eligibility, even if the correctional facility is located within the plan service area. Individuals
who are confined to Institutions for Mental Disease (IMDs), such as state hospitals, psychiatric
hospitals, or the psychiatric unit of a hospital, as a result of violations of the penal code, are
incarcerated as CMS defines the term for the purpose of MA eligibility. The place of residence for
these confined individuals is therefore excluded from the service area of an MA plan on that basis.

Individuals who are confined to IMDs, such as state hospitals, psychiatric hospitals, or the psychiatric
unit of a hospital, for other reasons (e.g., because of court orders unrelated to penal violations) are not
incarcerated. Normal service area rules apply to these individuals.

Institutionalized Individual - An individual who resides in an institution:
 Skilled nursing facility (SNF) as defined in §1819 of the Act (Medicare);
« Nursing facility (NF) as defined in §1919 of the Act (Medicaid);

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

o Psychiatric hospital or unit as defined in §1861(f) of the Act;

o Rehabilitation hospital or unit as defined in §1886(d)(1)(B) of the Act;

« Long-term care hospital as defined in §1886(d)(1)(B) of the Act; or

« Hospital which has an agreement under §1883 of the Act (a swing-bed hospital).

Involuntary Disenrollment - Disenrollments made necessary due to the organization’s determination
that the 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 found in §850.2 and 50.3.

Late Enrollment Penalty (LEP) - An amount added to the MA-PD plan premium of an individual
who did not obtain creditable prescription drug coverage when s/he was first eligible for Part D or who
had a break in creditable prescription drug coverage of at least 63 consecutive days. The LEP is
considered a part of the plan premium.

Lawfully Present Individual - Refer to 8 CFR 1.3 (Lawfully present aliens for purposes of applying
for Social Security benefits) for a definition of an alien who is considered lawfully present in the
United States. An individual who is not lawfully present in the Unites States is not eligible for any
federal public benefit, including payment of Medicare benefits. (8 U.S.C. 1611)

Medicare Advantage Organization (MA organization) - Refer to Chapter 1 (General Provisions)
for a definition of an “MA organization.”
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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.

Medicare Advantage Plan - Refer to Chapter 1 for a definition of “MA plan.” Enrollment requests
are made at the MA plan level, not at the MA organization level.

Other Low Income Subsidy (LIS) Eligible Individuals — For purposes of Medicare Part D benefits,
individuals who are determined eligible for the Part D low-income subsidy (LIS) who are not full-
benefit dual eligible individuals as defined above. This includes individuals deemed eligible for LIS
by virtue of having QMB-only, SLMB-only, QI, SSI-only; as well as those who apply and are
determined eligible for 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 allowed in §820.0, 20.3, 50.2.1, and 50.2.4).

Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA) — A premium amount
separate from the Part D plan’s monthly premium for individuals who have incomes over a certain
amount. The Social Security Administration assesses the amount annually based on the enrollee’s
available tax information. The plan does not collect the Part D-IRMAA as part of its premium.
Typically, individuals pay the Part D-IRMAA through their Social Security, Office of Personnel
Management or Railroad Retirement Board (RRB) benefit withholding. Some enrollees are directly
billed for their Part D-IRMAA through invoices sent by CMS or the RRB. All Part D enrollees who
are assessed the Part D-IRMAA are required to pay the IRMAA even if the Part D coverage is
provided through an EGHP.

Plan Performance Rating — A CMS-assigned rating, measured in stars from one to five, which
indicates an organization’s quality and performance based on criteria established by CMS. A star
rating of one star indicates poor performance, while a star rating of five stars indicates exemplary
performance. The Plan Performance Overall Rating (or “overall rating™) is publicly available on
Medicare.gov. CMS assigns the rating in October for the following year based on the organization’s
most recent quality and performance data.

Potential At-risk Beneficiary - A Part D eligible individual who is identified as being potentially at-
risk for misuse or abuse of a frequently abused drug in accordance with the requirements for drug
management programs at § 423.153(f). Additional guidance about Part D drug managem