CMS Audit 

Required Sample Documentation

Chapter 6 – Provider Relations
Case # _____Provider name and specialty ____________________________   
WS – PR1 – Provider Credentialing
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Completed application

	
	Documentation of verification of license

	
	Documentation of verification of board certification, if applicable

	
	Documentation of how the board verifies information of education and training, if applicable

	
	Documentation of verification of education

	
	Documentation of verification of clinical privileges, if applicable

	
	Documentation of verification of malpractice insurance

	
	Documentation of DEA or CDS’ certificate, if applicable

	
	Documentation  that MAO checked the National Practitioner Data Bank

	
	Documentation that quality of care information was considered in recredentialing process

	
	Documentation that MAO reviews the most recently issued Sanction Report

	
	Documentation that MAO reviews the most recently issued Medicare opt out list

	
	All documentation pertinent to the credentialing cycle is dated and within six (6) months to the Credentialing Committee decision date.


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 11 – Contracts
WS CN1 – Provider Contracts

Provider Contract # _______________________________________________
	CMS Required Contract Provisions – Identify Where the Provision is in the Contract 

	
	Section & Page No. in the Contract

	Term of the contract
	

	Signatures of parties to the contract
	

	Privacy & confidentiality provision
	

	Prompt payment provision
	

	Hold harmless provision
	

	Abide by Federal requirements
	

	Compliance with MAO’s Policies and Procedures
	

	Delegation requirements for deemable activities 
	

	Delegation requirements for non-deemable activities
	


· If a CMS Required Provider Contract Provision is not in the contract, an explanation should be provided on this checklist.  

· Any documentation/explanations not specifically requested by CMS, which would assist the reviewers, should also be provided and added to this checklist.

CMS Audit 

Required Sample Documentation

Standard Pre-Service Denials
Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
WS – OP1

Case # _____Beneficiary name:_____________________________________
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Documentation of date service requested, or discontinuatioin disputed

	
	Service requested

	
	Provider requested, if applicable

	
	Source of the request

	
	Notice of extension and documentation supporting the extension, if applicable

	
	Documentation supporting determination made by the MAO

	
	Member denial notice or notice of discharge/discontinuation


Note:  Tab and highlight supporting documentation information. 
· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Requests for Expedited Pre-Service Organization Determinations
Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
WS – OP2

Case # _____Beneficiary name:_____________________________________
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Documentation of date and time request received

	
	Service requested

	
	Provider requested, if applicable

	
	Source of the request

	
	Documentation of date, time and content of any verbal notices to the enrollee related to the request including, if applicable: 

· Notice of decision not to expedite

· Notice of extension

· Notice of approval or denial 

	
	Written notices to the enrollee related to the request, including:

· Notice of decision not to expedite, if applicable

· Notice of extension, if applicable

· Notice of approval or denial

	
	Documentation supporting decision not to expedite, if applicable, and documentation that the case was transferred to the standard process. 

	
	Documentation supporting extension, if applicable

	
	Documentation supporting the determination by the MAO


Note:  Tab and highlight supporting documentation information. 
· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Termination of Services-SNF, HHA, CORF Providers
Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
WS – OP4

Case # _____Beneficiary name:_____________________________________
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Copy of the Notice of Medicare Non-Coverage (NOMNC)

	
	Documentation of any telephone calls made

	
	Documentation of certified mail return receipt, if applicable

	
	If services lasted less than two days, documentation of start date of services


Note:  Tab and highlight supporting documentation information. 
· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

QIO Review of Terminations of Services-SNF, HHA, CORF Providers
Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
WS – OP5

Case # _____Beneficiary name:_____________________________________
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Copy of the Notice of Medicare Non-Coverage (NOMNC)

	
	Documentation of any telephone calls made 

	
	Documentation of certified mail return receipt, if applicable 

	
	If services lasted less than two days, documentation of start date of services

	
	Documentation of date QIO notified MAO that member had requested a fast-track appeal

	
	Copy of the Detailed Explanation of Non-Coverage (DENC)

	
	Documentation of method used to deliver DENC

	
	Copy of the QIO Decision

	
	Documentation of Effectuation of QIO Decision, if overturned, including copy of new NOMNC, if applicable


Note:  Tab and highlight supporting documentation information. 
· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – OC1 – Non-Contracted Provider Paid Claims

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Original claim (or a copy), including documentation of date received and services provided.

	
	Documentation of any requests for additional information (e.g., phone calls/letters to provider or member, additional documentation or medical records received

	
	Documentation of date paid (e.g. screen prints showing day check was mailed or other screen prints that document the date paid, copy of cancelled check)

	
	Provider Remittance Advice

	
	Documentation of calculation and payment of interest (based on check date) if clean claim was not paid within 30 days

	
	Any other correspondence sent to member regarding this claim

	
	A key for interpreting the claims processing/payment screens and any other system screens included in the file


· File should contain all information needed to provide a complete auditable history of the claim for all line items, including all pertinent computer screen printouts. 

