
40.6 – Transmission of Enrollments to CMS  

(Rev. 38, 10-31-03) 

Within 30 days of the date of the organization’s receipt of the completed enrollment 
form, the plan must transmit information necessary to add the beneficiary to CMS 
records.  In the case of applications that are accepted when the cost plan enrollment is at 
a capacity limit, it must transmit the information by the earliest plan data due date after a 
vacancy has become available.  However, if a current commercial plan member is 
converting to Medicare enrollment status, the plan must submit the enrollment 
information no earlier than the third plan data due date, but no later than the first plan 
data due date, prior to the individual’s Medicare entitlement date. 

40.7 – Re-enrollment  

(Rev. 38, 10-31-03) 

Some members may disenroll but then wish to re-enroll at a later time.  The cost plan 
must enroll these members following standard enrollment procedures, i.e. the member 
must meet the requirements of §20 and reapply during an open enrollment period.  If 
there is a waiting list, the former member must be placed on a waiting list with other 
applicants.  New applications from former plan enrollees must be processed in 
chronological order with all other applications, i.e.; the former member cannot be 
enrolled ahead of other applicants. 

A cost plan may choose to wait for the individual’s payment of the plan premium, 
including any premiums or cost sharing due the organization for a prior enrollment, 
before processing the enrollment.  See §20 of this chapter. 

50 – Disenrollments  

(Rev. 38, 10-31-03) 

Cost plans must submit disenrollments to CMS no later than the systems cut-off date of 
the month for which disenrollment is requested. Disenrollment requests can be submitted 
up to 90 days prospectively. 

Except as provided for in this section, a cost plan may not, either orally or in writing, or 
by any action or inaction, request or encourage a member to disenroll. 

50.1 – Voluntary Disenrollments  

(Rev. 38, 10-31-03) 

A Medicare beneficiary may disenroll at any time by mailing, hand delivering, or faxing 
a signed and dated written notice to the plan, SSA, or the Railroad Retirement Board (if 
the member is an annuitant). If the member is unable to sign the disenrollment request, 


