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Enrollment Disenrollment Periods Drug Coverage and Medicare Advantage

Enrollment Disenrollment Periods Drug Coverage and Medicare Advantage

START » This script outlines each election period to help you determine if the beneficiary is eligible to join, switch, or disenroll. If that is what the beneficiary wants to do, please click on the first
button below.

Join, switch, or leave (disenroll / opt out) a drug plan or Medicare Advantage

Plan
This will take you through the different election periods to determine if the caller is eligible.

Misleading SEP

This is a shortcut to the information about
marketing misrepresentation.

General election period information
This will give you a description of the election
periods before going through the script.

Disenrollment status check OR

cancellation.
This can be used by Tier | or Tier Il CSRs.

Caller wants to disenroll and NGD is
down.

Tier Il CSRs only - Disenrollment
process
Use AFTER the join/switch/leave button OR a warm
Tier | transfer.

Tier Il CSRs only - Claims/services are
being denied after MA disenrollment

Shortcut Links

These shortcut links should be used after the script directs you to.

10of 174

file:///C|/D

1ts%620and%20!

bl/Desktop/P:

20Project%20fol der/10/160.35.11_v8.0script_101007.html (1 of 314)10/22/2007 7:46:32 AM




Enrollment Disenrollment Periods Drug Coverage and Medicare Advantage

TOP BACK

Tier | and Tier Il Shortcut links to be used after the script directs you to:

TOP BACK
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EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

General election period information

TOP BACK

There are certain times during the year when you can join, switch, or disenroll.
For Medicare Advantage Plans, the election periods are:

1. Initial Coverage Election Period - you can join a Medicare Advantage Plan when you
are first eligible for Medicare.

2. Special Enroliment Period - you may make changes to your coverage in certain
situations.

3. Annual Election Period - November 15 to December 31 of each year.

4. Open Enrollment Period - January 1 to March 31 of each year.

From January 1, 2007 through July 31, 2007, there was a one-time Limited Open
Enrollment Period (L-OEP). If you were in Original Medicare, you could join a Medicare
Advantage Plan that did not include drug coverage any time that you were not already in an
election period. This did not apply to Medicare Medical Savings Plans (MSAs), MA-PDPs, or
PDPs. However, this enrollment period is now over and cannot be used.

For Medicare drug plans, the election periods are:

1. Initial Enroliment Period - you can join a drug plan when you are first eligible for
Medicare.

2. Special Enroliment Period - you may make changes to your coverage in certain
situations.

3. Annual Election Period - November 15 to December 31 of each year.

4. Open Enroliment Period for Medicare Advantage Plans - January 1 to March 31 of
each year.

Generally, you can only make changes during the annual election period, which is from
November 15 to December 31 of each year. | can see if you are eligible to enroll, switch, or
disenroll in another enrollment period (such as the initial enrollment period or the special
enrollment period). **CLICK HERE to begin.**

TOP BACK
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EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

Open Enrollment Period

TOP BACK

You may be able to make a change during the open enroliment period for Medicare
Advantage Plans. From January 1 - March 31, which is the open enrollment period, the
following changes can be made:

If you are already in: You may be able to enroll in:

- another Medicare Advantage
Prescription Drug Plan or

Medicare Advantage Prescription Drug |- Original Medicare + Prescription Drug
Plan Plan or

- PFFS that doesn't offer drug coverage
+ a stand alone Prescription Drug Plan

- another Medicare Advantage only or
- Original Medicare only

Medicare Advantage only

- Medicare Advantage Prescription
Drug Plan or

- PFFS that doesn't offer drug coverage
+ same stand alone Prescription Drug
Plan

Original Medicare + Prescription Drug
Plan

- Medicare Advantage with no drug

Original Medicare only coverage

- Medicare Advantage Prescription
Drug Plan or

- another PFFS that doesn't offer drug
coverage + same stand alone
Prescription Drug Plan or

- Original Medicare + Prescription Drug
Plan

PFFS that doesn't offer drug coverage
+ a stand alone Prescription Drug Plan

Medicare Advantage Plans are not required to accept applications during the open
enroliment period. You should check with the plan to see if they are accepting new

s. However, if you want to disenroll, the plan must accept your disenroliment
request so that you can return to Original Medicare.
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EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

You will be disenrolled from your Medicare Advantage Plan (MA or MA PDP) if you decide
to join another plan (MA, MA PDP or PDP) depending on the type of change you are
allowed to make.

If you disenroll during this open enroliment period, your disenroliment will be effective on the
last day of the month in which you disenroll. If you switch plans, your new plan will start on
the first day of the next month.

Please keep in mind that if you want to switch plans, you should simply join another one.
This will automatically disenroll you from your old plan.

TOP BACK
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Join, switch, or leave (disenroll / opt out)

TOP BACK

Click on the type of plan that the caller wants to join or wants to disenroll from:

Drug Plan (PDP) or Medicare

Advantage Drug Plan (MA PDP)
("drug plan" throughout the script refers to both)

Medicare Advantage Plan
(no drug coverage)

If you enroll, switch or disenroll but change your mind before the change goes into effect,
you must call your plan to cancel the enroliment/disenroliment request. If applicable, you
should also contact the plan that you want to stay in. Once your plan becomes effective, you
must wait until your next enrollment period (special or annual) to make changes to your
coverage. The last plan that you join will be the one that becomes effective. (For example, if
you try to join 2 plans in one month, the last plan will be effective.)

Please keep in mind that if you want to switch plans, you should simply join another one.
This will automatically disenroll you from your old plan.

Medicare Advantage Plans include: (click here for a definition of any of the following
plans)

. Coordinated Care Plans (CCPs)
- Health Maintenance Organizations (HMOs)
~ Cost Plans
- Provider-Sponsored Organizations (PSOs)
- Preferred Provider Organizations (PPOs)
~ Local PPO
~ Regional PPO
- Special Needs Plans (SNP)
. Private Fee-for-Service (PFFS) Plans
. Medical Savings Account (MSA) Plans
. Religious Fraternal Benefit (RFB) Society Plans

TOP BACK
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Medicare Advantage Definitions

TOP BACK

. Medicare Advantage Plan - A Medicare program that gives you more choices among
health plans. Everyone who has Medicare Parts A and B is eligible, except those who
have End-Stage Renal Disease (unless certain exceptions apply). It is sometimes
referred to as "Part C" of the Medicare program.

. Coordinated Care Plans (CCPs) - A plan that includes a Medicare-approved network
of providers that must deliver a benefit package approved by the Centers for Medicare
and Medicaid Services (CMS).

. Point of Service (POS) - A benefit option that an MA coordinated care plan can offer
to its members. Under the POS benefit option, the MA plan allows members the option
of getting certain services outside of the MA plan's provider network for an additional

cost.

7 of Ydaith Maintenance Organizations (HMOs) - A coordinated care plan where a group

of doctors, hospitals, and other health care providers agree to give health care to
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people with Medicare for a set amount of money from Medicare every month. You
usually must get your care from the providers in the plan.

Cost Plans - A plan operated by a Health Maintenance Organization (HMO) or
Competitive Medical Plan (CMP).

Provider-Sponsored Organizations (PSOs) - A coordinated care plan that is
established or organized, and operated by a provider or group of affiliated providers.
Preferred Provider Organizations (PPOs) - A coordinated care plan that has a
network of providers that have agreed to a specified reimbursement for covered
benefits and provides for reimbursement for all covered benefits regardless of whether
the benefits are provided within the network of providers.

Local PPO - A PPO with a service area that is smaller than a Regional PPO; the
service area may consist of a county, partial county, or multiple-county service areas.
Regional PPO - A PPO that can only be offered in an MA Region, which is defined as
an area within the 50 States and the District of Columbia.

Special Needs Plans (SNP) - Any type of coordinated care plan that meets the
Centers for Medicare and Medicaid Services' SNP requirements and either exclusively
enrolls special needs individuals or enrolls a greater proportion of special needs
individuals.

Private Fee-for-Service (PFFS) Plans - A type of Medicare Advantage Plan in which
you may go to any Medicare-approved doctor or hospital that accepts the plan's
payment. The insurance plan, rather than the Medicare program, decides how much it
will pay and what you pay for the services you get. You may pay more or less for
Medicare-covered benefits. You may have extra benefits the Original Medicare Plan
doesn't cover.

Medical Savings Account (MSA) Plans - A Medicare health plan option made up of
two parts. One part is a Medicare MSA Health Insurance Policy with a high deductible.
The other part is a special savings account where Medicare deposits money to help
you pay your medical bills.

Religious Fraternal Benefit (RFB) Society Plans - A Medicare health plan which
may restrict enrollment to members of the church, convention or group with which the
society is affiliated.

TOP BACK
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Medicare Advantage

TOP BACK

Is this change for 2007 or 20087

2007

Includes SEP and EE reasons.

2008

TOP BACK
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Medicare Advantage Initial Coverage Election Period

TOP BACK

*CSR NOTE: If the caller wants to disenroll, CLICK HERE for SEP reasons.**

If you are newly eligible for both Medicare Part A and Part B because of age or disability,
you can join a Medicare Advantage Plan during the 7-month period that starts 3 months
before the month you are eligible for Medicare Part A and Part B and ends 3 months after
you are eligible for Medicare Part A and Part B.

Enrolling in Part B

If you are working and covered by an employer group health plan and you do not enroll in
Part B during your Medicare initial enroliment period, you will have an opportunity to enroll in
Part B through a special enroliment period when you retire. Since you must have both Part
A and Part B in order to join a Medicare Advantage Plan, you will be able to enroll in a
Medicare Advantage Plan starting 3 months before your Part B coverage starts (even if you
already have Part A).

**Does the beneficiary qualify for the initial coverage election period?

If YES, click here to transfer to Tier .
If NO, click here for SEP language.

TOP BACK

TIP BOX:

SCRIPT = EE Medicare Initial General and Transfer Enrollment
Periods, for information on Part B enrollment periods.
SCRIPT = EE Special Enroliment Period for Working Aged, for

—
| information on Part B enrollment periods.
I

s e——

TOP BACK
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Medicare Advantage Special Enrollment Period

TOP BACK

READ: | am about to read a list of reasons that would allow a special enroliment period.
Please stop me if you hear a reason that applies to you. Some of the special enrollment
periods that | list may be limited to only an enroliment or disenrollment request (meaning
some will not allow one or the other).

The reasons are:
**Click for more info about each**

1.

o o A W

10.

You move and are no longer eligible for your Medicare Advantage Plan because you
are outside of the service area.

. You live in, move into, or move out of an institution, such as a long term care (LTC)

facility.

. Your Medicare Advantage Plan is terminating/non-renewing its contract.
. You join or leave an employer/union group health plan.
. You join or leave a Program of All-inclusive Care for the Elderly (PACE).

. You receive the extra help (Medicaid, Medicare Savings Program, SSI, applied for LIS

and approved).

. You left a Medigap policy to join a Medicare Advantage Plan for the first time. You

now want to join another Medigap policy and return to Original Medicare and it has
been less than a year since you joined the Medicare Advantage Plan.

. Your eligibility for Medicare was made retroactively.

. You have End-Stage Renal Disease (ESRD) and your eligibility for Medicare was

made retroactively.

In the last 12 months, you joined a Medicare Advantage Plan during the initial
enrollment period surrounding your 65th birthday. You now want to return to
Original Medicare.

11. You are either gaining or losing Medicare Special Needs Plan status.

12. You are calling because you are no longer in the plan you thought you had been in
since 2006 or you are requesting a retroactive change to your 2006 enrollment
(Enrollment Reconciliation).

13. You were misled into joining a Medicare Advantage Plan (with or without drug
coverage) when you thought you were joining a different type of plan. You want to
disenroll or switch to the plan you originally wanted. **Check the MA PDP tab to verify
that the caller is in an MA Plan.**

14. You are affected by the termination of the America's Health Choice, Inc.'s Medicare
Advantage Plan (H1034).
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|

**|f above reasons don't apply, CLICK HERE for EE and AEP language.

L

TOP BACK
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Medicare Advantage Special Enroliment Period

TOP BACK

You must notify your current plan that you are moving.

QUALIFICATIONS:
This special enrollment period exists for the following situations:

1. You are no longer eligible for your Medicare Advantage Plan because you
permanently moved out of the plan's service area.

2. You will have new Medicare Advantage Plans or Medicare drug plans available to you
because you are permanently moving to a different area.

If your current plan offers coverage in your new area, you can choose to keep that plan or
you can switch to a different plan.

WHEN TO MAKE A CHANGE:

You can join a Medicare Advantage Plan in your new area as early as the first day of the
month before you move. This way, your new coverage can begin the first day of the month
in which you move. Or, you can join up to 2 months after you move.

EFFECTIVE DATE OF COVERAGE:

You can choose the effective date to be up to 3 months after the month in which the
Medicare Advantage Plan receives your application. However, the effective date cannot be
earlier than the date you move.

MORE THAN 6 MONTHS OUT OF CURRENT PLAN'S SERVICE AREA:

If you are out of the service area for more than six months without telling your plan and they
find out you are not in the service area, your special enroliment period then starts at the
beginning of the sixth month and stops at the end of the eighth month.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE
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Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP

BACK
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TOP BACK

QUALIFICATIONS:

facility.

. Skilled nursing facility (SNF)

. Nursing facility (NF)

. Intermediate care facility for the mentally retarded (ICF/MR)
. Psychiatric hospital or unit

. Rehabilitation hospital or unit

. Long-term care hospital

. Swing-bed hospital

WHEN TO MAKE A CHANGE:
If you or live in or enter one of these facilities, you get an ongoing open enrollment period for
the time you're in the facility. The enrollment period ends 2 months after you leave the

Medicare Advantage Special Enrollment Period

You get a continuous open enrollment period if you live in, move into, or move out of a:

15 0f 174

Caller wants to enroll

READ: Medicare Advantage Plans are
not required to accept applications
during the open enrollment period. You
should check with the plan to see if they
are accepting new members. Please
keep in mind that it is up to the plan to
verify your information and work with
Medicare to confirm your enroliment.
Your plan may contact you for more
information. CLICK HERE
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Caller wants to switch plans

READ: Medicare Advantage Plans are
not required to accept applications
during the open enrollment period. You
should check with the plan to see if they
are accepting new members. If you want
to switch plans, you should simply join
another one. This will automatically
disenroll you from your old plan. Please
keep in mind that it is up to the plan to
verify your information and work with
Medicare to confirm your enroliment.
Your plan may contact you for more
information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. The plan must accept your
disenrollment request so that you can
return to Original Medicare. Your plan
may contact you for more information.
CLICK HERE

TOP

BACK
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Medicare Advantage Special Enrollment Period
TOP  BACK

If your plan is not renewing its contract or the plan is ending, you get a special enroliment
period to join another plan. The plan will let you know what your options are.