· If a piece of required documentation is missing, an explanation should be provided on the checklist.
· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.
CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – OC2 – Denied Claims

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Original claim (or a copy), including documentation of date received and services provided

	
	Documentation of any requests for additional information (e.g., phone calls/letters to provider or member, additional documentation or medical records received)

	
	Member Denial Notice

	
	Denial Notice sent to the provider

	
	Explanation of reason for denial, and documentation supporting the determination, such as clinical information, or assumptions made by system edits

	
	If claim was denied because service was bundled, provide documentation of payment of the initial claim

	
	If claim was denied because it did not meet definition of emergency or urgent care, provide claims history identifying all claims associated with the episode of care, including whether they were paid or denied

	
	Medical review notes related to disposition of claim

	
	Key for interpreting claims processing/payment screens and any other system screens included in the file


· File should contain all information needed to provide a complete auditable history of the claim for all line items, including all pertinent computer screen printouts.

· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.
CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – RC1 – Favorable Claims Reconsiderations

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Initial Claim 

	
	Organization determination (initial denial notice)

	
	Reconsideration request (appeal)

	
	Documentation of date paid (e.g. day check was mailed; cancelled check; copy of check)

	
	Provider remittance advice

	
	Approval notice to member

	
	Medical records, if applicable


Note:   
· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.
· All documentation and correspondence between the health plan and the member should be included in the file in chronological order.

· If appeal filed by someone other than member, appropriate documentation: (a) AOR or other documentation showing authority of individual to file on member’s behalf; (b) waiver of liability statement if appeal filed by non-contracted provider party to the decision.

CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – RC2 – Unfavorable Claims Reconsiderations

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Initial claim

	
	Organization determination (initial denial notice)

	
	Reconsideration request (appeal)

	
	Documentation supporting decision by MAO

	
	Notice to member of decision to forward appeal to Independent Review Entity (IRE)

	
	Documentation of date case forwarded to IRE

	
	Copy of decision by the IRE, ALJ, or MAC

	
	Documentation of date paid (e.g., screen prints showing day check was mailed or other screen prints that document the date paid, copy of cancelled check), if overturned by third party and key interpreting the screen print 

	
	Provider remittance advice, if overturned

	
	Notice to IRE that appeal effectuated, if overturned


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist reviewers should also be provided and added to the check list.
· All documentation and correspondence between the health plan and the member should be included in the file in chronological order.

· If appeal filed by someone other than member, appropriate documentation, i.e., (a) AOR or other documentation showing authority of individual to file on member’s behalf; (b) waiver of liability statement if appeal filed by non-contracted provider party to the decision.
CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – RP1 – Favorable Standard Pre-service Reconsiderations

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Organization determination (initial denial notice)

	
	Reconsideration request (appeal)

	
	Extension notice and documentation supporting the extension, if applicable

	
	Notice to member of approval

	
	Documentation of date service authorized or provided 


Note:   
· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.
· All documentation and correspondence between the health plan and the member should be included in the file in chronological order.

· If appeal filed by someone other than member, appropriate documentation showing authority of individual to act on member’s behalf, e.g., AOR, etc.

CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – RP2 – Unfavorable Standard Pre-Service Reconsiderations
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Organization determination (initial denial notice)

	
	Reconsideration request (appeal)

	
	Documentation supporting the decision made by the MAO

	
	Extension notice and documentation supporting the extension, if applicable

	
	Notice to member of decision to forward to IRE

	
	Documentation of date case forwarded to IRE

	
	Copy of the decision by the IRE, ALJ, or MAC

	
	Documentation of date service authorized or provided, if overturned

	
	Notice to IRE that the overturn decision was effectuated, if overturned


Note:   
· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.
· All documentation and correspondence between the health plan and the member should be included in the file in chronological order.

