
request for additional information, the cost plan must deny the enrollment, and should 
send the appropriate notice to the individual (Exhibit 5) within the 7 business days 
following this denial. 

40.3 - ESRD and Enrollment  

(Rev. 38, 10-31-03) 

Please refer to §20.2 of this chapter for information on when a beneficiary with ESRD 
may be eligible to enroll in a cost plan. 

If a cost plan is aware that an individual electing a plan has received a kidney transplant 
(e.g., the individual informs the cost plan this has occurred), then the plan should request 
that the individual submit medical documentation that he or she no longer has ESRD (i.e., 
a letter from the physician that states the individual has received a kidney transplant and 
no longer requires a regular course of dialysis to maintain life). Upon receipt of this 
documentation, the cost plan should enroll the beneficiary. 

If an individual indicates on the enrollment form that he or she does not have ESRD but 
the cost plan receives a reply listing containing a “code 45” or “code 15” rejection (an 
explanation of reply listing codes is contained in Chapter 19), the cost plan should 
investigate further to determine whether the individual is eligible to enroll. To determine 
eligibility, the cost plan should contact the individual and request medical 
documentation. Contact can be made orally, in which case the cost plan must document 
the contact and retain the documentation in its records. 

If the cost plan learns that the individual has received a kidney transplant which has 
restored kidney function and that the individual no longer requires a regular course of 
dialysis to maintain life, then the individual must be permitted to enroll in the plan if 
other applicable eligibility requirements are met. When this occurs, the cost plan must 
contact its RO to override the system rejection. The following documentation must be 
submitted to the RO: 

1. Evidence of contact with the individual after the system rejection, including the 
individual’s explanation for rejection (i.e., successful transplant) and medical 
documentation, i.e., a letter from the physician that documents that the individual 
has received a transplant that has restored kidney function. 

2.   A copy of the Reply Listing or, if using the services of a CMS subcontractor, a 
report indicating the cost plan’s attempts to enroll the individual and the resulting 
rejection. 

Once received and approved, the Regional Office will override the enrollment rejection 
for the individual. 



40.4 - Processing Applications 

(Rev. 38, 10-31-03) 

The cost plan must maintain a system for receiving, controlling and processing 
applications for membership in which it: 

• Date-stamps each application with the date the form was received;  

• Ensures that each beneficiary who enrolls (whether previously a member of the 
organization or not) receives a signed and dated copy of the application form; 

• Processes applications from beneficiaries in chronological order by received date; 

• Notifies the beneficiary in writing of the cost plan’s acceptance or denial of 
his/her application no later than 30 calendar days following the date the 
application was received; 

• If the application is accepted, the plan must inform the beneficiary of the 
proposed effective date of coverage (see Exhibit 2); 

• If the application is denied, the plan must provide the applicant with a written 
explanation of the reason for denial (see Exhibit 5 and additional detail in §40.5 
of this chapter); and 

• Contacts the beneficiary if additional information is needed to process the 
enrollment (see Exhibit 3 and additional information in §40.2.2). 

For Cost Plans that have obtained a capacity waiver: 

• Places the application on a waiting list as described in §30.1.5 of this chapter, and 
provides the beneficiary with an explanation of procedures to follow as vacancies 
occur, and 

• Fills vacancies occurring during an enrollment period in chronological order, 
beginning with the earliest dated application on the list. 

Once the plan receives a reply listing report from CMS indicating whether the 
individual’s enrollment has been accepted or rejected, the plan should send written 
notification to the beneficiary that CMS accepted or rejected his/her enrollment 
application.  (See Exhibit 4 and Exhibit 6.) 

40.4.1 – Information Provided to the Beneficiary  

(Rev. 38, 10-31-03) 

During the enrollment process, the cost plan must provide the enrollee with all the 
necessary information about being a member of the cost plan, including the plan rules 


