These checklists are to assist plans with submitting retroactive adjustments in accordance with Chapter 2 of the Medicare Managed Care Manual.

Reinstatements for Disenrollment Due to Erroneous Death Indicator or Due to Erroneous Loss of Medicare Part A or Part B Indicator (Chapter 2, Section 60.3.1) 

___
A copy of the reply listing showing the disenrollment (include system run date).

___
A copy of the disenrollment letters that the MA plan may have sent to the individual.

__
A copy of any correspondence from the member disputing the disenrollment.  Member correspondence could include a summary of the dispute, phone contact reports, and copies of letters.

___
A copy of the letter to the member informing him/her to continue to use MA plan services until the issue is resolved.

___
Verification that the disenrollment was erroneous.  This verification can be shown via documentation from SSA stating its records have been corrected or that its records never showed the member as being deceased or having lost entitlement.  It may also be shown by a CMS or CMS subcontractor print screen supporting the uninterrupted existence of Medicare Part A or B entitlement.

Reinstatements Due to Mistaken Disenrollment Made by Member (Chapter 2, Section 60.3.2)

___
A copy of the reply listing showing the disenrollment (include system run date).

___
A copy of the disenrollment letters that the MA plan may have sent to the individual.

___
A copy of any correspondence from the member disputing the disenrollment and indicating that he/she wants to remain enrolled in the plan.  Correspondence could include a summary of the dispute, phone contact report, and copies of letters. 

___
A copy of a letter to the member informing to use MA plan services until the issue is resolved and instructing him/her to state the intent to continue enrollment in writing.
___
A copy of the written statement from the member wants to remain in the MA plan and has not used non-plan services (except for emergency or urgently needed services).

Retroactive Enrollments 

Erroneous Indicator – No Medicare Entitlement (Chapter 2, Section 60.4)

___
Copy of signed completed enrollment form (the form must have been signed by the applicant prior to the request effective date of coverage, in order to effectuate the requested effective date of coverage) or a copy of the enrollment election record that was made prior to the requested effective date of coverage.
___
Copy of MA organization’s letter to member acknowledging receipt of the completed enrollment form and notifying the member to begin using the MA plan services as of the effective date.

___
Evidence of Medicare Part A and Part B coverage.

___
Copies of at least one reply listing, including system run date, indicating the MA organization’s attempts to correctly enroll the individual and the resulting rejections.

Erroneous ESRD Indicator (Chapter 2, Section 60.4)

___
Copy of signed completed enrollment form (the form must have been signed by the applicant prior to the request effective date of coverage, in order to effectuate the requested effective date of coverage) or a copy of the enrollment election record that was made prior to the requested effective date of coverage.
___
Copy of MA organization’s letter to member acknowledging receipt of the completed enrollment form and notifying the member to begin using the MA plan services as of the effective date.

___
Evidence of Medicare Part A and Part B coverage.
___
Evidence of contact with the individual after the first systems reject, including the individual’s explanation for rejection. If the individual reports that he/she no longer has ESRD or that he/she has had a kidney transplant or no longer receives dialysis services, then provide medical documentation, i.e., letter from physician or dialysis facility that documents date of transplant or last month of dialysis.  If the individual reports that he/she never had ESRD, provide a statement signed by the individual (or his/her physician) to that effect.

___
A copy of the reply listing or print screens indicating the MA organization’s attempts to correctly enroll the individual and the resulting rejection.

MA Organization Error (Chapter 2, Section 60.4)
____
Copy of signed completed enrollment form (the form must have been signed by the applicant prior to the request effective date of coverage, in order to effectuate the requested effective date of coverage) or a copy of the enrollment election record that was made prior to the requested effective date of coverage.
___
Copy of MA Organization’s letter to member acknowledging receipt of the completed enrollment form and notifying the member to begin using the MA plan services as of the proposed effective date.  (Letter should be dated prior to effective date or within 7 business days after the effective date, when appropriate.

____
Evidence of Medicare Part A and Part B coverage.

____
MA organization explanation of error.

Cancellation of Enrollment (Chapter 2, Section 60.2.1)

___
Evidence request made prior to the effective date.

___
Copy of letter to applicant that states cancellation is being processed.

Retroactive Disenrollments

Permanent Move Outside of the Service Area (Chapter 2, Section 60.5)

___
A letter from the member giving the date he/she moved.

___
Any other information supporting the request, such as no utilization of plan services after the stated date of move, out of area claims, copy of reply listing showing State and County change, etc.

Federal Government System Problems (Chapter 2, Section 60.5)

​​___
Copy of the beneficiary’s signed disenrollment request.

___
Any other documentation that supports the request.

___
Evidence of MA Organization’s attempt to disenroll member but failed due to system problem.

MA Organization Failure to Disenroll Timely (Chapter 2, Section 60.5)
___
Copy of the beneficiary’s signed disenrollment request.

___
Explanation as to why the disenrollment was not processed correctly.

___
Any other documentation that supports the request.

Employer Group Delays (Chapter 2, Section 60.6.2)
___
A copy of a disenrollment notice (documentation) demonstrating that the member disenrolled in a timely fashion but that the employer group delayed providing the information to the MA organization. Documentation may include an enrollment form for a new MA plan signed by the member and given to the employer during the open enrollment season, or a copy of the beneficiary’s signed disenrollment request.

___
Any other documentation that supports the request.


Other Disenrollment Request – TriCare, Medigap, Supplemental, etc. 

(Chapter 2, Section 60.5)
This is not to imply that if the member has TriCare, Medigap Supplement, etc. that the disenrollment will be automatic.

___
Copy of the beneficiary’s signed disenrollment request. The statement should make reference to TriCare, Medigap Supplemental coverage.

___
Any other documentation that supports the request.

Cancellation of Disenrollment (Chapter 2, Section 60.2.2)

___
Evidence request made prior to the effective date.

___
Copy of letter to applicant that states cancellation is being processed and instructing the member to continue using MA plan services.

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, such as the PDP Enrollment Guidance and the Medicare Managed Care Manual.  