WHEN TO MAKE A CHANGE AND EFFECTIVE DATE OF COVERAGE:
The special enrollment period to make a change and the effective date of the new plan will
depend on the situation. For example:

. If the contract is not renewing, the special enroliment period begins October 1 and
ends December 31. You can choose to have an effective date of November 1,
December 1, or January 1, as long as the plan receives your request before the first of
the month.

. If the plan is ending, the special enroliment period begins 2 months before the
proposed end date and it ends one month after the month the plan ends. If you don't
want to join another Medicare Advantage Plan, you will automatically return to Original
Medicare.

. If Medicare tells the plan to end, the special enroliment period begins one month
before the end date and ends 2 months after the end date. If you don't want to join
another Medicare Advantage Plan, you will automatically return to Original Medicare.

. If Medicare tells the plan to end immediately, you will receive a notice that explains
the special enrollment period.
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READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

TIP BOX:

SCRIPT = EE Medicare Advantage Plan Nonrenewal

]

TOP BACK

18 of 174

filex///CY/Documents%20and%620! anbl/Desktop/Partner Ship%20Project%20fol der/10/160.35.11._v8.0script_101007.html (27 of 314)10/22/2007 7:46:32 AM


javascript: history.go(-1)

EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

Medicare Advantage Special Enrollment Period

TOP BACK

QUALIFICATIONS:
You get a special enrollment period if:

. You want to join or leave an employer-sponsored Medicare Advantage Plan.

. You want to leave your Medicare Advantage Plan to join an employer-sponsored plan
of any kind.

. You are leaving your employer-sponsored plan and you want to join a Medicare
Advantage Plan.

WHEN TO MAKE A CHANGE:
The special enrollment period is available while you have an employer-sponsored plan and
ends 2 months after the employer-sponsored coverage ends.

EFFECTIVE DATE OF COVERAGE:
You can choose the effective date of your enrollment or disenroliment to be up to 3 months
from the month in which the plan receives the election request.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
19 of 174 enrollment. Your plan may contact you
for more information. CLICK HERE
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Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP

BACK
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Medicare Advantage Special Enrollment Period
TOP  BACK

QUALIFICATIONS AND WHEN TO MAKE A CHANGE:
1. You can leave your Medicare Advantage Plan at any time to join a Program of All-
inclusive Care for the Elderly (PACE) program.
2. If you disenroll from a Program of All-inclusive Care for the Elderly (PACE), you have 2
months to join a Medicare Advantage Plan.

EFFECTIVE DATE OF COVERAGE:
The effective date of coverage depends on the situation.

. In most cases, if you choose to join a plan, the enroliment effective date will be the
first day of the month after the plan receives the request.

. If you choose to disenroll from a plan, the disenroliment effective date will be on the
last day of the month in which the plan receives your disenroliment request.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans
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READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Medicare Advantage Special Enrollment Period

TOP BACK

QUALIFICATIONS AND WHEN TO MAKE A CHANGE:
If you qualify for the extra help, you can join, switch, or disenroll at any time.

If you lose your extra help status, you get a special enroliment period to join a different
Medicare Advantage Plan. This special enrollment period begins the month you lose extra
help eligibility and ends 2 months later.

EFFECTIVE DATE OF COVERAGE:
. If you choose to join a plan, the enroliment effective date will be the first day of the
month after the plan receives the request.
. If you choose to disenroll from a plan, the disenroliment effective date will be on the

last day of the month in which the plan receives your disenroliment request.

CALLER HAS MEDICAID:
If you haven't already, you should talk to your State Medicaid Office to make sure that
changing plans won't affect your current coverage.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

23 of 174
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Medicare Advantage Special Enrollment Period

TOP BACK

**CSR NOTE: Check the MA PDP tab to see what type of Medicare Advantage Plan the
caller is in and if the effective date is less than a year from today's date.**

**|s the effective date of the MA plan or the MA PDP plan less than one year from today?

NO

[Check for other SEPs reasons]

YES

TOP BACK
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Medicare Advantage Special Enrollment Period
TOP  BACK

Based on the information in our system, you may be eligible for a special enroliment period
to leave your Medicare Advantage Plan to return to Original Medicare. The disenrollment
effective date will be on the last day of the month in which the plan receives your
disenrollment request.

If you want to join a prescription drug plan, you need to wait until the annual election period
(November 15 - December 31), unless you qualify for a special enrollment period.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Medicare Advantage Special Enroliment Period

TOP BACK

QUALIFICATIONS:

Since your Medicare eligibility was made retroactively, you missed your Medicare
Advantage initial coverage election period. Because of this, you get a special enroliment
period to join a Medicare Advantage Plan. You must have Medicare Part A and Part B to
join a Medicare Advantage Plan.

WHEN TO MAKE A CHANGE:
The special enrollment period begins the month you receive notice that you are entitled to

Medicare. It ends 2 months after the month you receive the notice.
26 of 174

EFFECTIVE DATE OF COVERAGE:
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The effective date of coverage depends on the situation, but it is not earlier than the first day
of the month in which you receive notice of your Medicare entitlement

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

TOP BACK
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Medicare Advantage Special Enroliment Period

TOP BACK

QUALIFICATIONS:

Since your Medicare eligibility was made retroactively, you missed your Medicare
Advantage initial coverage election period. Because of this, you get a special enroliment
period if you meet the following conditions:

. You were in a health plan offered by the same Medicare Advantage organization the
month before becoming eligible for Medicare Part A and Part B;

. You developed End-Stage Renal Disease (ESRD) while you were a member of that
health plan;

. You are still enrolled in that health plan.

WHEN TO MAKE A CHANGE:
The special enrollment period begins the month you receive notice that you are entitled to
Medicare. It ends 2 months after the month you receive the notice.

EFFECTIVE DATE OF COVERAGE:
The effective date will be the first day of the month after the Medicare Advantage Plan
receives the enrollment request.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

TOP BACK
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Medicare Advantage Special Enrollment Period

TOP BACK

QUALIFICATIONS:
Special Needs Plans are a type of Medicare Advantage Plan. You are eligible for a special
enroliment period to join a Medicare Special Needs Plan if you:

. Are in an institution (like a nursing home), or
29.°fA7é"eIigibIe for both Medicare and Medicaid, or
. Have certain chronic or disabling conditions. The plan will confirm the chronic
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condition with your doctor or other provider.

This special enroliment periods end once you join the Special Needs Plan.

If you are no longer eligible for a Special Needs Plan, you are also eligible for a special

enroliment period to join another type of plan. This special enroliment period begins the
month you lose your special needs status and ends 3 months later.

EFFECTIVE DATE OF COVERAGE

. When joining a Special Needs Plan, the effective date will be the first day of the
month after the plan receives the enrollment request.

. When joining another type of plan, the effective date will vary. You should contact

your new plan to find out when it will start.

Caller wants to enroll

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Medicare Advantage Enroliment Exceptions (EES)

TOP BACK

ASK: Why did you miss the enroliment period (IEP, AEP, OEP, or SEP)?

*DO NOT READ THE FOLLOWING TO THE CALLER*

CSR NOTE:

. If the caller enrolled directly with the plan and the plan has no record of the enroliment,
OR

. If the caller received a letter stating that they were disenrolled and this is an error (for
example: the letter says that they lost Part A and/or Part B OR there is a date of death

31 of df4ile)
These should be regular complaints. Do not log them as an Enrollment Exception
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(EE). Go to the PDP Plan Referral.

The only reasons that will allow for an exception are:

1. A serious medical emergency, such as an unexpected hospitalization that caused a

person to miss enrolling in a Medicare Advantage Plan during an enrollment period
(IEP, AEP, OEP, or SEP). **CSR NOTE: The beneficiary has to be in the hospital for
the majority of the enrollment period (IEP, AEP, OEP, or SEP). (This is for the
Regional Office to decide after the EE is submitted.)**

. The caller makes a change to their hospice status (joins or leaves) and wants to either

join or leave a Medicare Advantage Plan.

. The caller was misled into joining one type of plan when they thought they were joining

another type of plan. (**This does not apply to MA Plans or MA-PDPs because there is
a special enrollment period for them.**)

. The caller is in one of the following plans (check the MA PDP tab, write down the

contract ID, and when you return to this script, click Shortcut O at the top), they say
that the website had a different annual cost for this plan, AND they would not have
enrolled based on the true cost. The plans are: H0351, H0544, H0564, H0755, H3366,
H3814, H3954, H3964, H4206, H5422, S4802, S5557, S5617, S5660, S5678, S5803,
S5904, S5917, S5983.

Examples that would NOT ALLOW for an exception (**if caller falls into one of these
categories, DO NOT file an EE**):

Unsuccessful attempt to call 1-800-MEDICARE or the Medicare Advantage Plan
Bad weather

Home computer crashed

Caller didn't know about Medicare Advantage Plans

Power or phone failure that prevented enroliment

A mailed enrollment form returned as undeliverable on or after the end of the
enrollment period

Does the caller get an exception based on one of the FOUR reasons above?

YES NO

TOP BACK
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Medicare Advantage Enrollment Exceptions (EEs)

TOP BACK

**CSR NOTE: Call the Help Queue. You should remain in queue until an actual agent is
reached. DO NOT perform a blind transfer. Tell the Help Queue which EE reason you think
the caller qualifies for.

. Ifitis truly an EE, the Help Queue will take ownership of the call and file the EE. Do
not process an enrolliment or disenroliment. Help Queue will handle the EE request.
. Ifitis not an EE, the Help Queue will tell you how to handle the call.

*DO NOT FILE AN EE FOR ANY REASON. The Help Queue will be the only ones filing
EEs.**

If the caller needs to wait for the AEP, click here for the language.

TOP BACK
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Medicare Advantage Annual Election Period
TOP  BACK

I'm sorry, but the deadline for enrolling and disenrolling has passed. Your next chance to
enroll or disenroll is during the annual election period, which is from November 15 to
December 31.

If you want to join another plan, | can help you compare Medicare drug plans now. However,
you will need to wait until November 15 to apply. The change in coverage will be effective

on January 1 of next year.
34 of 174ry y

**|f the caller feels strongly about joining or leaving a plan now, please use your soft
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skills to explain that they have to wait.**

—

TIP BOX:

SCRIPT = CS Medicare.gov Tools

|
|
L

TOP BACK
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Transfer to Tier Il

TOP BACK

Tier | CSRs:

Since you are interested in joining a Medicare Advantage Plan, | need to transfer you to a
Medicare Benefits Specialist who can help you. You may be asked to repeat some of your
personal information. | am going to transfer your call now. Please do not hang up. There
may be a period of silence before the Medicare Benefits Specialist answers.

**CSR NOTE: When transferring for enroliment/disenroliment, tell the Tier Il the reason that
the beneficiary qualifies for enroliment/disenroliment. For example, let the Tier Il know that
they qualify for a specific SEP.**

If the caller is eligible for an enrollment period (SEP or IEP) that allows them to have a
future effective date that is later than the first day of the next month, READ:

Since you want your plan to start later than the first day of next month, you will need to
contact the plan that you want to join. You should let them know when you want your
coverage to start. **CSR NOTE: If the caller is in the IEP, the effective date cannot be
earlier than the Medicare effective date.**

Tier Il CSRs:
**Use script "CS Medicare.gov Tools" and the CSR Plan Finder Tool to assist the caller.**

TOP BACK
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Disenrollment status check OR cancellation
TOP  BACK

If caller disenrolled and claims or services are being denied, transfer to a Tier Il.
Tier 1l: Click here.

If caller wants to cancel the disenroliment, click here.

If the caller wants to check the status of a disenroliment, READ:

It normally takes up to 15 business days for a disenrollment request to be processed. Once
your request is processed, you will receive a confirmation letter about your disenroliment.
You will receive this letter within 30 days from your request. | will check our records to verify
your disenrollment request.

**CSR NOTE: Check the MA PDP tab to find the disenroliment effective date. When you
return to this script, click Shortcut A at the top.**

*%k H H H f)**
3 gP‘?’}‘i a disenrollment effective date in the MA PDP tab*
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YES

NO

TOP BACK
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TOP BACK

your disenroliment request.

Disenrollment status check

Your disenrollment was effective on [insert date]. You will be receiving a letter confirming

**If it has been more than 30 days and the caller has not received a letter, ASK:
Did you request the disenroliment through 1-800-MEDICARE or through your plan?

1-800-MEDICARE

Plan

TOP BACK
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Disenrollment status check

TOP BACK

**CSR NOTE: Complete Duplicate Letter Request email template.**

READ: You will receive a confirmation letter within 7 to 10 business days.

TOP BACK
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Disenrollment status check

TOP BACK

Please call your plan to request a confirmation letter.

TOP BACK
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Disenrollment status check

TOP BACK

**CSR NOTE: Check the Activities applet to view the call history for when the disenroliment
was requested. When you return to this script, click Shortcut B at the top.**

**|s there a disenroliment request in the call history?**

YES NO

TOP BACK
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Disenrollment status check

TOP BACK

**CSR NOTE: Verify date of disenrollment request.**

If it has been more than 15 business days (3 weeks) since disenrollment was
requested, READ:

Since it has been more than 15 business days since you requested a
disenrollment, | will forward your information to the Centers for Medicare and
Medicaid Services (CMS) Regional Office to research further. Once your
disenrollment request is processed, you will receive a letter confirming it or

43 of diZfing why it was denied.
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**CSR NOTE: Complete PDP Plan Referral Complaint form. For Complaint
Category, select "Enroliment/Disenrollment"”; for Complaint, select "Untimely
processing of enrollment requests."**

If it has been less than 15 business days (3 weeks) since disenroliment was
requested, READ:

| see that you requested disenrollment on [insert date]. Please allow up to 15
business days for your disenrollment request to be processed. Once your
request is processed, you will receive a letter confirming your disenroliment
request or stating why it was denied. If you do not receive a letter within 30 days
from your request, please call us back.

TOP BACK
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Disenrollment status check

TOP BACK

**If the caller is insistent that they received confirmation of the disenrollment, please
verify information in the CSR Plan Finder Tool.**

. If the CSR Plan Finder Tool shows the beneficiary is still enrolled, transfer to a Tier Il
for investigation.
. If the CSR Plan Finder Tool shows no enrollment, a transfer is not needed. READ:
45 Ofﬁre%se contact your plan to confirm your disenrollment. If you have a claim that was
denied, ask your provider to resubmit the claim.
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Disenrollment
TOP  BACK

In most cases, the effective date of your disenrollment will be on the last day of the month in
which the plan receives your disenrollment request. (**CSR NOTE: Exceptions to the "in
most cases" are for enrollment periods that allow you to pick a different date.**)

Once a disenroliment has been processed through our system, we can't cancel it. However,
you can contact your plan before the disenroliment effective date to cancel.

