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Re: CY 2006 Customer and Provider Telephone Contact Standards

CMS has received several inquiries regarding the current CY 2006 Customer and
Provider Telephone Contact Standards for Medicare Advantage Organizations (MA),
Medicare Advantage Organizations offering prescription drug plans (MA-PDs), Medicare
Cost Plans, and Prescription Drug Plan (PDP) Sponsors.

Currently, all Part D sponsors (including PDP Sponsors, MA-PD Organizations, and Cost
Plan Sponsors offering Part D Plans) must comply with the call center requirements
stated in the HPMS notice issued on February 23, 2006. The chart attached to the notice
describes performance standards for customer support lines for prospective and current
enrollees, pharmacy technical support lines, and lines dedicated to provider inquiries
concerning Part D exceptions and appeals. These standards continue until the start of the
annual enrollment period, November 15, 2006, when the standards included in the 2007
Call Letters will apply.

The 2006 MA application requires Medicare Advantage Organizations to have a
mechanism available to respond to beneficiary inquiries and provide services to plan
members. These requirements also continue.



