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	Document (Specify MA, PDP, or Cost guidance)
	Section number

and Page number
	Description of Issue or Question
	Suggested Revision/Comment

	PDP
	ToC, pg. 1
	Title Revision 
	We appreciate you updating the title to accurately reflect the manual’s proper name. We only recommend that you consider adding the word, “Medicare” to the beginning of the manual title for consistency. 

	PDP
	§ 10, pg.8
	Last paragraph misworded/ needs clarification
	CHANGE TO READ: The PFFS exception applies at the plan level (also known as “plan benefit package,” or PBP). An individual enrolled in an MA PFFS plan that does not offer Part D, also called an MA-only PFFS plan, may enroll in a stand-alone PDP, even if the same MA organization offers other plans (including PFFS plans) that include a prescription drug benefit. 

	PDP
	§ 10.2, pg. 9
	Additional language needed for residency requirements
	We have heard reports from several SHIPs that plans are involuntarily disenrolling (with no notice) plan enrollees who are “snowbirds.” Despite the fact that these enrollees use in-network pharmacies when they travel and have permanent addresses in the service area, some plans continue to disenroll certain beneficiaries. We encourage CMS to add stronger language to this section to ensure that these enrollees are not disenrolled unfairly. We suggest including information about living outside of the plan's service area for less than 6 months. This section also should refer to section 40.2, where this concept is explained in more detail.

	PDP
	§ 10.5, pg. 10
	Additional clarification/example needed in 2nd paragraph 
	We appreciate CMS including this additional language to address passive enrollment. We ask that CMS provide a practical example to better explain when and how this opportunity plays out between a beneficiary, a plan, and CMS. 

	PDP
	§ 20.1, pg. 13
	Language not clear on Part D IEP, also refer to example #3 for clarity 
	CHANGE TO READ: For those not eligible to enroll in a Part D plan at any time during their IEP for Medicare Part B, they still will have an IEP for Part D that is the 3 months before becoming eligible for Part D, the month of eligibility, and the three months following eligibility to Part D (see Example 3 below).

	PDP
	§ 20.2, pg. 14
	Conflicting terminology
	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.

	PDP
	§ 20.3, pg. 15, 1st paragraph
	Additional guidance language needed for denial of a SEP
	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.

	PDP
	§20.3.3 pg. 18, 1st paragraph
	Instructions for plan finder
	We encourage CMS to include instructions here on which SEP box corresponds to the SEPs listed on the Prescription Drug Plan Finder. Many times SHIPs are trying to help beneficiaries access these SEPs, and though the guidance provides the circumstance, it does not clarify the practical steps that beneficiaries need to know when using the Plan Finder. 

	PDP
	§20.3.8, pg. 22
	SEPs for Exceptional Conditions
	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.

	PDP
	§20.3.8, pg. 22, intro paragraph
	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. 

	PDP
	§20.3.8, pg. 22, intro paragraph and throughout this section
	Clarification of SEP “actions”
	We suggest CMS add language in this section to clarify that beneficiaries must use the SEP timeframe to not only disenroll from a plan, but also elect a new plan (if choosing to do so). We have heard many reports of beneficiaries not understanding that this SEP timeframe includes electing a plan. Many of them were then left them without drug coverage because they did not realize the timeframe includes enrolling in a plan. 

	PDP
	§ 20.3.8, pg. 25
	Title change
	We thank CMS for rewording this exceptional SEP (i.e., Part D SEPs to Coordinate with MA Enrollment Periods). It is clearer now and easier to locate.  

	
	§ 20.3.8 #8F, 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.

	PDP
	§30.1.4
	CMS Notification to Beneficiaries
	We appreciate CMS stating the specific color of paper on which all notices will be printed. This helps SHIPs and beneficiaries alike in sorting through their mail and notices.

	PDP
	§30.1.4.B, pg. 39
	Qualifying PDPs
	We appreciate CMS including language to explain what qualifies a PDP to receive auto/facilitated enrollments. 

	PDP
	§30.1.4.H, pg. 50
	Full Duals with Retiree Drug Subsidy
	We thank CMS for adding language to clarify the procedure for this group. We are happy to see CMS has created an exception for this group, removing them from the auto-enrollment process, and giving them the option to be proactive and enroll in a plan that suits them best.

	PDP
	§30.4.1, pg. 68
	PDP sponsor requirements
	We are happy to see CMS include language which specifies that PDP sponsors must explain charges related to late enrollment penalty in the prospective members. 

	PDP
	§40., pg. 71, intro paragraph
	Disenrollment Procedures
	We strongly encourage CMS to include language that requires plans to thoroughly inform members of their options when it comes to disenrolling. We have heard from SHIPs that some beneficiaries realize on December 30 that the AEP is about to end and call their plan for help. Many times agents offer to mail them disenrollment forms to sign & return. Agents, however, are not explaining that the AEP will have ended by the time the beneficiary receives that form and mails it back. CMS should clarify that agents are still expected to thoroughly inform beneficiaries of how their members’ actions can affect their opportunities during an enrollment opportunity. 

