
60 - Post-Enrollment/Disenrollment Activities 

(Rev. 38, 10-31-03) 

60.1 – Retroactive Enrollments 

(Rev. 38, 10-31-03) 

In general, retroactive enrollments are not accepted by CMS.  If the cost plan has 
informed a beneficiary that his/her enrollment in the plan is effective on a certain date, 
but then submits an incorrect enrollment record to CMS, the plan must honor its contract 
with the individual and begin providing coverage on the stated date.  If the plan provides 
services to the member before it can submit the correct enrollment information, the plan 
may still receive Medicare fee-for-service (FFS) payments for any services it renders. In 
order for the cost plan to receive direct payments for physician and supplier services from 
a Medicare carrier, the cost plan must have a third party billing number. 

Each month, CMS will make an interim per capita payment to the plan based on the 
number of members enrolled in the plan.  At the end of the contract period, the plan must 
submit a Cost Settlement Report to CMS (please see Chapter 17-Subchapter A, §20.2, of 
the Medicare Managed Care Manual for further details on the Report). The report will 
allow the cost plan to report any underpayments or overpayments due. 

However, there are situations where CMS may make an exception. CMS will review 
these situations on a case-by-case basis and will generally only grant exceptions for 
incorrect entitlement data or other types of CMS systems problems.  

60.1.1 –Enrollment Retroactive to Date of Initial Medicare Entitlement 

(Rev. 38, 10-31-03) 

The effective date of membership as a Medicare beneficiary is the month in which the 
individual becomes entitled to benefits under Medicare Part A and is enrolled in 
Medicare Part B, or enrolled in Medicare Part B only if: 

• The individual enrolls in Part B of Medicare and applies to the cost plan prior to 
the month in which he/she is entitled to part B of Medicare; or 

• The individual is a member of the cost plan organization prior to his/her 
entitlement to Medicare benefits and applies to the cost plan prior to the month of 
entitlement. 

Some beneficiaries may not have a record of entitlement to Part B established in the data 
system at CMS until after the actual date of first entitlement.  In such cases, CMS will 
take action to correct the effective date retroactively. 



60.1.2 – Errors in Social Security Administration (SSA) Records and/or 
CMS Medicare Entitlement Data 

(Rev. 38, 10-31-03) 

In some instances, problems may occur that are related to SSA and/or CMS systems.  The 
cost plan may request a retroactive enrollment when SSA/CMS systems problems delay 
processing of applications.  These include:  

1.  Application rejection when Part B entitlement is not reflected on Medicare 
records prior to the first month of entitlement (due to possible lag time when a 
beneficiary enrolls during a special enrollment period instead of the initial 
enrollment period); 

2.  HIC number changes; 

3.  Erroneous death notifications; 

4.  Problems with posting of Medicare Part B premiums; or 

5.  Any other SSA/CMS systems issue that may cause the Medicare entitlement data 
to be incorrect or missing or that may result in an erroneous enrollment rejection 

The cost plan should submit requests for review of such cases to CMS. 

60.2 – Retroactive Disenrollment 

(Rev. 38, 10-31-03) 

In general, CMS does not accept retroactive disenrollments.  As discussed in §50.1.1 of 
this chapter, voluntary disenrollment must be effective no later than the first day of the 
month following receipt of the member’s written request for disenrollment, unless the 
beneficiary requests a later date.  If the beneficiary requests a later date, it can be no later 
than the third month after the month in which CMS receives an acceptable disenrollment 
request from the cost plan. 

However, CMS may approve retroactive disenrollments for certain situations on a case-
by-case basis.  The plan should submit retroactive disenrollment requests, including 
supporting evidence justifying the late disenrollment, to CMS.  If CMS approves the cost 
plan’s request for retroactive disenrollment, the plan must reimburse the member for any 
premium paid for any month for which CMS processes a retroactive disenrollment. 

The following are examples of situations where retroactive disenrollment may be 
permissible.  This list contains examples; it is not meant to be all-inclusive, nor does it 
imply that retroactive disenrollment is assured for any circumstance: 