Is this request for you or for someone else?

Caller is Beneficiary Caller is Someone Else

TOP BACK
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Disenrollment

Have you already requested a disenroliment before this phone call?

Yes

No

TOP BACK
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Disenrollment

TOP BACK

READ ALL (unless a Tier |l received the call as a cold transfer and the caller says that they
just did this with another CSR):

If you legally represent the person with Medicare, then you must confirm that you have the
authority to make changes for him/her.

You must have a durable Power of Attorney, proof of court-appointed legal guardianship, or
proof of other authorization required by State law permitting you to make choices for the
person with Medicare (such as a birth certificate for parents of the person with Medicare
under the age of 18).

| need you to confirm that you have this authorization and can send proof, if requested, to
the plan or to Medicare.

Do you have the necessary authorization and can you produce this document if requested?

Yes No

DIRECTIONS FOR CSRS:

IQ h? ,F]%R Comments field in the Activities applet, enter the caller's name and phone
nuniber and that they attested to being a legal representative.
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. If you are a Tier Il and this process already happened with a Tier |, enter in the
Comments field that attestation was done with another CSR.

TOP BACK
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Disenrollment
I'm sorry. At this time | cannot process your disenroliment request. Please call back when

you have the proper authorization or when the person with Medicare is present to provide
verbal permission.

TOP BACK
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Disenrollment

Have you joined another Medicare Advantage Plan (MA) or Medicare Prescription Drug
Plan (MA PDP or PDP)?

Yes No

TOP BACK
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Disenrollment

Your enrollment in another Medicare Advantage Plan or Medicare Prescription Drug Plan
will automatically disenroll you from your current plan. You will receive a letter from your
new plan confirming your enrolliment and a letter from your current plan confirming your
disenroliment. | can check our records to see if your disenroliment has been processed.

**CSR NOTE: Check MA PDP tab to see if caller has been disenrolled. If no date is
showing, refer caller to his new plan to verify his enroliment.**

TOP BACK
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Transfer to Tier Il

Tier | CSRs:

| am going to transfer you to a Medicare Benefits Specialist who can help you with your
disenroliment request. You may be asked to repeat some of your personal information. | am
going to transfer your call now. Please do not hang up. There may be a period of silence
before the Medicare Benefits Specialist answers.

**CSR NOTE: When transferring for enroliment/disenroliment, tell the Tier Il why the
beneficiary qualifies for enrollment/disenrollment. For example, let the Tier Il know that they
qualify for a specific SEP.**

Tier Il CSRs:
CLICK HERE to start the disenrollment process.

TOP BACK
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Transfer to Tier Il

Tier | CSRs:

| am going to transfer you to a Medicare Benefits Specialist who can help you with your
disenroliment request. You may be asked to repeat some of your personal information. | am
going to transfer your call now. Please do not hang up. There may be a period of silence
before the Medicare Benefits Specialist answers.

**CSR NOTE: When transferring for enroliment/disenroliment, tell the Tier Il why the

beneficiary qualifies for enroliment/disenroliment. For example, let the Tier Il know that they
qualify for a specific SEP.**

TOP BACK
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Opt Out

TOP BACK

By opting out, you will be disenrolled from your current drug plan. You also will not be
automatically enrolled by Medicare again.

**CSR NOTE: If the beneficiary opts out before the facilitated enroliment effective date, the
person will not be enrolled. If the beneficiary opts out of a plan they are currently enrolled in,
the disenroliment effective date will be the last day of the month in which the request was
made.**

**Read this paragraph only if the effective date is more than 2 months in the future:
Since the effective date of your enroliment is 2 or more months in the future, we cannot
process the opt out request yet. Please call us back when you are less than one month from
the effective date.

*CSR NOTE: The opt out request will be good forever. The beneficiary will not need to call
and do it again in the future.

Is this request for you or for someone else?

Caller is Beneficiary Caller is Someone Else
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Opt Out
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READ ALL (unless a Tier |l received the call as a cold transfer and the caller says that they
just did this with another CSR):

If you legally represent the person with Medicare, then you must confirm that you have the
authority to make changes for him/her.

You must have a durable Power of Attorney, proof of court-appointed legal guardianship, or
proof of other authorization required by State law permitting you to make choices for the
person with Medicare (such as a birth certificate for parents of the person with Medicare
under the age of 18).

| need you to confirm that you have this authorization and can send proof, if requested, to
the plan or to Medicare.

Do you have the necessary authorization and can you produce this document if requested?

Yes No

DIRECTIONS FOR CSRS:

In the CSR Comments field in the Activities applet, enter the caller's name and phone
number and that they attested to being a legal representative.

. If you are a Tier Il and this process already happened with a Tier I, enter in the
Comments field that attestation was done with another CSR.
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Opt Out

Have you already requested (before this phone call) to opt out of this plan by contacting 1-
800-MEDICARE?

Yes No

TOP BACK
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Opt Out
It normally takes up to 15 business days for the opt out request to be processed. Once your
request is processed, you will receive a letter confirming your decision to decline Medicare
prescription drug coverage. | will check our records to verify your opt out request.

**If it has been longer than 15 business days since the disenrollment request:

. Tier I: Transfer to Tier Il
. Tier II: Verify that the Opt Out Flag is "Y" and click here.
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Opt Out
To get Medicare drug coverage later, all you have to do is call us back.
If you had Medicaid drug coverage and decide not to get Medicare drug coverage now, you
will be without the drug coverage formerly provided by Medicaid and your drug coverage will
have to come from somewhere else.

Do you want to opt out of the Medicare drug coverage?
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Yes No

TOP BACK

60 of 174

files/iCYiD 1S%20and%620! anbl/Desktop/Partner Ship%20Project%20fol der/10/160.35.11. v8.0script_101007.html (102 of 314)10/22/2007 7:46:32 AM



javascript: history.go(-1)

EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

Opt Out
You will stay enrolled in the plan that you are currently in unless you decide to disenroll
later.
TOP  BACK
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Disenrollment or Opt Out

TOP BACK

CSR NOTE: Check the MA PDP tab to make sure that the caller is already in a plan. When
you return to this script, click Shortcut C at the top.

**CSR NOTE: We cannot disenroll people from demonstration projects. Most demonstration
projects start with the number 90. The following demonstration projects start with an
"

H5443 — Care Level Management (Care Level Management Direct, Inc)

H5445 — Health Buddy Program (Health Hero Network, Inc. Demo)

H2232 — Mass General Care Management (Massachusetts General Physicians)
H3348 — Montefiore Care Guidance (Montefiore Medical Center)

H5444 — RMS KEY to Better Health (RMS DM, LLC Demo Project)

H4532 — Texas Senior Trails (Texas Tech Physicians Associates)

H5413 — LifeMasters Program in Florida (LifeMasters Supported Selfcare, Inc. Demo
Project)

H8011 — MPower Health Medicare Medical Savings Account (MSA)

Click here if the caller is in a demonstration project (that starts with 90 or is listed above)
and wants to leave.

Caller is in plan - continue NGD doesn't show a plan

TOP BACK
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Disenrollment or Opt Out
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If you do not want to switch plans, you can disenroll. If you disenroll from your Medicare
Advantage Plan and you do not join another Medicare Advantage Plan, you will
automatically return to Original Medicare.

AUTO-ENROLLED AND OPT OUT:

If you were automatically enrolled by Medicare and you don't want a Medicare drug plan,
you must "opt out" of the coverage so that you are not automatically enrolled into another
plan.

PENALTY:

If you drop your Medicare drug coverage and don't join another plan until later, you may
have to pay a penalty for being without creditable coverage. This means your monthly
premium will be increased. If you DO have creditable coverage, you will not have to pay a
penalty if you decide to join a Medicare drug plan later. Creditable coverage is drug
coverage that is at least as good as Medicare's standard coverage. **See script "Drug
Coverage Cost Information" for more information.™*

**What does the caller want to do?
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Disenroll
(MA and PDP)

Opt Out

(only for auto-enrolled or facilitated enrolled;
not for MA Plans without drug coverage)
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Demonstration Disenrollment
If you are in a demonstration project, you are still covered by Original Medicare. If you want

to leave the demonstration, you should contact the plan that offers it. **See script "CC
Medicare Demonstrations and Pilot Programs" for information.**
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Medicare Advantage Plan 2008

TOP BACK

| can help you compare Medicare Advantage Plans now. However, the annual election
period begins on November 15. On or after November 15, you will be able to enroll into a
Medicare Advantage Plan, with coverage starting on January 1.

—
| TIP BOX:
| SCRIPT = CS Medicare.gov Tools
L
TOP  BACK
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Drug Coverage

TOP BACK

Is this change for 2007 or 20087

2007

Includes SEP and EE reasons.

2008

TOP BACK

67 of 174

files/iCYiD 1S%20and%620! anbl/Desktop/Partner Ship%20Project%20fol der/10/160.35.11. v8.0script_101007.html (113 of 314)10/22/2007 7:46:32 AM


javascript: history.go(-1)
javascript: history.go(-1)

EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

Drug Coverage Initial Enrollment Period
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If you are newly eligible for Medicare (or turning age 65), you can join a Medicare drug plan
during a 7-month period, which starts 3 months before the month you are eligible for
Medicare (or turn age 65) and ends 3 months after you are eligible for Medicare (or turn age
65). This is true if you are eligible for Medicare because of age or disability. If you join now
because of a disability, you will have another initial enroliment period once you turn age 65.

You only need Medicare Part A or Part B in order to join a drug plan. You also have to live
in the service area of a Medicare drug plan.

QUALIFICATIONS:

. Your Medicare will become effective in the next 3 months, OR
. Your Medicare became effective in the past 3 months, OR

. You get Medicare retroactively, which gives you an initial enroliment period that starts
the month in which you receive the notice of Medicare entitlement and continues for
three months after this month, OR

. You were on Medicare because of a disability and you are turning age 65 (in the next
3 months or in the past 3 months).

**Does the caller qualify for the IEP?
If YES, click on situation above depending on the caller.
If NO, click here for SEP language.

Even if you are working and you delay Part B, your initial enrollment period is still 3 months
before your Medicare eligibility, the month of your Medicare eligibility, and the 3 months
after your Medicare eligibility. This is because you can join a Medicare drug plan with only
Medicare Part A coverage (you do not have to have Part B).

B ]
TIP BOX:

TIP = At the beginning of the Medicare drug coverage program, the
initial enrollment period for all people with Medicare was November
15, 2005 to May 15, 2006.

TIP = You can go to Beneficiaries applet to find the effective date of
either Part A or Part B (whichever is earlier).

SCRIPT = EE Medicare Initial General and Transfer Enrollment
Periods, for information on Part B enrollment periods.

SCRIPT = EE Special Enroliment Period for Working Aged, for
information on Part B enrollment periods.

686F 174BACK
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Drug Coverage Initial Enroliment Period

TOP BACK

WHEN TO MAKE A CHANGE:

Based on the information you provided, you may be able to join a Medicare drug plan
because you are in your initial enroliment period. This period starts 3 months before the
month you become eligible for Medicare and ends 3 months after the month in which you
become eligible for Medicare. (It is a total of 7 months.)

EFFECTIVE DATE OF COVERAGE:

If you apply before your Medicare starts, the drug plan will start on the same day as your
Medicare. If you apply after your Medicare starts, your drug plan will start on the first day of
the month after your plan receives the application.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

TOP BACK
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Drug Coverage Initial Enroliment Period

TOP BACK

WHEN TO MAKE A CHANGE:

Based on the information you provided, you may be able to join a Medicare drug plan
because you missed your initial enrollment period. You may get another initial enrollment
period that starts the month in which you received notice of your Medicare entitlement and
ends 3 months after this month.

EFFECTIVE DATE OF COVERAGE:

Your drug plan will start on the first day of the month after your plan receives the application.
You will not get retroactive drug coverage.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

TOP BACK
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Drug Coverage Initial Enrollment Period
TOP  BACK

WHEN TO MAKE A CHANGE:

Based on the information you provided, you may be able to join a Medicare drug plan
because you are in your initial enroliment period. This period starts 3 months before the
month you turn age 65 and ends 3 months after the month in which you turn age 65. (It is a
total of 7 months.)

EFFECTIVE DATE OF COVERAGE:

If you apply before the month in which you turn age 65, the drug plan will start on the first
day of the month you turn age 65. If you apply after you turn age 65, your drug plan will start
on the first day of the month after your plan receives the application.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

TOP BACK
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Drug Coverage Enroliment

TOP BACK

| can help you compare plans and apply today.
**CSR NOTE: Use script "CS Medicare.gov Tools" and the CSR Plan Finder Tool.**

If the caller is eligible for an enrollment period (SEP or IEP) that allows them to have a
future effective date that is later than the first day of the next month, READ:

Since you want your plan to start later than the first day of next month, you will need to
contact the plan that you want to join. You should let them know when you want your
coverage to start. **CSR NOTE: If the caller is in the IEP, the effective date cannot be
earlier than the Medicare effective date.**

CHANGED MIND:

If you change your mind, you can switch plans or cancel your enroliment before the
effective date of your plan. Once your plan becomes effective, you have to wait until the
next enrollment period (including a special enroliment period) to make changes to your
coverage.

PENALTY:

You may have to pay a penalty if you didn't join a drug plan when you were first eligible,
even if you are given a special enroliment period. **See script "Drug Coverage Cost
Information" for information on the late enroliment penalty.**

72r0oP 174BACK
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Drug Coverage Special Enroliment Period

TOP BACK

If you don't qualify for a special enrollment period, your next chance to join, switch or
disenroll will be during the annual election period, which is November 15 to December 31.
Any change made during the annual election period will take effect on January 1 of next
year.

Generally, once you join, switch, or disenroll, the special enrollment period is over. Your
enroliment or disenroliment request is not guaranteed until you get a letter from the plan.
The plan will check your eligibility for a special enrollment period. Some of the special
enrollment periods that | list may be limited to only an enroliment or disenrollment request
(meaning some will not allow one or the other).

**CSR NOTE: For the full list of reasons, CLICK HERE. Otherwise, follow the links/
questions below.**

1. Do you qualify for the extra help? **Check the MA PDP tab** >YES
2. Do you (or did you previously) have drug coverage through another type of insurance?
>YES

3. Are your living arrangements changing? >YES
4. >Other

TOP BACK
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Drug Coverage Special Enroliment Period

TOP BACK

READ: | am about to read a list of reasons that would allow a special enrollment period.
Please stop me if you hear a reason that applies to you.

The reasons are:
**Click for more info about each**

1. You receive the extra help (Medicaid, Medicare Savings Program, SSI, applied for LIS
and approved).

2. You lost your eligibility for the extra help, and you want to switch plans or disenroll.
3. You join or leave a Program of All-inclusive Care for the Elderly (PACE).

