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	MA
	§ 20.4.2
	Passive Enrollment Requests
	The draft guidance refers to “limited circumstances generally associated with immediate plan terminations.” We believe that a definition of “immediate” and examples of the limited situations in which passive enrollment into another MA plan could occur would be helpful. In the case of the PFFS plan terminations that will occur for plan year 2010, we urge CMS to enroll beneficiaries in Original Medicare, and not into another MA plan, when passive enrollment is necessary. Passive enrollment into Original Medicare would cause less harm and disruption for beneficiaries than enrollment in another MA plan where beneficiaries may not be able to use their current health care providers, and may face unfamiliar cost-sharing and service authorization rules. 

	MA
	§ 30.1, page 28
	"Fall Open Enrollment"
	In the manual, CMS states that the AEP is also known in common publications as the “Fall Open Enrollment” season. However, even CMS’s most “common” publication, the 2009 Medicare & You handbook, does not refer to the AEP by the name, “Fall Open Enrollment.” We recommend removing this terminology as it actually is not commonly called “Fall Open Enrollment.” We also believe this reference easily could be confused with the “Open Enrollment Period” that occurs Jan. 1 – March 31.

	MA
	§ 30.4, page 35
	SEPs
	We believe that this SEP section should include an explanation of the steps a beneficiary could take if a SEP is denied, whether by CMS or by a plan. Without access to this information, SHIPs are unsure of how to proceed when they feel their clients are in situations that should warrant a SEP. Further, we strongly believe that CMS needs to strengthen beneficiary protections in this area. This could be done if CMS acknowledged a beneficiary’s right to appeal a decision denying a SEP or added hardship waivers in certain circumstances.

	MA
	§ 30.4.4, page 42
	SEP Examples
	HAP encourages CMS to include an exceptional condition SEP opportunity for beneficiaries who have medical conditions preventing them from enrolling, maintaining enrollment, or otherwise following plan rules. Many beneficiaries are not capable of these actions, and such a change would greatly benefit those individuals as well as their caretakers.

	MA
	§ 30.4.4, page 42
	Case-by-case basis
	We encourage CMS to consider adding language that better explains “case-by-case basis.” It would help beneficiaries and SHIPs to know under what circumstances CMS is likely to grant a SEP versus what criteria usually define when CMS will not. Also, if CMS could include language here on where a beneficiary should go to request a CMS sanction (i.e., CMS RO or 1-800-MEDICARE). These additions would help clarify the process for beneficiaries and SHIPs alike.

	MA
	§ 30.4.4 #12, page 43
	Proposed edit
	This proposed edit makes the sentence grammatically incorrect. It should read, “Individuals who lose their LIS eligibility for the following calendar year will have an SEP to make a change during January to March.”

	MA
	§ 30.4.4 #11 & #13, page 43
	Capitalization
	Neither of these headings matches the capitalization of the others in the same section.

	MA
	§ 30.4.4 #10, page 43
	SEP for SNP Enrollment
	HAP urges CMS to consider allowing disenrollment from any SNP at any time in addition to enrollment in a SNP at any time. SHIPs report that, especially in the case of chronic condition SNPs (whose enrollees often do not have a continuous SEP like other SNP enrollees) join plans without fully understanding them. A disenrollment opportunity would allow these beneficiaries with "special needs" the freedom to choose a plan that is best for them.

	MA
	§ 30.4.4 #13, page 43
	Chronic Care SNP
	See above. HAP encourages CMS to especially consider a continuous SEP for those enrolled in C-SNPs for the above-mentioned reasons.

	MA
	§ 30.4.5, page 44
	SEP65
	Since those new to Medicare at age 65 have a 12-month period to experience the Medicare Advantage program with disenrollment rights and protections, we believe that those new to Medicare who are under-65 also should be entitled to the same rights and protections. We encourage CMS to consider introducing a SEPNEW to all Medicare beneficiaries. The SEPNEW would take the place of the SEP65 and extend the same protections to those Medicare beneficiaries who are younger than 65.

	MA
	§ 40.7, page 84, and Exhibit 1b, page 145
	Enrollment Procedures for Medicare MSA Plans
	In past years, HAP has heard from SHIPs assisting dual-eligible clients in disenrolling from MSA plans. We believe the language in this section of the manual should be strengthened to ensure dual-eligible beneficiaries do not get enrolled into MSA plans. Enrollment rules prevent dual-eligible beneficiaries from enrolling in MSA, and we were disheartened to hear that CMS protection mechanisms did not prevent these enrollments from being processed. 

