
30.2.2 – Cost Plan Enrollment Effective Date Option 2 

(Rev. 38, 10-31-03) 

Cost plans who choose this option will follow the following rules:  

1.   First of the Next Month: Enrollments will be effective the first day of the month 
after the month the cost plan receives an enrollment form. The cost plan must be 
open to accept such enrollments.  

2.   November 15 through December 31 of every year: Enrollments received 
during this time period will be effective January 1 of the following year (except as 
noted below).  

(NOTE: Enrollments made between November 15 and November 30 may be 
effective December 1 or January 1.  The cost plan must allow the individual to 
choose the effective date.  If no choice is made, January 1 will be the effective 
date.)  

3.  Enrollment Prior to entitlement: Individuals may enroll in a cost plan during the 
three months immediately before the individual’s entitlement to Medicare Part A 
and/or Part B.  The enrollment will be effective the first day of the month of 
entitlement to Medicare Part A and/or Part B.  

Employer group members only: Cost plans that have contracted with an employer 
group may offer beneficiaries enrolling through an employer group effective dates of up 
to three months after the month in which the cost plan receives the enrollment form. 
However, the effective date may NOT be earlier than the date the cost plan receives the 
enrollment form; retroactive transactions are not allowed.  

40 - Enrollment Procedures  

(Rev. 38, 10-31-03) 

The enrollment form is a portion of the cost plan’s contract with the beneficiary.  There 
are several requirements regarding the exchange of information between the plan and the 
prospective member during the application process.  There are also requirements 
regarding who may complete the application form. 

40.1 – Format of Enrollment Forms  

(Rev. 38, 10-31-03) 

The cost plan must use a CMS approved enrollment form that complies with the 
following guidelines on structure and content.  A model CMS enrollment form is 
provided as Exhibit 1 at the end of this chapter. 



The enrollment form should include a statement acknowledging that premium and 
copayment amounts were stated to the enrollee and may be found in the subscriber 
agreement or other documents, as well as statements indicating that the enrollee: 

• Agrees to abide by the cost plan membership rules as outlined in the material 
provided to the enrollee; 

• Authorizes the plan to disclose and exchange necessary information with CMS; 

• Understands that he or she may receive medical services from non-network 
providers, but will be liable for deductibles, coinsurance, and charges not covered 
by Medicare; 

• Understands that enrollment in the plan automatically disenrolls him/her from any 
other cost plan or Medicare+Choice plan in which he or she is enrolled; and 

• Knows the proposed effective date of coverage, which is the date he/she should 
begin receiving care through the plan. 

The cost plan must obtain the applicant’s signature and the date.  If the applicant 
inadvertently fails to include the date of signature on the form, then the date of receipt 
stamped by the cost plan may serve as the signature date on the form. 

40.2 –Verifying Enrollment Information  

(Rev. 38, 10-31-03) 

Whether Medicare beneficiaries are enrolled during a face-to-face interview or by mail, 
the plan should verify all information.  If the enrollment application is being completed 
in person, the applicant’s Medicare card should be used to verify the spelling of his or her 
name and to confirm the correct recording of sex, Health Insurance Claim Number 
(HICN), and the beneficiary’s type of entitlement, i.e. whether entitled to both Parts A 
and B, or Part B only.  The plan must obtain the applicant’s permanent residence address 
and verify that he/she resides within the service contract area.  If enrollment assistance is 
given by telephone, a back-up system should be established for verifying this 
information.  For example, some cost plans direct staff responsible for recording 
enrollment information to call the applicant and double-check the information. 

While desirable, it is not necessary for an individual to prove Medicare Part A 
entitlement and/or Part B enrollment at the time he/she completes the enrollment form, 
i.e., the cost plan organization may not deny the enrollment if the individual does not 
have the evidence when filling out the enrollment form or does not include it with the 
form when he/she mails it to the organization. 