· If appeal filed by someone other than member, appropriate documentation showing authority of individual to act on member’s behalf, e.g., AOR, etc.
CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – RP3 – Requests for Expedited Reconsiderations
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Organization determination (initial denial notice)

	
	Reconsideration request (appeal)

	
	Documentation supporting the decision made by the MAO

	
	Documentation of date and time request received, and nature of the request 

	
	Source of the request

	
	Documentation of date service authorized or provided, if MAO overturns its denial 

	
	Documentation of date, time and content of any verbal notices to the enrollee related to the request, including, if applicable:

     Notice of decision not to expedite

     Notice of extension

     Notice of approval

     Notice to member of decision to forward to IRE

	
	Any written notices to the enrollee related to the request, including, if applicable:

     Notice of decision not to expedite

     Notice of extension

     Notice of approval

     Notice to member of decision to forward to IRE

	
	Documentation supporting decision not to expedite, if applicable

	
	Documentation case was transferred to standard review process, if applicable 

	
	Documentation supporting extension, if applicable

	 If sent to the IRE:

	
	Documentation of date case forwarded to IRE

	
	Copy of decision made by IRE, ALJ, or MAC

	
	Documentation of date and time service authorized or provided, if overturned

	
	Notice to IRE that the overturn decision was effectuated, if overturned


CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – RP3 – Favorable Claims Reconsiderations

· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.
· All documentation and correspondence between the health plan and the member should be included in the file in chronological order.

· If appeal filed by someone other than member, appropriate documentation showing authority of individual to act on member’s behalf, e.g., AOR, etc.

CMS Audit 

Required Sample Documentation

Chapter 13 – Claims, Organization Determinations, Appeals, and Grievances
Case # _____Beneficiary name:_____________________________________
WS – GV1 – Grievances

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	Documentation of member grievance, including date received

	
	Documentation that the grievance was correctly categorized

	
	Documentation of the date the grievance was resolved

	
	Any correspondence to the member related to the grievance

	
	Documentation of the notification to the member of the resolution of the grievance

	
	Any response from the facility or provider against whom the grievance was made

	
	Grievances related to quality of care should include documentation that the issue was sent to the quality management department for evaluation, and any response from the quality management department


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER1 -  Enrollment Elections
Case # _____Beneficiary name:_____________________________________
	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Completed election form or, if applicable, a reproduction of an employer’s record of the election received via an alternative format (see Medicare Managed Care Manual, Chapter 2, Section 40.1.1 for more guidance)

	
	2) Documentation of all efforts to obtain additional documentation if election form was incomplete

	
	3) Documentation of authorized representative, if applicable

	
	4) Acknowledgement notice

	
	5) Notice to confirm enrollment

	
	6) Screen print showing enrollment date shown in MAO’s internal system and key to interpreting the screen print

	
	7) Any other correspondence/information pertinent to the enrollment


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER2 - MAO Denials

File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Completed election form or, if applicable, a reproduction of an employer’s record of the election received via an alternative format (see Medicare Managed Care Manual, Chapter 2, Section 40.1.1 for more guidance) 

	
	2) Documentation of all efforts to obtain additional documentation if election form was incomplete

	
	3) Documentation that the MAO took appropriate action to correct problem or deny enrollment

	
	4) Notice for MAO denial of enrollment

	
	5) Any other correspondence/information pertinent to the enrollment


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER3 - CMS Enrollment Rejections
File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Completed election form or, if applicable, a reproduction of an employer’s record of the election received via an alternative format (see Medicare Managed Care Manual, Chapter 2, Section 40.1.1 for more guidance)

	
	2) Acknowledgement notice

	
	3) Transaction reply listing(s) showing rejection

	
	4) Documentation that the MAO took appropriate action to correct problem or deny enrollment

	
	5) Copy of retroactive enrollment request sent to CMS or Contractor, if applicable

	
	6) Transaction reply listing showing enrollment accepted, if applicable

	
	7) Notice for CMS rejection of enrollment or notice to confirm enrollment

	
	8) Any other correspondence/information pertinent to the enrollment


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER4 - EGHP Enrollments (Code 60s)
File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Completed election form or, if applicable, a reproduction of an employer’s record of the election received via an alternative format (see Medicare Managed Care Manual, Chapter 2, Section 40.1.1 for more guidance)

	
	2) Any other correspondence/information pertinent to the enrollment


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER6 - State and County Code Change – Monthly Activity Reports
File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Address verification form, or equivalent documentation, sent to member 

	
	2) Documentation of member response, if received

	
	3) Documentation of SCC correction sent to CMS or contractor, if applicable

	
	4) Documentation of disenrollment, if applicable

	
	5) Copy of transaction reply listing showing disenrollment accepted, if applicable

	
	6) Any other correspondence/information pertinent to the enrollment


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER7 – Working Aged Survey
File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Completed Working Aged Survey, or

	
	2) If no completed survey received, documentation of MAO attempts to obtain a completed survey


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER9 – Auto-Enrollment of Full Benefit Dual-Eligible Beneficiaries 

File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Documentation establishing the date CMS sent the enrollment transaction to the Part D sponsor (via TRR) or the CMS file with addresses of auto-enrollees [PDP sponsors only]

	
	2) Copy of notice to confirm enrollment sent to auto-enrolled member

	
	3) Documentation of the Part D sponsor’s distribution of required plan materials to the auto-enrolled member (e.g., mailing log showing materials sent and date of mailing)