	MA
	§ 50.1, page 86
	Misuse of “verbally”
	This section of the manual addresses the manners in which beneficiaries may voluntarily disenroll from MA plans. To request a disenrollment “verbally” means to use words to ask for an MA plan to process a disenrollment. We believe this sentence should use the word “orally,” meaning that the beneficiary makes a spoken rather than written request.

	MA
	§ 50.2, page 91
	Notice Requirements
	Especially in 2009, HAP has heard reports from SHIPs facing clients who were involuntarily disenrolled from their plans. Many if not most of these clients report they never received notice of the disenrollment prior to being disenrolled. While this could be due to clients not reading notices, the situation makes it evident that one letter is not enough of a “notice” for many beneficiaries. This is especially true for MA-PD plans because, except in some circumstances, these beneficiaries will go without drug coverage until a SEP or the AEP. Even the SEP provided to those with LIS will only allow prospective enrollment, resulting in a month without coverage. Only duals will be auto-enrolled retroactive to the day of disenrollment. 

	MA
	§ 50.3.1, page 99
	Failure to Pay Premiums
	See comment directly above.

	MA
	§ 50.3.1, page 102
	Calculating the Grace Period
	While we applaud the stipulation that a grace period must be measured in whole months, we encourage CMS to require a minimum grace period of more than one month. Because of the one month minimum, plans have a wide range of grace periods. This leads to confusion and difficulties for those providing assistance to beneficiaries, including SHIPs. Further, the plans should be required to post their grace period policies clearly on plan websites.

	MA
	§ 60.2.1 and 2, page 121-122
	Cancellation of enrollment/disenrollment
	HAP would appreciate clarification of the phrase "or its designee." 

	MA
	All model notices
	SHIP contact information
	HAP appreciates that CMS encourages plans to direct beneficiaries to SHIPs, where they can receive free, personalized, unbiased assistance. However, SHIPs from across the country have reported that the letters from many plans highlight the SHIP contact information (sometimes for the incorrect state) over their own customer service phone lines. SHIPs serve a very important purpose for Medicare beneficiaries; however, MA organizations have a responsibility to their current and potential enrollees to answer questions about the plans they offer. HAP suggests that CMS not approve any plan letters or notices that highlight the SHIP contact information above the plan contact information, because this process leads to inappropriate calls to SHIPs.

	MA
	Exhibits 1, 1c, 3, 3a, 4, 4a, 4b, 4c, 6, 6a, 6c, 7, 8, 9, 9a, 11, 12, 12a, 12b, 19, 20, 21, 22, 25, 30, 32, 33, 35, 36, 
	Extra Help information
	We appreciate CMS adding additional language on these forms that informs beneficiaries about the Extra Help program. This new language is much clearer than in past years.

	MA
	Exhibit 6 and 6c
	Confirm Enrollment
	We urge CMS to approach the topic of dropping Medigap and other supplemental insurance very carefully. While there are some Medigap guaranteed issue rights for those who drop a Medigap policy to enroll in MA for the first time, these rights are limited. We believe this section of the notice should at the least include the length of the Trial Period SEP (12 months) with some information about the right to disenroll from MA to return to a Medigap plan. Further, we would also appreciate some clarification about or examples of “other supplemental insurance.” Of the examples we consider to be in this category, many are not plans which beneficiaries should “cancel” without serious consideration. We ask that CMS consider the ramifications of beneficiaries in such situations as they edit this section.

	MA
	Exhibit 6c, page 187
	How does this plan work?
	The first sentence should state that MA PFFS plans work differently than Medicare supplement plans (Medigap), other Medicare Advantage plans, and Original Medicare. To omit Original Medicare makes this section less clear for beneficiaries.

	MA
	Exhibit 6c
	Prescription Coverage
	Because enrollees in MA-only PFFS plans may join stand-alone PDPs to get drug coverage, this notice to confirm PFFS enrollment should include information about that opportunity. Since the model letter includes language specific to MA-PD PFFS plans, it also should include PDP enrollment language for MA-only PFFS plans.