4. You are enrolled in a State Pharmacy Assistance Program (SPAP). If caller doesn't
know if they are in an SPAP, click here.

**|f above reasons don't apply, CLICK HERE (for EE and AEP language).
74 0f 174 1
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Drug Coverage Special Enroliment Period
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READ: | am about to read a list of reasons that would allow a special enroliment period.
Please stop me if you hear a reason that applies to you.

The reasons are:
**Click for more info about each**

1.
2.

You involuntarily lose your current creditable drug coverage.

You join or leave a creditable employer/union group-sponsored health plan
(including COBRA).

. You joined a Medicare drug plan, but later found out that you have other drug

coverage that is creditable. Because of this, you want to disenroll from the Medicare
drug plan.

. You thought you had other drug coverage that was creditable, but later found out

that it is not creditable. You now want to join a drug plan.

. You join or leave a Program of All-inclusive Care for the Elderly (PACE).

. You are enrolled in a State Pharmacy Assistance Program (SPAP). If caller doesn't

know if they are in an SPAP, click here.

. You left a Medigap policy to join a Medicare Advantage Plan for the first time. You

now want to join another Medigap policy and return to Original Medicare and it has
been less than a year since you joined the Medicare Advantage Plan.

. In the last 12 months, you joined a Medicare Advantage Plan during the initial

enrollment period surrounding your 65th birthday. You now want to return to
Original Medicare.

. You have TRICARE, VA benefits or other creditable drug coverage and you enrolled in

a Medicare drug plan, causing this other coverage to become secondary. You
want to disenroll from the Medicare drug plan. OR You have a Medicare drug plan and
you want to disenroll in order to join TRICARE or the VA.

**|f above reasons don't apply, CLICK HERE (for EE and AEP language).
—1
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Drug Coverage Special Enroliment Period
TOP  BACK

READ: | am about to read a list of reasons that would allow a special enroliment period.
Please stop me if you hear a reason that applies to you.

The reasons are:
**Click for more info about each**

1. You move, or are moving, outside the service area of the plan (this includes someone
who is leaving prison and someone who recently moved back into the United States).

2. You live in, move into, or move out of an institution, such as a long term care (LTC)
facility.

**|f above reasons don't apply, CLICK HERE (for EE and AEP language).

- —
TOP  BACK
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Drug Coverage Special Enroliment Period
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READ: | am about to read a list of reasons that would allow a special enroliment period.
Please stop me if you hear a reason that applies to you.

The reasons are:
**Click for more info about each**

1. You don't have Part A and you enroll in Part B during the general enrollment period
(January - March). **Check Beneficiaries applet - there should not be an effective date
for Part A AND the effective date for Part B should be July 1. If both are true, click here.

*%

2. You are either gaining or losing Medicare Special Needs Plan status. Therefore, you
either want to join or leave a Medicare drug plan.

3. Your Medicare drug plan is terminating/non-renewing its contract.

4. You are calling because you are no longer in the plan you thought you had been in
since 2006 or you are requesting a retroactive change to your 2006 enrollment
(Enrollment Reconciliation).

5. You were misled into joining a Medicare Advantage Plan (with or without drug
coverage) when you thought you were joining a different type of plan. You want to
disenroll or switch to the plan you originally wanted. **Check the MA PDP tab to verify

77 ofthad the caller is in an MA Plan.**

6. You are affected by the termination of the America's Health Choice, Inc.'s Medicare
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Advantage Plan (H1034) or Medicare prescription drug plan (S9086).

**|f above reasons don't apply, CLICK HERE (for EE and AEP language).

= —1
TOP  BACK
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Drug Coverage Special Enrollment Period
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READ: | am about to read a list of reasons that would allow a special enroliment period.
Please stop me if you hear a reason that applies to you.

The reasons are:
**Click for more info about each**

1.

10.
11.

12.

You receive the extra help (Medicaid, Medicare Savings Program, SSI, applied for LIS
and approved).

You lost your eligibility for the extra help, and you want to switch plans or disenroll.

You move, or are moving, outside the service area of the plan (this includes someone
who is leaving prison and someone who recently moved back into the United States).

You live in, move into, or move out of an institution, such as a long term care (LTC)
facility.

You don't have Part A and you enroll in Part B during the general enrollment period
(January - March). **Check Beneficiaries applet - there should not be an effective date
for Part A AND the effective date for Part B should be July 1. If both are true, click here.

*k

You involuntarily lose your current creditable drug coverage.

You join or leave a creditable employer/union group-sponsored health plan
(including COBRA).

You joined a Medicare drug plan, but later found out that you have other drug
coverage that is creditable. Because of this, you want to disenroll from the Medicare
drug plan.

You thought you had other drug coverage that was creditable, but later found out
that it is not creditable. You now want to join a drug plan.

You join or leave a Program of All-inclusive Care for the Elderly (PACE).

You are enrolled in a State Pharmacy Assistance Program (SPAP). If caller doesn't
know if they are in an SPAP, click here.

You left a Medigap policy to join a Medicare Advantage Plan for the first time. You

79 ofN9¥ Want to join another Medigap policy and return to Original Medicare and it has

been less than a year since you joined the Medicare Advantage Plan.
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13.

14.

15.

16.
17.

18.

19.

In the last 12 months, you joined a Medicare Advantage Plan during the initial
enrollment period surrounding your 65th birthday. You now want to return to
Original Medicare.

You are either gaining or losing Medicare Special Needs Plan status. Therefore, you
either want to join or leave a Medicare drug plan.

You have TRICARE, VA benefits or other creditable drug coverage and you enrolled in
a Medicare drug plan, causing this other coverage to become secondary. You
want to disenroll from the Medicare drug plan. OR You have a Medicare drug plan and
you want to disenroll in order to join TRICARE or the VA.

Your Medicare drug plan is terminating/non-renewing its contract.

You are calling because you are no longer in the plan you thought you had been in
since 2006 or you are requesting a retroactive change to your 2006 enrollment
(Enrollment Reconciliation).

You were misled into joining a Medicare Advantage Plan (with or without drug
coverage) when you thought you were joining a different type of plan. You want to
disenroll or switch to the plan you originally wanted. **Check the MA PDP tab to verify
that the caller is in an MA Plan.**

You are affected by the termination of the America's Health Choice, Inc.'s Medicare
Advantage Plan (H1034) or Medicare prescription drug plan (S9086).

**|f above reasons don't apply, CLICK HERE (for EE and AEP language).
—1

TOP BACK
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Drug Coverage Special Enrollment Period
TOP  BACK

QUALIFICATIONS AND WHEN TO MAKE A CHANGE:
If you qualify for the extra help, you can join, switch, or disenroll at any time.

EFFECTIVE DATE OF COVERAGE:
. If you choose to join a plan, the enroliment effective date will be the first day of the
month after the plan receives the request.
. If you choose to disenroll from a plan, the disenroliment effective date will be on the

last day of the month in which the plan receives your disenroliment request.

CALLER HAS MEDICAID:
If you haven't already, you should talk to your State Medicaid Office to make sure that
changing plans won't affect your current coverage.

BCSRWOTE: If the caller lost his or her extra help status, CLICK HERE for information
on that SEP.**
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READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Drug Coverage Special Enrollment Period
TOP  BACK

LOSE EXTRA HELP FOR NEXT YEAR:

If you lose your extra help status because you are no longer eligible for the following
calendar year, you get a special enrollment period to join a different drug plan or to disenroll
from your current drug plan. This special enrollment period is from January 1 to March 31 of
each year.

LOSE EXTRA HELP DURING THIS YEAR:

If you lose your extra help status at another time during the year, you get a special
enrollment period to join a different drug plan or to disenroll from your current drug plan.
This special enroliment period begins the month in which you lose the extra help eligibility
and ends 2 months later.

EFFECTIVE DATE OF COVERAGE:

If you choose to join a plan, the enroliment effective date will be the first day of the month
after the plan receives the request. If you choose to disenroll from a plan, the disenroliment
effective date will be on the last day of the month in which the plan receives your
disenroliment request.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE
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Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP

BACK
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Drug Coverage Special Enroliment Period

TOP BACK

QUALIFICATIONS:
This special enrollment period exists for the following situations:

1. You are no longer eligible for your drug plan because you permanently moved out of
the plan's service area.

2. You were not eligible to join a Medicare drug plan because you didn't live in a plan's
service area, but now you are moving to an area that has drug coverage. This includes
people who have been out of the United States and have now moved back to the
United States and individuals who were incarcerated (in prison) and have now been
released.

3. You will have new Medicare drug plans (PDP or MA PDP) available to you because
you are permanently moving to a different area. You can join a drug plan in your new
area even if you were not in a plan in your old area.

WHEN TO MAKE A CHANGE:

You must notify your current plan that you are moving. You can join a Medicare drug plan in
your new area as early as the first day of the month before you move (coverage starts on
the first day of the month after the month you request enroliment). This way, your new
coverage will begin the first day of the month in which you move. Or, you can join up to 2
months after you move.

EFFECTIVE DATE OF COVERAGE:

If you choose to join a plan, the enroliment effective date will be the first day of the month
after the new plan receives the request. If you choose to disenroll from a plan, the
disenroliment effective date will be on the last day of the month in which the plan receives
your disenrollment request.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE
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Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP

BACK
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Drug Coverage Special Enroliment Period

TOP BACK

QUALIFICATIONS:
You get a special enrollment period if you live in, move into, or move out of a:

. Skilled nursing facility (SNF)

. Nursing facility (NF)

. Intermediate care facility for the mentally retarded (ICF/MR)
. Psychiatric hospital or unit

. Rehabilitation hospital or unit

. Long-term care hospital

. Swing-bed hospital

WHEN TO MAKE A CHANGE:

If you live in or enter one of these facilities, you get an ongoing special enrollment period for
the time you're living in the facility. Once you leave, you will get another special enroliment
period to switch plans that lasts up to 2 months after you leave the facility.

EFFECTIVE DATE OF COVERAGE:

If you choose to join a plan, the enroliment effective date will be the first day of the month
after the plan receives your request, but not prior to the month your residency begins. If you
choose to disenroll from a plan, the disenrollment effective date will be on the last day of the
month in which the plan receives your disenrollment request.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE
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Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP

BACK
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Drug Coverage Special Enroliment Period

TOP BACK

Since you enrolled in Part B during the general enrollment period (January to March), you
can join a drug plan from April 1 to June 30. It will start on July 1.

If it is between April 1 and June 30:

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

TOP BACK
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Drug Coverage Special Enroliment Period

TOP BACK

WHEN TO MAKE A CHANGE:

The special enrollment period begins the month you're told of the loss of creditable
coverage and either ends 2 months after the loss or 2 months after you're told, whichever is
later. If the coverage is lost because you didn't pay your premiums, you won't get a special
enroliment period.

EFFECTIVE DATE OF COVERAGE:
BOLEFEbtive date of your enrollment into a drug plan can be the first day of the next month,
or you can choose an effective date in the future, but the date cannot be more than 2
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months from the end of the special enrollment period.

Caller wants to enroll

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP

BACK

91 of 174

file:///C|/Documents%20and%20!

anbl/Desktop/Partner Ship%20Project%20fol der/10/160.35.11. v8.0script_101007.html (159 of 314)10/22/2007 7:46:32 AM



javascript: history.go(-1)

EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

Drug Coverage Special Enroliment Period

TOP BACK

QUALIFICATIONS:
This special enrollment period exists for the following situations:

1. You want to join an employer/union group-sponsored Medicare drug plan.

2. You want to leave a Medicare drug plan because you want to join an employer/union-
sponsored plan of any kind.

3. You want to join a Medicare drug plan because you are dropping your employer/union
group-sponsored plan (including COBRA).

If you drop your employer/union group-sponsored coverage, you may not be able to get it
back. You may not be able to drop your employer/union drug coverage without also
dropping your employer/union health coverage.

WHEN TO MAKE A CHANGE:

The special enrollment period lasts for as long as you have an employer/union group-
sponsored plan and ends 2 months after the month the employer/union group-sponsored
coverage ends.

EFFECTIVE DATE OF COVERAGE:
The effective date of your enrollment into a drug plan can be the first day of the next month,
or you can choose an effective date of up to 3 months in the future.

READ: Please keep in mind that it is up
to the plan to verify your information and

Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE
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Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP

BACK
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Drug Coverage Special Enroliment Period
TOP  BACK

Since your other drug coverage is considered to be creditable, you get a special enroliment
period to disenroll from your Medicare drug plan. The length and effective date for this
special enroliment period depend on the situation.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Drug Coverage Special Enroliment Period

TOP BACK

Since your other drug coverage is not considered to be creditable, you get a special
enroliment period to join a Medicare drug plan. The length and effective date for this special
enrollment period depend on the situation.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans
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Drug Coverage Special Enroliment Period

TOP BACK

QUALIFICATIONS AND WHEN TO MAKE A CHANGE:

1. You can leave your Medicare drug plan at any time to join a Program of All-inclusive
Care for the Elderly (PACE) program. Your PACE program will offer prescription drug
coverage.

2. If you disenroll from a Program of All-inclusive Care for the Elderly (PACE), you have 2
months to join a Medicare drug plan.

EFFECTIVE DATE OF COVERAGE:
The effective date for this special enroliment period depends on the situation.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenroliment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Drug Coverage Special Enroliment Period
What is the name of the program that you are in?

**CSR NOTE: Go to "State Pharmacy Assistance Programs (SPAP) and Part D" in
Reference Materials to see if that program is on the list of SPAPs.**

If it is on the list, click here.

If it is not, click here to go back to the list of SEPs.

TOP BACK
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TOP BACK

disenrollment request.

WHEN TO MAKE A CHANGE:
You get one chance per calendar year to join, switch, or disenroll drug plans if you are in a
qualified State Pharmacy Assistance Program (SPAP).

EFFECTIVE DATE OF COVERAGE:
If you choose to join a plan, the enroliment effective date will be the first day of the month

after the plan receives the request. If you choose to disenroll from a plan, the disenroliment
effective date will be on the last day of the month in which the plan receives your

Drug Coverage Special Enroliment Period

**Read only if the caller is enrolled in a qualified SPAP**

Caller wants to enroll

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

—
| TIP BOX:
REFERENCE MATERIAL = Access "State Pharmacy Assistance
| Programs (SPAP) and Part D" in Reference Materials to verify that an
organization is a SPAP. The document also contains which SPAPs
| enrolled their beneficiaries and when this occurred.
|
TOP  BACK
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Drug Coverage Special Enroliment Period

TOP BACK

**CSR NOTE: Check the MA PDP tab to see what type of Medicare Advantage Plan the
caller is in and if the effective date is less than a year from today's date.**

Iggh? $;ffctive date of the MA plan or the MA PDP plan less than one year from today?
0
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NO

[Check for other SEPs reasons]

YES

TOP BACK
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TOP BACK

situation.

