
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: 



• Systems Problems - If the beneficiary submits a proper disenrollment request, 
but as a result of systems problems the disenrollment is not shown on a timely 
basis in the cost plan’s and/or CMS’ records. 

• Organizational Error - When the organization has not properly processed or 
acted upon the member’s properly made disenrollment request.  A disenrollment 
request will be considered not properly processed or acted upon if the effective 
date is a date other than as required in §50.1.1 of this chapter. 

• Lack of Intent to Enroll - The cost plan must submit a retroactive disenrollment 
request to CMS if there is evidence that the beneficiary did not intend to enroll in 
the plan (e.g., the beneficiary did not realize he or she ever enrolled in a cost 
plan). 

Evidence that the beneficiary did not intend to enroll may include: 

o Continuing supplemental (Medigap) insurance coverage after the effective 
date of cost plan enrollment; 

o Purchasing supplemental insurance immediately after enrolling in the 
plan; or 

o Making an inquiry to CMS questioning cost plan enrollment. 

Payment of the plan’s premium does not necessarily indicate an informed 
decision to enroll.  The beneficiary may believe that he or she was purchasing a 
supplemental health insurance policy.  In addition, use of a plan doctor does not 
necessarily indicate an understanding of the cost plan’s rules if the doctor also 
treats non-cost plan members. 

60.2.1 – Failure of Employer Group to Notify Plan of Requested 
Disenrollment 

(Rev. 38, 10-31-03) 

The cost plan must submit a retroactive disenrollment request to CMS if an employer 
group fails to provide timely notification of a Medicare beneficiary’s requested 
disenrollment.  The CMS may process disenrollments up to 90 days retroactively.  The 
employer group’s notification is untimely if it does not result in a disenrollment effective 
for the month following the month the request is received, or for the requested effective 
date (if later). 

Evidence must demonstrate that the beneficiary acted to disenroll in a timely fashion (i.e. 
prospectively), but the employer group was late in providing the information to the cost 
plan.  Such evidence may include an election or application form signed by the 
beneficiary and given to the employer group during an open enrollment season.  NOTE:  



The application form could be the employer group’s generic form used during its open 
enrollment season for all employees and retirees. 

60.3 - Multiple Transactions 

(Rev. 38, 10-31-03) 

Multiple transactions occur when CMS receives more than one enrollment transaction for 
the same individual with the same effective date in the same reporting period. An 
individual may not be enrolled in more than one M+C, cost, or HCPP plan at any given 
time. Generally, the last enrollment action the beneficiary makes during the month will 
be accepted as the plan the individual intends to enroll in.  The CMS will accept the 
enrollment action based upon the date that the enrollment application was signed.  If the 
beneficiary does not date the enrollment form, the date the enrollment form was received 
by the cost plan will be used as the default date. 

If an individual elects more than one plan for the same effective date and with the same 
signature date, an assumption cannot be made as to which plan the individual truly 
intended to be enrolled in.  Therefore, if multiple transactions are received for the same 
effective date with the same application signature date, they will all be rejected.  The 
reply listings will show rejections for these types of multiple transactions. 

In these cases, the beneficiary’s enrollment will remain with Original Medicare or with 
the Medicare health plan in which the beneficiary was enrolled before he/she applied to 
the plans that received the multiple transaction rejections.  

Upon availability of the reply listing from CMS showing a rejection for a multiple 
transaction, the cost plan should contact the individual to determine in which plan the 
individual wishes to enroll. Once the individual has chosen one plan, he/she must either 
fill out and sign another enrollment form or send written notice of his/her intent to enroll 
in the plan.  The cost plan may transmit the information to CMS using the appropriate 
effective date as described in §30. 

Generally, given the use of signature date to determine the intended election, retroactive 
enrollments will not be processed for multiple transactions that reject because the 
elections were signed on the same day. 

EXAMPLE  

• Two Medicare managed care plans receive completed enrollment forms from one 
individual on May 11 for a June 1 effective date.  The form received by cost plan 
#1 was signed on May 4th and the form received by cost plan #2 was signed on 
May 10.  Both cost plans submit enrollment transactions, including the applicable 
signature date.  The enrollment in cost plan #2 will be the transaction that is 