	PDP
	Exhibit 20
	Involuntary Disenrollment
	We are pleased to see added language in this notice to help the beneficiary understand the severity of their situation and what options remain.  

	PDP
	§40.2.1, pg. 75
	PDP sponsor soliciting current member
	SHIPs have reported that PDP sponsors, upon learning that a member is moving outside of their service area, are abusing this opportunity to inform the beneficiary of its other PDP product(s). We strongly encourage CMS to add language which states that PDP sponsors must not solicit current members on out-bound calls using the excuse that they were calling to confirm/discuss their moving status. 

	PDP
	§40.2.4, pg. 79
	PDP reduces service area
	We ask for CMS to add language here to explain how a PDP sponsor (versus an MA plan) may reduce their service area. 

	PDP
	§40.2.5, pg. 80
	Misrepresentation
	We ask CMS to include an example in this section; it would be helpful. We also ask for CMS to offer instructions for what beneficiaries can do if they do not agree with CMS’s decision. 

	PDP
	§40.3.1, pg. 82
	Failure to Pay Premiums
	Though we appreciate CMS’s edits to clarify the disenrollment process for payment of past due premiums, we strongly encourage CMS to add language to the second paragraph that reads: “If payment has not been received within a grace period, the individual will be disenrolled. However, if an individual attempts to make payment on past due premiums and prior to the actual disenrollment, the PDP sponsor must accept payment.” SHIPs have reported that beneficiaries have tried to settle their debt to the plan (before the disenrollment has been finalized) and agents are telling them that it’s too late, that they have to go ahead with the disenrollment process. This leaves the beneficiary with no drug coverage and in most cases, no SEP to join another. 

	PDP
	§40.3.1, pg. 83
	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.

	PDP
	§40.3.2, pg. 86
	Disruptive Behavior
	We ask CMS to include an example and or/definition of “disruptive behavior.” It would help SHIPs to know under what circumstances outside of the ones outlined here can be viewed by the PDP sponsor as “disruptive.”

	PDP
	§40.4.2, pg. 91
	Disenrollment Request
	We thank CMS for adding language specifying how many days (i.e., 10 calendar days) PDP sponsors have to follow up for missing information. 

	PDP
	§40.6, pg. 92
	Disenrollment Procedures for Employer/Union Sponsored Coverage Terminations
	We appreciate CMS adding language to clarify that PDP sponsors must apply the same options for ALL members. 

	PDP
	§50.1.2, pg. 97
	Cancellation of Disenrollment
	We ask CMS to clarify “or its designee” in the last sentence of the 2nd paragraph. (Or, if not possible, at least refer to a section in the manual where this “designee” alternative is better explained.)

	PDP
	§50.2, pg. 98
	Reinstatements
	Again, we ask CMS to clarify “or its designee” in the last sentence of this section. It would help SHIPs to know who they should be directing beneficiaries to contact if they are looking to be reinstated in their plan. (Or, if not possible, at least refer to a section in the manual where this “designee” alternative is better explained.)

	PDP
	§50.3, pg. 101
	Reinstatements, Special note regarding RO casework actions
	We ask CMS to clarify here whether this special note concerns MA or PDP organizations. 

	PDP
	Appendix 2
	Language Option
	We appreciate CMS requiring the option to request materials in another language on the enrollment form. 

	PDP
	Exhibits 1, 1b, 2, 2a, 2b, 3, 4, 6, 7, 8, 10, 10a, 11, 12, 19, 20, 21, 22, 31
	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.

	PDP
	Exhibits 1, 5
	Employer/Union Benefits
	We appreciate CMS clarifying that beneficiaries could potentially LOSE their current coverage rather than saying that it could change. This clarity emphasizes the point that beneficiaries must review their options with serious precaution. 

	PDP
	Exhibits 2, 2a, 2b, 4
	Proof of Coverage, Optional Language
	We strongly encourage CMS to consider making this language standard, not optional. The relative ease of bringing this letter to the pharmacy as proof of coverage compared to asking the pharmacist to take another step and having to contact the plan is the much easier and preferred way for both sides. 

	PDP
	Exhibits 2b, 4
	Late Enrollment Penalty
	We appreciate CMS adding language to better explain the LEP. 

	PDP
	Exhibits 15, 16, 17, 23
	Locating a Pharmacy 
	We appreciate CMS adding language on how beneficiaries can get information on finding network pharmacies. 

	PDP
	Exhibits 33-35
	Out of Area Status
	We appreciate CMS providing PDP sponsors with model notices for contacting beneficiaries in these circumstances. 