Drug Coverage Special Enrollment Period

Based on the information you provided, you may be eligible for a special enroliment period
to leave your Medicare Advantage Plan to return to Original Medicare and join a prescription
drug plan. The length and effective date for this special enroliment period depend on the

**CSR NOTE: When the caller joins a prescription drug plan, it will automatically disenroll
them from the Medicare Advantage Plan and return them to Original Medicare.**

Caller wants to switch to Original
Medicare and a prescription drug plan

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to disenroll or opt out

READ: Please keep in mind that it is up
to the plan to verify your information and
work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Drug Coverage Special Enrollment Period

TOP BACK

QUALIFICATIONS:
Special Needs Plans are a type of Medicare Advantage Plan. You are eligible for a special
enroliment period to join a Medicare Special Needs Plan if you:

. Are in an institution (like a nursing home), or

. Are eligible for both Medicare and Medicaid, or

. Have certain chronic or disabling conditions. The plan will confirm the chronic
condition with your doctor or other provider.

This special enrollment period ends once you join the Special Needs Plan.
102 of 174
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Drug Coverage and Medicare Advantage

. If you become eligible for a Special Needs Plan, you can disenroll from your
Medicare drug plan at any time in order to join a Special Needs Plan. You will receive
your prescription drug coverage from your Special Needs Plan.

. If you are no longer eligible for a Special Needs Plan, you may be eligible for a
special enrollment period to join a prescription drug plan. The special enroliment
period begins on the effective date of your involuntary disenroliment and ends 3
months later. The effective date of your Medicare drug plan will vary. You should
contact your plan to find out when it will start.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

TOP BACK
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Drug Coverage Special Enroliment Period

TOP BACK

QUALIFICATIONS:

Since you have TRICARE, VA or other creditable drug coverage and a Medicare drug plan,
this other coverage is secondary to Medicare. You are eligible for a special enroliment
period to disenroll from the Medicare drug plan. This will allow the other coverage to be
primary again.

If you have a Medicare drug plan and you have or want to join TRICARE or VA coverage,
you are eligible for a special enrollment period to disenroll from your Medicare drug plan. In
the case of TRICARE, this will allow the TRICARE coverage to be primary again.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to disenroll or opt out work with Medicare to confirm your
disenrollment. Your plan may contact
you for more information. CLICK HERE

**If caller believes they are losing TRICARE because they were enrolled in a Medicare
drug plan, READ:

You have not lost or cancelled TRICARE by enrolling in a Medicare drug plan. However,
since you have both TRICARE and a Medicare drug plan, the Medicare drug plan will pay
first and TRICARE becomes the secondary payer. If your pharmacist checks your insurance
status in their system, the pharmacist should see that the Medicare drug plan is primary and
TRICARE is the secondary payer for the drug claims. If you disenroll from the Medicare
drug plan, TRICARE prescription drug coverage will be primary again. **CSR NOTE: If
caller wants to disenroll or opt out so that TRICARE is primary, CLICK HERE.**

**If the caller passes disclosure and the MA PDP tab shows they were in a Medicare
drug plan but disenrolled previously, READ:

Our records show that you disenrolled from your Medicare drug plan effective [DATE]. 1-
800-MEDICARE cannot send out letters stating that someone does not have a Medicare
cill%‘b ?JIAZ.“YOU should contact Express Scripts, TRICARE's pharmacy contractor, and let
them know that you are no longer in a Medicare drug plan. You can call TRICARE's Express
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Scripts customer call center at 1-866-363-8779.

—

TIP BOX:

| SCRIPT = Drug Coverage and Other Coverage, for general |
| information about TRICARE and VA benefits |
L —

TOP BACK
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Drug Coverage Special Enroliment Period

TOP BACK

If your plan is not renewing its contract or the plan is ending, you get a special enroliment
period to join another plan. The plan will let you know what your options are.

WHEN TO MAKE A CHANGE AND EFFECTIVE DATE OF COVERAGE:
The special enrollment period to make a change and the effective date of the new plan will
depend on the situation. For example:

. If the contract is not renewing, the special enroliment period begins October 1 and
ends December 31. You can choose to have an effective date of November 1,
December 1, or January 1, as long as the plan receives your request before the first of
the month.

. If the plan is ending, the special enroliment period begins 2 months before the
proposed end date and it ends one month after the month in which the plan ends. If
you don't want to join another Medicare drug plan, you will automatically be disenrolled
when your plan ends.

. If Medicare tells the plan to end, the special enroliment period begins one month
before the end date and ends 2 months after the end date. If you don't want to join
another Medicare drug plan, you will automatically be disenrolled when your plan
ends.

. If Medicare tells the plan to end immediately, you will receive a notice that explains
the special enrollment period.

READ: Please keep in mind that it is up
to the plan to verify your information and
Caller wants to enroll work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

READ: If you want to switch plans, you
should simply join another one. This will
automatically disenroll you from your old
plan. Please keep in mind that it is up to
the plan to verify your information and
work with Medicare to confirm your
enrollment. Your plan may contact you
for more information. CLICK HERE

Caller wants to switch plans

| 1
| TIP BOX:

J SCRIPT = EE Medicare Advantage Plan Nonrenewal |
106 of 174 I
L
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Drug Coverage Enroliment Exceptions (EEs)

TOP BACK

ASK: Why did you miss the enrollment period (IEP, AEP, or SEP)?

*DO NOT READ THE FOLLOWING TO THE CALLER*

CSR NOTE:

. If the caller enrolled directly with the drug plan and the plan has no record of the
enroliment, OR

. If the caller received a letter stating that they were disenrolled and this is an error (for
example: the letter says that they lost Part A and/or Part B OR there is a date of death
on file)
These should be regular complaints. Do not log them as an Enrollment Exception
(EE). Go to the PDP Plan Referral.

The only reasons that will allow for an exception are:

1. A serious medical emergency, such as an unexpected hospitalization that caused a
person to miss enrolling in a drug plan during an enroliment period (IEP, AEP, or
SEP). **CSR NOTE: The beneficiary has to be in the hospital for the majority of the
enroliment period (IEP, AEP, or SEP). (This is for the Regional Office to decide after
the EE is submitted.)**

2. The caller makes a change to their hospice status (joins or leaves) and wants to either
join or leave a Medicare drug plan.

3. The caller was misled into joining one type of plan when they thought they were joining
another type of plan. (**This does not apply to MA Plans or MA-PDPs because there is
a special enroliment period for them.**)

4. The caller lives in Craig, Alaska on Prince Royal Island and is currently enrolled in
United/AARP.

5. The caller is in one of the following plans (check the MA PDP tab, write down the
contract ID, and when you return to this script, click Shortcut N at the top), they say
that the website had a different annual cost for this plan, AND they would not have
enrolled based on the true cost. The plans are: H0351, H0544, H0564, H0755, H3366,
H3814, H3954, H3964, H4206, H5422, S4802, S5557, S5617, S5660, S5678, S5803,
S5904, S5917, S5983.

Examples that would NOT ALLOW for an exception (**if caller falls into one of these
categories, DO NOT file an EE**):

. Unsuccessful attempt to call 1-800-MEDICARE or the drug plan

. Bad weather

. Home computer crashed

. Caller didn't know about the Medicare drug coverage

. Power or phone failure that prevented enrollment

. A mailed enroliment form returned as undeliverable on or after the end of the
enrollment period

. Caller just started taking prescriptions and wants to join a drug plan.

107 O??girjust changed prescriptions and wants to join or switch plans.

Does the caller get an exception based on one of the FIVE reasons above?
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YES NO

TOP BACK

Drug Coverage Enroliment Exceptions (EEs)

TOP BACK

**CSR NOTE: Call the Help Queue. You should remain in queue until an actual agent is
reached. DO NOT perform a blind transfer. Tell the Help Queue which EE reason you think
the caller qualifies for.

108 of 174

. Ifitis truly an EE, the Help Queue will take ownership of the call and file the EE. Do
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not process an enrollment or disenroliment. Help Queue will handle the EE request.
. Ifitis not an EE, the Help Queue will tell you how to handle the call.

*DO NOT FILE AN EE FOR ANY REASON. The Help Queue will be the only ones filing
EEs.**

If the caller needs to wait for the AEP, click here for the language.

TOP BACK
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Drug Coverage Annual Election Period

TOP BACK

I'm sorry, but the deadline for enrolling and disenrolling has passed. Your next chance to
enroll or disenroll is during the annual election period, which is from November 15 to
December 31.

If you want to join another plan, | can help you compare Medicare drug plans now. However,
you will need to wait until November 15 to apply. The change in coverage will be effective
on January 1 of next year.

**|f the caller feels strongly about joining or leaving a plan now, please use your soft
skills to explain that they have to wait.**

|
TIP BOX:

SCRIPT = CS Medicare.gov Tools |

|
3 |

TOP  BACK
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Drug Coverage 2008

TOP BACK

| can help you compare Medicare drug plans now. However, the annual election period
begins on November 15. On or after November 15, you will be able to enroll into a Medicare
drug plan, with coverage starting on January 1.

|
TIP BOX:

SCRIPT = CS Medicare.gov Tools |

|
3 |

TOP  BACK
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**This section is only for Tier lls.**

TOP BACK

**If the caller is not the beneficiary and hasn't already attested, click here for disenroliment
and click here for opt out.**

**What does the caller want to do?

Disenroll Opt Out

(MA and PDP) (only for auto-enrolled or facilitated enrolled)

TOP BACK
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TOP

BACK

**This section is only for Tier Ils.**

**What type of plan does the caller want to disenroll from?

Medicare Advantage

Medicare Advantage Prescription
Drug Plan

Prescription Drug Plan

TOP  BACK
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**This section is only for Tier lls.**

TOP BACK

| am going to submit a disenroliment request for you from [insert plan name]. Keep using
your current plan until your disenroliment date. After your disenrollment date, [insert plan
name] will not cover your health care costs. You will automatically return to Original
Medicare.

Once | submit your disenrollment request, | cannot stop or cancel it. However, you can
cancel the disenroliment if you call your plan before the disenroliment effective date. A
cancellation cannot be processed after the disenrollment effective date.

**If the caller wants to re-enroll because they can't cancel their disenroliment, CLICK HERE.

One moment please, while | submit your disenroliment request.

**CSR NOTE: Go to the MA PDP tab to complete the disenroliment. (When you return to
this script, click Shortcut E at the top or click here.)**

TOP BACK
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**This section is only for Tier lls.**
TOP  BACK

| am going to submit a disenroliment request for you from [insert plan name]. Keep using
your current plan until your disenroliment date. After your disenroliment date, [insert plan
name] will not cover your prescription drugs or health care costs.

Once | submit your disenrollment request, | cannot stop or cancel it. However, you can
cancel the disenroliment if you call your plan before the disenroliment effective date. A
cancellation cannot be processed after the disenroliment effective date.

**If the caller wants to re-enroll because they can't cancel their disenroliment, CLICK HERE.

Ahe Adfitnt please, while | submit your disenroliment request.
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**CSR NOTE: Go to the MA PDP tab to complete the disenroliment. (When you return to
this script, click Shortcut E at the top or click here.)**

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

| am going to submit a disenroliment request for you from [insert plan name]. Keep using
your current plan until your disenroliment date. After your disenrollment date, [insert plan
name] will not cover your prescription drugs.

Once | submit your disenrollment request, | cannot stop or cancel it. However, you can
cancel the disenrollment if you call your plan before the disenroliment effective date. A
cancellation cannot be processed after the disenrollment effective date.

**If the caller wants to re-enroll because they can't cancel their disenrollment, CLICK HERE.

One moment please, while | submit your disenrollment request.

**CSR NOTE: Go to the MA PDP tab to complete the disenroliment. (When you return to
this script, click Shortcut E at the top or click here.)**

TOP BACK
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**This section is only for Tier Ils.**

TOP BACK

| am going to submit an opt-out request for you. This will cancel your enroliment in [plan
name]. You will not be enrolled automatically by Medicare again.

If you decide in the future that you want a Medicare drug plan, you can enroll in a new plan
during a valid enroliment period.

**If the caller wants to re-enroll because they can't cancel their opt out, CLICK HERE.
One moment please, while | submit your opt-out request.

**CSR NOTE: Go to the MA PDP tab to complete the disenroliment. (When you return to
this script, click Shortcut E at the top or click here.)*

TOP BACK
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TOP

**Were you able to complete the disenrollment or opt out request?

BACK

**This section is only for Tier Ils.**

YES

NO

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

Closing for disenrollment

| have submitted your request for disenrollment. It normally takes 15 business days to be
processed. Your effective date for this disenrollment will be the last day of the month in
which the plan receives the request. Once your disenrollment has been processed, you will
receive a confirmation letter. It is up to the plan to verify your information and work with
Medicare to confirm your disenroliment.

120 of 174

Closing for opt out
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| have submitted your request to opt out of Medicare drug coverage and future automatic
enroliment into a Medicare drug plan. The effective date will be the last day of the month in
which the plan receives the request. It normally takes 15 business days for the opt-out
request to be processed. Once your request is processed, you will receive a letter
confirming your decision to decline Medicare drug coverage. It is up to the plan to verify
your information and work with Medicare to confirm your disenroliment. If you decide you
want Medicare drug coverage in the future, you can enroll in a new plan at any time.

TOP BACK
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Unsuccessful Disenrollment

TOP BACK

Disenrollment request unsuccessful

| am sorry. | am unable to complete your disenroliment request today. | cannot verify the
plan information you provided. If you know the phone number of your plan, you can call
them and they will process your disenroliment.

Opt out request unsuccessful

| am sorry. | am unable to complete your opt out request today. | cannot verify the plan
information you provided. Please contact the plan to see if you are currently enrolled.

TOP BACK
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NGD is Down

TOP BACK

I'm sorry but we are not able to access your records at this time to process your
disenroliment request. You can call us back later or you can call your plan to disenroll.

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

CSR Reminder: While verifying disenroliment dates, check the Activities applet to see if the
disenrollment has been processed.

Has it been more than 15 business days since you requested a disenrollment?

YES NO

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

Please allow 15 business days for your disenrollment request to be processed. Once your
request is processed, you will receive a confirmation letter.

TOP BACK

125 of 174

filex///CY/Documents%20and%620! anbl/Desktop/Partner Ship%20Project%20fol der/10/160.35.11. v8.0script_101007.html (222 of 314)10/22/2007 7:46:32 AM


javascript: history.go(-1)
javascript: history.go(-1)

Enrollment Disenrollment Periods Drug Coverage and Medicare Advantage

**This section is only for Tier Ils.**

TOP BACK

Did you contact your plan or 1-800-MEDICARE to request the disenroliment?