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-ER13 – Confirmation of Enrollment for Members of Employer/Union Group

File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Completed enrollment form or record of the election received via an alternative format 

	
	2) Copy of notice to confirm enrollment sent to beneficiary

	
	3) Documentation establishing that the beneficiary confirmed his/her intention to enroll (if applicable)

	
	4) Documentation establishing that the Sponsor resubmitted the enrollment transaction to CMS with appropriate flag (if applicable)

	
	5) Copy of notice of Part D sponsor denial of disenrollment sent to beneficiary (if applicable)


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment
WS-DN1 - Voluntary Disenrollment through the MAO

File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Disenrollment request by member or, if applicable, a reproduction of an employer’s record of the election received via an alternative format (see Medicare Managed Care Manual, Chapter 2, Section 50.1.5 for more guidance)

	
	2) Documentation of authorized representative, if applicable

	
	3) Documentation establishing an SEP, if applicable

	
	4) Disenrollment acknowledgement notice

	
	5) Documentation that any excess premium was refunded, including date of refund (e.g., copy of cancelled check, screen print from system showing day check was mailed, or other screen print documenting premium refund and key to interpreting the screen print), or if there was no refund documentation that none was necessary (e.g., screen print showing payments received or member in zero premium product and key to interpreting the screen print) 

	
	6) Screen print showing the disenrollment date shown in MAO’s internal system and key to interpreting screen print

	
	7) Any other correspondence/information pertinent to the disenrollment of member


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-DN2 - Voluntary Disenrollment through sources other than the MAO
File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Copy of transaction reply listing showing the disenrollment 

	
	2) Notice to confirm disenrollment

	
	3) Documentation that any excess premium was refunded, including date of refund (e.g., copy of cancelled check, screen print from system showing day check was mailed, or other screen print documenting premium refund), or if there was no refund documentation that none was necessary (e.g., screen print showing payments received or member in zero premium product).  For all of these screen prints, a key to interpreting them should be provided.

	
	4) Any other correspondence/information pertinent to the disenrollment of member

	
	5) Copy of transaction reply listing showing the disenrollment 

	
	6) Notice to confirm disenrollment

	
	7) Documentation that any excess premium was refunded, including date of refund (e.g., copy of cancelled check, screen print from system showing day check was mailed, or other screen print documenting premium refund), or if there was no refund documentation that none was necessary (e.g., screen print showing payments received or member in zero premium product).  For all of these screen prints, a key to interpreting them should be provided.


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-DN3 - Involuntary Disenrollment Due to Nonpayment of Premiums
File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Documentation establishing the date the MAO considered the premium delinquent

	
	2) Verification that the MAO provided the member a one-month grace period to pay the delinquent premium

	
	3) All nonpayment notices sent to the member, including one that states that the member will be disenrolled for nonpayment of premium

	
	4) Notification of involuntary disenrollment

	
	5) Screen print showing the disenrollment date shown in the MAO’s internal systems and key to interpreting the screen print

	
	6) Copy of transaction reply listing showing disenrollment accepted

	
	7) Any other correspondence/information pertinent to the disenrollment of member


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

CMS Audit 

Required Sample Documentation

Chapter 2 – Enrollment and Disenrollment

WS-DN4 - Involuntary Disenrollment (Move Out of Service Area)

File #
___Beneficiary name:________________________________________

	Supporting Documentation Checklist

	Documentation Present (Y/N)
	CMS Minimum Required Documentation

	
	1) Documentation substantiating the date the MAO was notified of the move (or possible move if from a source of than the member or member’s authorized representative)

	
	2) Address verification form, or equivalent documentation, sent to member, if applicable

	
	3) All correspondence related to the move (or possible move)

	
	4) Disenrollment letter

	
	5) Screen print showing the disenrollment date shown in the MAO’s internal systems and key to interpreting the screen print

	
	6) Copy of transaction reply listing showing disenrollment accepted

	
	7) Documentation that any excess premium was refunded, including date of refund (e.g., copy of cancelled check, screen print from system showing day check was mailed or other screen prints documenting premium refund), or if there was no refund documentation that none was necessary (e.g., screen print showing payments received or member in zero premium product) and key to interpreting the screen prints


· If a piece of required documentation is missing, an explanation should be provided on the checklist.  

· If screen print outs are provided as documentation, a key to interpreting the screen print outs must also be provided.

· Any documentation/explanations not specifically requested by CMS that would assist the reviewers should also be provided and added to the check list.

Disclaimer:  This document was developed in February 2008, and any requirements listed here may change.  It is the plan’s responsibility to ensure that all required documentation is provided according to CMS regulations and/or guidance.


