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Appendix 1: Summary of Exhibits 

Exhibit 1:  Model Individual Enrollment Form (3 Pages) 
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Exhibit 3:  Model Notice to Request Information 

Exhibit 4:  Model Notice to Confirm Enrollment 
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Exhibit 6a:  Model Disenrollment Form 
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Request 
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Exhibit 10:  Model Notice of Disenrollment Due to Loss of Medicare Part B 
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Exhibit 12:  Model for Closing Enrollment 

 

10 - Definitions 

(Rev. 38, 10-31-03) 

Conversions - For individuals who are enrolled in a health plan offered by the managed 
care organization the month immediately before the month of their entitlement to 
Medicare Parts A and B, or Part B only, their enrollment in a cost plan offered by the 
same organization is referred to as a “conversion” from commercial status to Medicare 
cost enrollee status.  The effective date of conversion enrollments is the first of the month 
of initial Medicare entitlement.  

Evidence of Medicare Part A and/or Part B Coverage – Acceptable forms of evidence 
are:  

1.   A Medicare card;  

2.   Social Security Administration (SSA) award notice;  

3.   A Railroad Retirement Board (RRB) letter of verification;  



4.   A statement from SSA or RRB verifying the individual’s entitlement to Medicare 
Part A and enrollment in Part B;  

5.   Verification of Medicare Part A and Part B through one of CMS’s systems, 
including CMS data available through CMS subcontractors; or  

6.   For individuals enrolling when they first become entitled to Medicare, an SSA 
application for Medicare Part A and/or B showing the effective date for both 
Medicare Parts A and B or Part B only.   

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

Involuntary Disenrollment - Refers to when a Medicare Cost organization, as opposed 
to the member, initiates disenrollment from the plan. Procedures regarding involuntary 
disenrollment are found in §50.2 of this chapter.  

Medicare +Choice Organization (M+C organization) - Refer to Chapter 1 (General 
Administration of the Managed Care/Medicare+Choice Program) of the Medicare 
Managed Care Manual for a definition of a M+C organization. 

10.1 - General Requirements  

(Rev. 38, 10-31-03) 

Cost contracts generally are limited to existing contractors, who had a cost contract in 
place before the date of enactment of the Balanced Budget Act of 1997.   The only 
exception to this rule is for entities that currently have an HCPP contract under 
§1833(a)(1)(A) of the Social Security Act (the Act), and wish to convert to a §1876 cost 
contract.  In order for an HCPP to contract CMS under a cost contract, the entity must 
meet certain qualifying conditions as outlined in 42 CFR 417, Subpart J.  One of these 
qualifying conditions requires the entity to demonstrate an ability to enroll members and 
to sustain a membership that ensures effective, efficient and economical care to the plan’s 
Medicare enrollees.  Meeting these requirements is also a condition for continuing to 
contract with CMS as an existing cost contractor. 

Operating experience and enrollment requirements are minimum standards.  In addition 
to the plan demonstrating the ability to enroll members, these enrollment levels are 
necessary to provide a reasonable basis for CMS to establish payment rates for the plan. 
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