Plan 1-800-MEDICARE

TOP BACK
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**This section is only for Tier Ils.**
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Are you being denied emergency care because your provider shows that you are still
enrolled in a Medicare Advantage Plan?

YES NO

TOP BACK
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**This section is only for Tier Ils.**

TOP BACK

**In the Enrollment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to
this script, click Shortcut F at the top.**

Medicare Medicare Advantage
M§a,PDP Enroliment | Advantage CWF ANTAge | Action
128 4 System Data Repository
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file:///C|/Doct

Disenroliment date is the same Click here
Disenroliment dates are not consistent Click here
Disenrollment date No disenrollment No disenroliment date Click here
shown date shown shown
Disenrollment date is the same No disenroliment date Click here
shown
Disenroliment date No disenrollment Disenroliment date Click here
shown date shown shown
No disenroliment date |No disenroliment No disenroliment date .
Click here
shown date shown shown
No plan is listed ‘Plan is listed Plan is listed Click here
Plan listed (no date) ‘No plan is listed ’No plan is listed Click here
No plan is listed Click here

‘No plan is listed

’No plan is listed
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**This section is only for Tier lls.**
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Our system is showing that your disenroliment was effective on [insert date]. Please ask
your provider to resubmit the claim.

TOP BACK
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**This section is only for Tier lls.**
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Please contact your plan for the status of your disenroliment.

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

Our system is not showing a disenroliment date for you. Please call your plan regarding
your disenroliment request. Once your disenrollment information has been updated in our
system, your provider should resubmit your claim to Medicare for processing.

TOP BACK
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**This section is only for Tier Ils.**
TOP  BACK

Medicare is aware that there may be problems processing some disenrollments and is
working to correct them. | will forward your information to the Centers for Medicare and
Medicaid Services (CMS). Once your disenroliment information has been updated in our
system, which takes about 15 business days, your provider should resubmit the claim to
Medicare for processing. | apologize for any inconvenience this may have caused you.

**CSR NOTE: Complete the MA Disenrollment Log. Send an email to your site point of

contact (POC) and be sure to include all the specific details about the situation, including
what makes it urgent. The subject line should contain the word "urgent."**

TOP BACK
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**This section is only for Tier lls.**
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Our system is showing that your disenrollment was effective on [insert date]. Please ask
your provider to resubmit the claim.

**CSR NOTE: If it has been more than 5 days from today's date, complete the MA
Disenroliment Log.™*

TOP BACK
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**This section is only for Tier lls.**
TOP  BACK

Medicare is aware that there may be problems processing some disenrollments and is
working to correct them. | will forward your information to the Centers for Medicare and
Medicaid Services (CMS). Once your disenroliment information has been updated in our
system, which takes about 15 business days, your provider should resubmit the claim to
Medicare for processing. | apologize for any inconvenience this may have caused you.

**CSR NOTE: Complete the MA Disenrollment Log. Send an email to your site point of

contact (POC) and be sure to include all the specific details about the situation, including
what makes it urgent. The subject line should contain the word "urgent".**

TOP BACK
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**This section is only for Tier lIs.**
TOP  BACK

Medicare is aware that there may be problems processing some disenrollments and is
working to correct them. | will forward your information to the Centers for Medicare and
Medicaid Services (CMS). Once your disenroliment information has been updated in our
system, which takes about 15 business days, your provider should resubmit the claim to
Medicare for processing. | apologize for any inconvenience this may have caused you.

**CSR NOTE: Complete the MA Disenrollment Log.**

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

If the Audit Indicator in the MA PDP tab shows that the case was audited, READ:
The disenrollment has been processed. Please ask your provider to resubmit the claim.

If the case has NOT been audited, READ:

Medicare is aware that there may be problems processing some disenrollments and is
working to correct them. | will forward your information to the Centers for Medicare and
Medicaid Services (CMS). Once your disenroliment information has been updated in our
skgé?m%ich takes about 15 business days, your provider should resubmit the claim to
Medicare for processing. | apologize for any inconvenience this may have caused you.
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**CSR NOTE: Complete the MA Disenrollment Log.**

TOP BACK
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**This section is only for Tier lls.**
TOP  BACK

If the Audit Indicator in the MA PDP tab shows that the case was audited, READ:
The disenrollment has been processed. Please ask your provider to resubmit the claim.

If the case has NOT been audited:

**CSR NOTE: Complete PDP Plan Referral survey requesting a retroactive disenroliment
using "MA-RD." In the Issue/Complaint field, note that the beneficiary has a letter from the
plan with a date different from that on our records.**

TOP BACK
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TOP

BACK

**This section is only for Tier lls.**

Did you receive a letter confirming your disenrollment?

YES

NO

file:///C|/D

TOP BACK
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TOP

BACK

**This section is only for Tier Ils.**

What is the date on your letter? Is the date on the letter correct?

YES

NO

TOP BACK
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**This section is only for Tier Ils.**
TOP  BACK

**In the Enrollment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to
this script, click Shortcut G at the top.**

Medicare Medicare
MA PDP Enrollment Advantage CWF Advantage Data Action
System Repository
Disenrollment dates match date on letter Click here
Disenrollment dates do not match date on letter Click here
Disenrollment date No disenroliment No disenroliment
date or date doesn't |date or date doesn't |Click here
matches letter
match letter match letter

No disenroliment
Disenrolliment date matches letter date or date doesn't | Click here
match letter

No disenroliment date ‘No disenroliment date |No disenrollment date |Click here

No plan is listed ‘Plan is listed ’Plan is listed Click here
Plan listed (no date) ‘No plan is listed ’No plan is listed Click here
No plan is listed ‘No plan is listed ’No plan is listed Click here
TOP  BACK
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**This section is only for Tier lls.**

Please ask your provider to resubmit the claim.
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**This section is only for Tier IIs.**

TOP BACK

**CSR NOTE: Complete PDP Plan Referral survey requesting a retroactive disenrollment
using "MA-RD." In the Issue/Complaint field, note that the beneficiary has a letter from the
plan with a date different from that on our records.**

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

**CSR NOTE: Complete PDP Plan Referral survey requesting a retroactive disenroliment
using "MA-RD." In the Issue/Complaint field, note that the caller says a confirmation letter
has been received.**

1458f 178ACK
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**This section is only for Tier lls.**
TOP  BACK

Medicare is aware that there may be problems processing some disenrollments and is
working to correct them. | will forward your information to the Centers for Medicare and
Medicaid Services (CMS). Once your disenroliment information has been updated in our
system, which takes about 15 business days, your provider should resubmit the claim to
I\{Iféiig?quor processing. | apologize for any inconvenience this may have caused you.

**CSR NOTE: Complete the MA Disenrollment Log.**
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**This section is only for Tier Ils.**

TOP BACK

**In the Enrollment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to
this script, click Shortcut H at the top.**

Medicare Advantage | Medicare Advantage .
MA PDP Enroliment CWF System Data Repository Action
Disenrollment dates match date on letter Click here
Disenroliment dates are same but do not match date on letter Click here

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

**CSR NOTE: Complete PDP Plan Referral survey requesting a retroactive disenroliment
using "MA-RD." In the Issue/Complaint field, note that the caller says a confirmation letter
has been received.**

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

Our system is showing a disenroliment date of [insert date]. Please call your plan to verify
your disenroliment date.

TOP BACK
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**This section is only for Tier lls.**

TOP BACK

**In the Enrollment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to
this script, click Shortcut | at the top.**

Medicare Medicare Advantage
MA PDP Enrollment | Advantage CWF Antag Action
Data Repository
System
Disenroliment date is the same Click here
Disenroliment dates are not consistent Click here
Disenrollment date No disenrollment No disenroliment date Click here
shown date shown shown
Disenrollment date is the same No disenroliment date Click here
shown
Disenroliment date No disenrollment date Disenroliment date Click here
shown shown
No disenroliment date |No disenroliment date [No disenroliment date |Click here
No plan is listed Plan is listed Plan is listed Click here
Plan listed (no date) ‘No plan is listed No plan is listed Click here
No plan is listed ‘No plan is listed No plan is listed Click here
TOP  BACK
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**This section is only for Tier lls.**

TOP BACK

Are you being denied emergency care because your provider shows that you are still
enrolled in a Medicare Advantage Plan?

YES NO

TOP BACK
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**This section is only for Tier Ils.**

TOP BACK

**In the Enrollment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to
this script, click Shortcut J at the top.**

Medicare Medicare Advantage
M§a,PDP Enroliment | Advantage CWF ANTAge | Action
152 4 System Data Repository
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file:///C|/Doct

Disenroliment date is the same Click here
Disenroliment dates are not consistent Click here
Disenrollment date No disenrollment No disenroliment date Click here
shown date shown shown
Disenrollment date is the same No disenroliment date Click here
shown
Disenroliment date No disenrollment date Disenroliment date Click here
shown shown
No disenrollment date ‘No disenroliment date |No disenrollment date |Click here
No plan is listed ‘Plan is listed ’Plan is listed Click here
Plan listed (no date) |No plan is listed ’No plan is listed Click here
Click here

No plan is listed

No plan is listed

’No plan is listed
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**This section is only for Tier lls.**

TOP BACK

**CSR NOTE: Complete PDP Plan Referral survey requesting a retroactive disenroliment
using "MA-RD."**

TOP BACK
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TOP

BACK

**This section is only for Tier Ils.**

Did you receive a letter confirming your disenroliment?

YES

NO

file:///C|/D
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TOP

BACK

**This section is only for Tier Ils.**

What is the date on your letter? Is the date on the letter correct?

YES

NO

TOP BACK
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TOP

BACK

**This section is only for Tier lls.**

**In the Enroliment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to
this script, click Shortcut K at the top.**

Medicare Medicare
MA PDP Enrollment Advantage CWF Advantage Data Action
System Repository
Disenroliment dates match date on letter Click here
Disenrollment dates do not match date on letter Click here
Disenrollment date No disenroliment No disenroliment
date or date doesn't  |date or date doesn't | Click here
matches letter
match letter match letter
No disenroliment
Disenrollment date matches letter date or date doesn't | Click here
match letter
No disenroliment date |No disenroliment date ’No disenrollment date | Click here
No plan is listed Plan is listed ’Plan is listed Click here
Plan listed (no date) No plan is listed ’No plan is listed Click here
No plan is listed No plan is listed ’No plan is listed Click here
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**This section is only for Tier Ils.**

TOP BACK

**In the Enrollment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to
this script, click Shortcut L at the top.**

Medicare Advantage | Medicare Advantage .
MA PDP Enroliment CWF System Data Repository Action
Disenrollment dates match date on letter Click here
Disenroliment dates are same but do not match date on letter Click here

TOP BACK
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TOP

.

159

**This section is only for Tier lIs.**

BACK

**Review Activities applet to verify when disenrollment was requested.*

If disenrollment effective date is the first of the month following the
disenrollment request, READ:

Our records show that you requested to disenroll on [insert date], and therefore, the
effective date is correct.

If disenrollment effective date is later than the first of the month following the

disenrollment request date:
**CSR NOTE: Complete PDP Plan Referral survey requesting a retroactive

disenrollment using "MA-RD."**

TOP BACK

of 174
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**This section is only for Tier lls.**

TOP BACK

Our system shows that your disenroliment was effective on [insert date]. | can send you a
letter confirming your disenrollment date, which you will receive within 7 to 10 business
days. Please ask your provider to resubmit the claim.

**CSR NOTE: Complete the Duplicate Letter Request Email Template.**

TOP BACK
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TOP

**In the Enrollment Compare tab, check the MA PDP Enrollment, Medicare Advantage
CWF System, and Medicare Advantage Data Repository applets. When you return to

BACK

this script, click Shortcut M at the top.**

161

**This section is only for Tier lls.**

Medicare Medicare Advantage
MA PDP Enrollment | Advantage CWF Antag Action
Data Repository
System
Disenroliment date is the same Click here
Disenroliment dates are not consistent Click here
Disenrollment date No disenrollment No disenroliment date Click here
shown date shown shown
Disenrollment date is the same No disenroliment date Click here
shown
Disenroliment date No disenrollment date Disenroliment date Click here
shown shown
No disenroliment date |No disenroliment date [No disenroliment date |Click here
No plan is listed Plan is listed Plan is listed Click here
JFlgpylisted (no date)  |No plan is listed No plan is listed Click here
No plan is listed No plan is listed No plan is listed Click here
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**This section is only for Tier lls.**

TOP BACK

**Check Activities applet to verify date disenrollment was requested.

If more than 15 business days:

**CSR NOTE: Complete PDP Plan Referral survey requesting a retroactive
disenrollment using "MA-RD."**

If less than 15 business days, READ:

Please allow up to 15 business days for your disenroliment request to be processed.
Once your request is processed, you will receive a letter confirming your disenrollment
or stating why it was denied.

If nothing is in Activities, READ:
Please contact your plan for the status of your disenroliment.

TOP BACK
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Disenrollment Cancellation

TOP BACK

If you enroll, switch, or disenroll but change your mind before the change goes into effect,
you must call your plan to cancel the enroliment or disenroliment request. If applicable, you
should also contact the plan that you want to stay in. Once your plan becomes effective, you
must wait until your next valid enroliment period (special or annual) to make changes to your
coverage.

**If the caller wants us to try to cancel the disenrollment, transfer to a
Tier I1.**

Tier | CSRs:

| am going to transfer you to a Medicare Benefits Specialist who may be able to help you
with your cancellation request. You may be asked to repeat some of your personal
information. | am going to transfer your call now. Please do not hang up. There may be a
period of silence before the Medicare Benefits Specialist answers.

Tier Il CSRs:
CLICK HERE for the cancellation process.

TOP BACK
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**This section is only for Tier Ils.**
TOP  BACK

READ:

I will check our system to see if | can cancel your disenrollment. If the disenrollment is no
longer pending in our system, you will have to call the plan to cancel the request. Once the
disenroliment is effective, you must wait until your next valid enroliment period to make
changes to your coverage.

**CSR NOTE: Use the MA PDP Disenrollment tab and highlight the record to be cancelled
to verify that it is Pending. If it is Pending, click the Cancel Request button. If it is not
pending, refer the caller to the plan to have the disenrolliment cancelled.**

TOP BACK
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Enrollment Reconciliation

**Use the script "Plan Enrollment Reconciliation."**
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Marketing Misrepresentation

TOP BACK

**If the caller's record has an Employer Subsidy through West Virginia Public
Employees that ended on 6/30/2007 AND/OR an enroliment into Advantra
Freedom offered by Coventry (H5227, PBP 802) with an effective date of
7/1/2007, CLICK HERE.**

Otherwise, continue with the information below.

*DO NOT READ THE FOLLOWING TO THE CALLER*

Some examples that would be considered misleading or incorrect information
include:

Statements that indicate or suggest that the plan is accepted by all providers in the
area who accept Medicare.

Statements that describe the product as a Medigap policy or "Med Supp" plan that
supplements Medicare.

Statements to potential enrollees that indicate or suggest that they can switch back to
their other plan or Original Medicare "at any time" or outside of existing enroliment
periods.

Other misleading or incorrect statements made by plan employees, agents, or brokers
or in plan materials that are designed to entice beneficiaries to enroll in the plan.

Some examples that would not be considered to be incorrect or misleading
information:

166 of Hébeneficiary wants to disenroll from the plan, without any specific allegation about

misleading or incorrect information.
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. The beneficiary uses a provider (or group of providers) who previously participated in
the plan but no longer does so, assuming that access to services still exists.

**CSR NOTE: There is no time restriction on this SEP. Regardless of how long ago the

beneficiary feels that he or she was misled, you can still make the change that the caller is
requesting.**

Does the caller qualify for the SEP based on the information listed above? If you are not
sure, please click the "NO / NOT SURE" button.

YES NO / NOT SURE

TOP BACK

167 of 174

file:///C|/Documents%20and%20! anbl/Desktop/Partr

p%20Project920folder/10/160.35.11_v8.0script_101007.html (303 of 314)10/22/2007 7:46:32 AM


javascript: history.go(-1)

EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

West Virginia Coventry Advantra Freedom PFFS

TOP BACK

**Do not enroll the caller into another plan or process a disenroliment without first using the
script, "Drug Coverage West Virginia Coventry Advantra Freedom PFFS H5227."**

TOP BACK
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Marketing Misrepresentation

TOP BACK

READ:

Based on the information you provided, you may be able to switch or disenroll from your
plan because you may be eligible for a special enrollment period. | can make the change
that you are requesting today. It will be effective on the first day of the next month. You will
be getting information from your plan within the next 14 days.

**TIER | AND TIER Il CSR NOTE: In order to process the caller's request, you will need to
do one of the following. If the caller is in a PFFS Plan or Cost Plan and a stand-alone PDP
is involved in the switch, you may need to do both. CLICK HERE for an explanation.

1. Submit an enroliment request using the online enroliment center (OEC). Insert the
phrase "1-800-Medicare Marketing Misrepresentation SEP" into the "For CMS Use
Only" comment box. Enter the OEC confirmation number into the Drug Plan Finder
Confirmation # field in NGD.

**If the "Enroll Now" button is not available for the plan the beneficiary wants
because the plan is not participating in the online enroliment, CLICK HERE.**

2. Transfer to a Tier Il to process the disenroliment, if applicable. **If you enrolled the
caller into a plan, enter the plan name and contract number into the CSR Comments
field in NGD.**

**Tier Ils ONLY: CLICK HERE for the disenrollment process. If the caller wants a
169 Orﬁtrpfctive change, return to this section of the script after processing the

disenroliment (and see below for instructions). You should NOT submit a retroactive

disenrollment, which is called an MA-RD (MA RETRO DISENROLLMENTS) or
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PDP-RD (PDP RETROACTIVE DISENROLLMENTS).**

*TIER | AND TIER Il CSR NOTE: If the caller requests a retroactive change, warm
transfer to the Help Queue and explain that the caller qualifies for the MA marketing
misrepresentation SEP and is requesting a retroactive change. The Help Queue will submit
this as an Enrollment Exception (EE) by using the script in the PDP Plan Referral Survey.

. If you submitted an enrollment, provide the plan name and contract number to the
Help Queue.

. If you processed a disenroliment, explain to Help Queue all actions that were taken
during the call, including any enrollments or disenrollments (including any actions
taken by another CSR).

The Help Queue agent needs to enter the "Bypass" Code and NOT the contract number
into the Complaint Contract Number field. Help Queue should follow the "Plan Complaints"
script in the PDP Plan Referral Survey for additional instructions regarding this EE.

TIP BOX:

TIP = There is no time restriction on this SEP. Regardless of how long
ago the beneficiary feels that he or she was misled, you can still make

| TRANSFER = Tier Il (Medicare Benefits Specialist)
| the change that the caller is requesting.
|

]

TOP BACK
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Marketing Misrepresentation

TOP BACK

**Do not read any of the following to your caller.**

*CSR NOTE: Call the Help Queue. You should remain in queue until an actual agent is
reached. DO NOT perform a blind transfer. Tell the Help Queue that you are transferring
the call because you do not think this qualifies or you are not sure if this qualifies for the
SEP reason that says:

"You were misled into joining a Medicare Advantage Plan (with or without
drug coverage) when you thought you were joining a different type of plan. You
want to disenroll or switch to the plan you originally wanted."

The Help Queue agent will take ownership of the call. As long as the caller feels that he or
she was misled, Help Queue should take ownership. It is not the CSR's responsibility to
decide if the situation is really misleading.

|
TIP BOX:

TRANSFER = Help Queue

|
3 |

TOP BACK
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EnrolIment Disenrollment Periods Drug Coverage and Medicare Advantage

"Enroll Now" button is not available

TOP BACK

**If the "Enroll Now" button is not available for the beneficiary's plan of choice,

READ: The plan you want to enroll in does not participate in online enroliment. | will be
transferring you to another Customer Service Representative who will gather some
information from you to submit your enroliment request. Please hold while | transfer you now.

**CSR NOTE: Warm transfer to Help Queue to file an Enroliment Exception (EE). Explain
that you used the script "Enrollment Disenrollment Periods Drug Coverage and Medicare
Advantage." You must provide the following information to the Help Queue:

"The beneficiary wants to enroll into [PLAN NAME], which is [CONTRACT
NUMBER]. However, the plan does not participate in online enroliment in the
CSR Plan Finder Tool."

The Help Queue agent will take ownership of the call. As long as the caller feels that he or

she was misled, Help Queue should take ownership. It is not the CSR's responsibility to
decide if the situation is really misleading.

TOP BACK
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America's Health Choice Plan Termination

TOP BACK

**Use the script "America's Health Choice Plan Terminations" if the caller is affected by the
termination of America's Health Choice Plan (H1034 or S9086).**

TOP BACK

173 of 174
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TOP BACK

If the caller is in:

The following is required:

Private Fee-for-Service (PFFS) Plan
and a stand-alone prescription drug plan (PDP)

Two separate actions*

Cost Plan and a stand-alone PDP

Two separate actions*

(for example, the PFFS Plan).

alone PDP.**

TOP BACK

174 of 174

**CSR NOTE: Two separate actions mean that the two parts act independently of each
other. Changes to one plan (for example, the stand-alone PDP) will not affect the other plan

For example, if the caller wants to return to Original Medicare without drug coverage, two
separate disenrollments are needed - one for the PFFS or Cost Plan and one for the stand-
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MP MSP MEDICARE SECONDARY PAYER

Medicare Secondary Payer (MSP)

START: Click the link that applies to the caller's question.

i 2
Wil U5 Il How does MSP work?

Report Retirement / Changes to

Initial Enrollment Questionnaire .
Primary Insurance

Claim Denied - Records Show Medicare is
Secondary When it Should Be Primary

10f 97
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TOP BACK

Click the link that applies to the caller's situation.

*CSR NOTE: Ask caller what other type of coverage they have in addition to Medicare. For example:

. Have they been in a car accident (No-Fault Liability or Liability Insurance)?

. Were they injured at work (Workers' Compensation)?
. Did the caller's employer coverage recently end (COBRA)?

20of 97

65 + Working
(Beneficiary or Spouse)

65 + NOT Working
(Covered by Retiree Plan)

Disabled Under 65
(Covered by Group Health
Plan)

COBRA

Veterans Affairs (VA)
Health

TRICARE for Life

No-Fault or Liability
Insurance

Workers' Compensation

Medicaid
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ESRD
(End Stage Renal
Disease) with or without
COBRA

Black Lung Disease

Retired Federal
Employees

3 of 97

Paying Deductibles when
Medicare is Secondary

file:///C|/Documents%20and%20Setti ngs/Franbl/Desktop/Partner Shi p%20Proj ect%20f ol der/10/230.05.70.html (7 of 234)10/22/2007 8:43:38 AM




MP MSP MEDICARE SECONDARY PAYER
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What Is MSP?

TOP BACK

Sometimes you may have other insurance that pays your health care bills first and Medicare pays
second. This is called Medicare Secondary Payer (MSP).

Insurance that may have to pay first includes:

. Employer group health plan insurance under certain conditions,
. No-fault insurance (e.g., auto or homeowners),

. Liability insurance (e.g., homeowners, auto, malpractice),

. Black lung benefits, or

. Workers' compensation.

This applies no matter how you get your Medicare benefits. It could be through Original Medicare, a
Medicare Advantage Plan, or a Medicare Private Fee-for-Service Plan. Tell your doctor, hospital, and
all other health care providers about your other insurance coverage.

You will need to make sure that your bills are sent to the correct payer to avoid delays and
inappropriate primary payment by Medicare.

. No-fault insurance is insurance that pays for health care services resulting from injury to you
or damage to your property regardless of who is at fault for causing the accident.
Liability insurance is coverage that pays for health care services resulting from injury to you or
damage to your property. It also confirms who is at fault for causing the accident.

**CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

To report insurance that would pay secondary to Medicare: CLICK HERE
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CSR TIPS

REFERRAL = The Coordination of Benefits Contractor for help in filling out
MSP development letters or questionnaires.

SCRIPT = MP MSP Supplemental Crossover of Claims to answer
general questions about the crossover of claims to supplemental insurers.

END

TOP BACK

5 of 97
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Initial Enrollment Questionnaire

TOP BACK

Initial Enrollment Questionnaire:
You should receive an Initial Enroliment Questionnaire shortly after receiving your Initial Enroliment

Packet (about three months before you are entitled to Medicare). The questionnaire will ask you if
you have other health insurance coverage.

The questionnaire provides a record for Medicare of a secondary payer before an actual first claim is
filed.

It is important that you fill it out and send it back to the Coordination of Benefits Contractor.
Payment for your medical bills may be delayed if you don't send the questionnaire back.

If you are disabled, you will also get this questionnaire to establish the types of insurance coverage
you may have.

Medicare First Claim Development Letter:
6ofo7 If you do not fill out the Initial Enroliment Questionnaire and a claim is filed, a First Claim
Development letter will be sent to you.
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7 of 97

This is a questionnaire that must be returned in order for your claims to be processed.

The purpose of the First Claim Development letter is to make sure that Medicare pays your claims
correctly. Also, Medicare wants to ensure that any payments made on your claims are coordinated
with payments made by your other insurance.

Medicare Employee Group Health Plan Development Letter:
This questionnaire collects information about employer group health insurance to determine
secondary payer status for Medicare.

Medicare Trauma Code Development Letter:
You are sent a Trauma Code Development letter whenever a claim is received that indicates you
were involved in an accident, injury, or iliness.

This questionnaire collects information on other types of insurance that may pay for your medical
services, such as Workers' Compensation or liability insurance.

CSR TIPS
REFERRAL =

. Coordination of Benefits Contractor if the caller needs a replacement
Initial Enrollment Questionnaire, or needs help filling out the
qguestionnaire. Also refer to Coordination of Benefits Contractor if the
caller lost his or her Medicare Trauma Code Development letter or
has questions about the letter.

SSA, if caller has changed his or her address.

REFERENCE MATERIAL = Initial Enrollment Questionnaire
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TOP BACK

Original Contractor / COB Contractor Numbers

Original Contractor / COB Contractor
Numbers

READ

11100 = COB Contractor

We received information from the COB Contractor.

11101 = Initial Enrollment Questionnaire

8 of 97

We received your Initial Enrollment Questionnaire that
has information about your other insurance.

file:///C|/Documents%20and%20Setti ngs/Franbl/Desktop/Partner Ship%20Proj ect%20f ol der/10/230.05.70.html (21 of 234)10/22/2007 8:43:38 AM



javascript:%20history.go(-1)

MP MSP MEDICARE SECONDARY PAYER

11102 = IRS/SSA/CMS Data Match We received information from the Internal Revenue
Service (IRS) or the Social Security Administration
(SSA) or the Centers for Medicare and Medicaid
Services (CMS).

11104 = Litigation Settlement We received information from a litigation settlement.
11105 = Employer Voluntary Reporting We received information from a current or former
employer.

**CSR NOTE: Each month, the employer sends the
updated information to the Centers for Medicare and
Medicaid Services (CMS) to update the employee's
records. When there is a change to an employee’s
insurance, this information is updated in our system
based on the information from the employer. This
explains why a closed MSP file has been reopened a
number of times.**

11106 = Insurer Voluntary Reporting We received information from an insurer.

9 of 97
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11107 = First Claim Development

We received your First Claim Development letter. This
is the letter that you returned to us in order for your
first claim to be processed.

*CSR NOTE: This letter is sent out to the beneficiary
only if COB Contractor did not receive the Initial
Enroliment Questionnaire.

11108 = Trauma Code Development

We received information from a Trauma Code
Development letter. This letter is sent when a claim is
submitted to Medicare with a diagnosis that indicates
a possible traumatic accident, injury, or illness.

11109 = Secondary Claims Investigation

We received information from a secondary insurer.

11110 = Self Reports

We received information from the primary insurance
holder.

11112 = Blue Cross-Blue Shield Voluntary
Data Sharing Agreement

We received information from a current or former
employer or an insurer.

11113 = Office of Personnel Management
(OPM) Data Match

We received information from the Office of Personnel
Management.
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11114 = State Workers' Compensation (WC)
Data Match

We received information from the State Workers’
Compensation file.

11115 = WC Insurer Voluntary Data Sharing
Agreements (WC VDSA)

We received information from the State Workers’
Compensation file.

11116 = Liability Insurer Voluntary Data
Sharing Agreements (LIAB VDSA)

We received information from a litigation settlement.

11117 = Voluntary Data Sharing Agreements
(No Fault VDSA)

We received information from a litigation settlement.

11118 = Pharmacy Benefit Manager Data

We received information from your plan’s pharmacy
benefit manager.

11125 = Recovery Audit Contractor-
California

We received information from the California Recovery
Contractor.

**CSR NOTE: California has an audit contractor to
determine if a patient’s primary insurer and Medicare
have both been billed for a single claim or if Medicare
paid when a patient’s primary insurer should have
paid.
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11126 = Recovery Audit Contractor- Florida

We received information from the Florida Recovery
Contractor.

**CSR NOTE: Florida has an audit contractor to
determine if a patient’s primary insurer and Medicare
have both been billed for a single claim or if Medicare
paid when a patient’s primary insurer should have
paid.

Other

I’'m sorry, | am unable to determine who made the
update to your record.

TOP BACK

12 of 97
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TOP BACK

*CSR NOTE; Follow the instructions in the attached chart to determine the appropriate referral to close an open MSP
record or to change a termination date for MSP other than Working Aged.

If the record shows that Medicare is NOT
primary (is secondary) and the primary Referral
insurance is...

. COBRA (with ESRD)

. Disability insurance through a Group Health
Plan

. Federal Black Lung Program

REFERRAL = COBC

REFERRAL = Office of Personnel Management

Federal Employees Health Benefits (OPM)

13 of 97
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. No-Fault or Liability Insurance - Claims denied
for Liability MSP, but the beneficiary states that
the claim is unrelated to the accident or injury.

*CSR NOTE: Transfer to the appropriate Tier |
Claims CSR.

Claims CSR click here for more information.

. All other No-Fault or Liability Insurance Issues

REFERRAL = Medicare Secondary Payer
Recovery Contractor (MSPRC)

. TRICARE for Life

REFERRAL = DEERS Support Office at the
Department of Defense

. Veterans Affairs (VA) Health

REFERRAL = Department of Veterans Affairs

. Workers' Compensation - Claims denied for
Workers' Compensation MSP, but the beneficiary
states that the claim is unrelated to the accident
or injury.

*CSR NOTE: Transfer to the appropriate Tier |
Claims CSR.

Claims CSR click here for more information.

. All Other Workers' Compensation

REFERRAL = MSPRC

CLICK HERE to assist beneficiaries with navigating the COBC IVR.

14 of 97
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Report Retirement / Changes to Primary Insurance

Claims Denied - Record Shows Medicare is Secondary When it Should be Primary

TOP BACK

To report NEW Medicare Secondary Payer cases, refer to the Coordination of Benefits
Contractor (COBC). For any other changes, or for denied claims, follow the steps below.

1. Identify the open MSP instance(s) (if any) using the BCC Tier 1 view and go to the
Insurance tab.
2. Look in the MSP form applet to view any open records and identify the type of MSP

15 0f 97 (e.g., working aged, disabled, liability, etc).
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16 of 97

*CSR NOTE: The MSP view defaults to open cases. The Show Open button displays
only the open records, and the Show All button displays all MSP records.

Are there any open MSP instances in CWF?
. YES - WORKING AGED

o If Working Aged and Validity = |, refer to the COBC. CLICK HERE for COBC
timeframe.

o If Working Aged and caller says their record is not correct (they never had the
MSP instance), refer to the COBC to have the record deleted.

o If Working Aged, there is a valid record that just needs to be closed (and does
not have validity = 1), then Gen Med CSRs CLICK HERE for transfer

information.

. YES - Insurance Other Than Working Aged, CLICK HERE

« NO - There are NO OPEN MSP Instances in CWF, click the Show All tab to view
any other MSP records:
o If there is a record with no termination date, and the record is deleted or
invalid, CLICK HERE
o If there is a record with a termination date, verify that date with the caller. If
correct, CLICK HERE
« If the termination date is incorrect for a Working Aged record, refer to
the COBC to correct the date.
» For all other MSP types, CLICK HERE

*CLAIMS CSRs only, CLICK HERE for more information.**

CLICK HERE to assist beneficiaries with navigating the COBC IVR.

TOP BACK
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No Open MSP Records in BCC Tier 1 View

TOP BACK

READ: Your insurance information has been updated. If you have a claim that was denied, ask your
physician, supplier, or facility to resubmit the claim.

If the MSP instance has a future termination date, also READ: Your current insurance will be primary
until [read the termination date].

**CSR NOTE:

If the caller indicates that his or her MSP has been reopened a number of times and wants to
know how and why this keeps happening, transfer to Tier | Claims CSR.

. If the caller indicates that his or her claims are continuing to be denied even though the
insurance information has been updated, go to the BCC Tier 1 view to load the claim and click

17 of 97
on Claims tab to see if any recent claims have been paid. If there are any recent claims that
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have been paid, READ: Your can ask your physician, supplier, or facility to resubmit the claims
that were denied.

. If there are no recent claims that have been paid, transfer to Tier | Claims CSR.

TOP BACK

18 of 97
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Claims CSR Information

TOP BACK

Determine the caller’s situation and click on the appropriate link for instructions:

. Open MSP record for beneficiaries who are working aged, retired or have Terminated
their insurance

. MSP record was closed but has reopened

. No open MSP instances but claims still deny

. Claims denied for Workers' Compensation or Liability MSP, but beneficiary states that
the claim is unrelated to the accident or injury

. UnitedHealthcare incorrectly showing as the primary insurance instead of Medicare

TOP BACK

19 of 97
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Claims CSR Information

Open MSP Record for Beneficiaries (including Railroad Retirement Board [RRB] beneficiaries) who are

Working Aged, Retired or have Terminated their Insurance

. If the call started on the BCC Tier 1 view, go to the Beneficiaries screen and requery with the

Medicare Number and the Part B contractor ID.
. If the call did not start on the BCC Tier 1 view, requery with the Medicare Number and the
Part B contractor ID on the Beneficiaries screen.

If you can't find the Part B contractor ID, use the Agent Partner Search tab to find the
number for the Part B carrier that handles the beneficiary's state. You can also click on
the field control within the Contract All field to search for the Part B contract ID.

. Go to MSP view and click on Show More button, query for the Part B contractor ID in the

Contractor Number field and click on the Load MSPs button.

. If there is NO open MCS MSP instance record, refer to the Coordination of Benefits Contractor

(COBC). If there is an open MSP record, proceed to step 4.

. Select the open MCS MSP instance record.

. Check to see if the Insurer Number field is blank before updating the primary insurance

termination date. If the Insurer Number field is blank, refer the caller to the COBC.

o For Part B (MCS) updates, enter the following fields into the MSP list applet and save the
record by clicking the Update Termination Date button:
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« Termination Date (**CSR NOTE: If the caller doesn’t know the end date of
employment, refer the caller back to his or her employer. The termination date
cannot be more than six months in the future from the current date. If the person
calls to report a retirement date that is more than six months in the future, then you
must tell the caller to call back. Also, the termination date should not be before or on
the day of the effective date. For example, if the effective date is July 10, 2006 the
termination date should not be July 10, 2006 or any time before July 10, 2006.)

READ: Your record has been updated to show Medicare as primary. You can ask your
physician, supplier, or facility to resubmit the claim in 15 business days.

*CSR NOTE: It is possible for beneficiaries to have more than one current valid MSP record.
For example, they may have employment-based coverage and also liability coverage as a result
of an auto accident. Look at the MSP Type and Insurer information to understand these types of
situations and to identify which record(s) may need to be updated.

If you receive an Error Message, Click Here.

TOP BACK

21 0of 97
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Claims CSR Information

MSP Record was Closed but has Reopened

TOP BACK

Using the Beneficiaries view, click on the CSR NOTE: The MSP view defaults to
MSP tab. open cases. The Show Open button
displays only the open records, and the

Show All button displays all MSP records.
Look for the CWF MSP instance that has

been reopened.

22 of 97
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Check Detailed applet to find the Original
Contractor Number.

CLICK HERE to locate the Original

Contractor/COB Contractor number in the
table.

Provide the source of MSP information to

If the MSP source is their employer, tell the

the caller. beneficiary to contact them directly to so
that the employer can update their records.
This will prevent future reopenings.
TOP BACK
23 of 97
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Claims CSR Information

No Open MSP Instances but Claims Still Deny

TOP BACK

Using the Beneficiaries view, click on the
MSP tab.

**CSR NOTE: You will need to click the
Show All button.

**CSR NOTE: You do not need to requery
with the contractor ID because you only
need to look at the CWF record.

24 of 97

Look for the CWF MSP instance that has
been closed most recently and note the
date of that action.

(Check Detailed applet Last Update or Last
Maintenance Date).
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Using the BCC Tier 1 view, click on the Determine whether any claims have denied
Claims tab and check recent claims activity after the MSP record was updated by

for all claims types (select CWF category  [comparing the MSP last update date, to the
“all”). date the claims were processed (accretion

date).

CLICK HERE after completing instructions above.

TOP BACK
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Claims CSR Information

No Open MSP Instances but Claims Still Deny

TOP BACK

DETERMINE WHICH OF THE FOLLOWING APPLY:

No claims have processed (accreted) after
the MSP last update date. READ: Your insurance information has been
updated. If you have a claim that was denied, ask
your physician, supplier, or facility to resubmit the
claim.
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MP MSP MEDICARE SECONDARY PAYER

Claims were processed and have been paid
after the MSP last update date.

READ: Your insurance information has been
updated and claims are being processed and
paid. If you have a claim that was denied, ask your
physician, supplier, or facility to resubmit the claim.

Claims were processed and continue to
deny after the MSP last update date
**This step is necessary only if claims
continue to be denied after the CWF MSP
record has been updated.**

**CSR NOTE: Please enter the information
into the Feedback tool if this situation
OoCCcurs.

Determine which local contractor's system is
denying claims. If the denial reason was MSP:

**TIER | CLAIMS CSR: Escalate to the appropriate
PART B/MAC contractor as a complex inquiry using
the Escalation Type field located on either the
Contacts, Beneficiaries, or Activities screen.

**TIER Il CLAIMS CSR: Escalate to the appropriate
PART B/MAC contractor as a complex inquiry using
the Escalation Type field located on either the
Contacts, Beneficiaries, or Activities screen.

If the denial reason was not MSP, tell the caller the
reason the claim was denied.

TOP BACK
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Claims CSR Information

Claims denied for Workers' compensation or Liability MSP, but beneficiary states that the claim is
unrelated to the accident or injury

*CSR NOTE: If you have verified that the claim was denied for Workers' compensation or Liability
MSP and the beneficiary states that the claim is unrelated to the accident or injury, please follow the
steps listed below:

. **TIER | CLAIMS CSR: Escalate to the appropriate FFS/MAC contractor as a complex inquiry
using the Escalation Type field located on the Contacts, Beneficiaries, or Activities screen.
Please include a detailed comment in the CSR Comments field that states: "The beneficiary is
stating that the denied claim is unrelated to the accident or injury and we are sending the
information for further research. If the research supports what the beneficiary stated (denied
claim is unrelated to the accident or injury), please override the claim denial."

. **TIER Il CLAIMS CSR: Escalate to the appropriate FFS/MAC contractor as a complex inquiry
280f97 ysing the Escalation Type field located on the Contacts, Beneficiaries, or Activities screen.
Please include a detailed comment in the CSR Comments field that states: "The beneficiary is
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MP MSP MEDICARE SECONDARY PAYER

stating that the denied claim is unrelated to the accident or injury and we are sending the
information for further research. If the research supports what the beneficiary stated (denied
claim is unrelated to the accident or injury), please override the claim denial."

. Enter the information into the Feedback tool under the category General Medicare/Government
Comments. Your feedback submission must include the:
5 HICN
Contractor ID for denied claim
Claim Number of denied claim
Date of service

(] (] (]

TOP BACK
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Claims CSR Information
UnitedHealthcare incorrectly showing as the primary insurance instead of Medicare
We are aware of an issue in which UnitedHealthcare is incorrectly showing as the primary insurance
for some people with Medicare. UnitedHealthcare is also aware of this issue and is working to update
the records. If you had claims denied because of this issue, please wait until your records have been

updated and then ask your provider to resubmit your claim(s) to Medicare.

*CSR NOTE: Read only if the caller asks how long it will take to have the records updated. It
should take about 2-3 weeks (after the week of October 1) to have the records corrected.

TOP BACK
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MP MSP MEDICARE SECONDARY PAYER

EE Special Enrollment Period for Working Aged

TOP BACK

The Special Enroliment Period is available if you waited to enroll in Medicare Part B because you or
your spouse was working and had group health coverage through a current employer or union. If this
applies, you can sign up for Medicare Part B:

. While you are still covered by an employer or union group health plan, through your or your
spouse's employment, or

. During the eight months following the month when the employer or union group health plan
coverage ends, or when the employment ends (whichever comes first).

If you are working and plan to keep your employer's group health coverage, talk to your benefits
office to help you decide when to enroll in Part B. When you sign up for Part B, you automatically
begin your Medigap open enroliment period. Once this period begins, it cannot be changed or
restarted.

If you are disabled and working (or you have coverage from a family member), the Special Enroliment
Period rules may also apply.

Most people who sign up for Part B during the Special Enrollment Period do not have to pay higher
premiums. However, if you're eligible for Part B and do not sign up during the Special Enrollment
Period, you will be able to sign up only during the General Enroliment Period and the cost of Part B
may go up.

ADDITIONAL INFORMATION:

You can sign up for Part B at your local Social Security office.
31 of 97

If you dropped Part B because you or your spouse (or family member, if you are disabled) returned to
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MP MSP MEDICARE SECONDARY PAYER

work and had group health coverage, you can sign up again during the Special Enroliment Period.
The cost of Part B will not go up. You will not get another Medigap open enroliment period when you
restart Part B. Make sure your group coverage is in effect before you drop Part B.

| can access the Medicare Eligibility tool which will give me information specific to your situation.
Would you like me to do this now?

IF YES, READ SCRIPT: "CS Medicare.gov Tools" and click on "Medicare.gov Eligibility Tool", then
launch to Eligibility tool.

CSR TIPS

TIP = If you do not enroll during the Special Enroliment Period, you can
enroll during the General Enrollment Period. This may delay your Part B
start date and you may have to pay a higher premium amount. The
premium surcharge will apply as long as you have Part B, not just the first
year of enroliment.

REFERRAL = SSA
WEB = www.socialsecurity.gov
FULFILLMENT =

Enrolling in Medicare (information about Medicare Special Enroliment
Period) - #11103

END

TOP BACK
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MP MSP MEDICARE SECONDARY PAYER

Verify if the person with Medicare is in the first 30 months of eligibility or is entitled to
Medicare

First 30 Months / After 30 Months

*CSR NOTE: The 30-month coordination period starts the first month you are able to get Medicare
because of kidney failure, even if you are not enrolled in Medicare yet.

TOP BACK
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Verify if the caller also has COBRA coverage.

Yes / No

TOP BACK
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MP MSP MEDICARE SECONDARY PAYER

Verify if the caller also has COBRA coverage.

Yes / No

TOP BACK
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MP MSP MEDICARE SECONDARY PAYER

Medicare and Medicaid Coordination

TOP BACK

Pays First

Medicare

Pays Second
Medicaid

If you have both Medicare and Medicaid, your claim should be sent to Medicare first for services that
Medicare covers. The part of the bill that Medicare does not pay will then be sent to your state
Medicaid program for further payment.

3¢3C@ER NOTE: Dual eligible people are entitled to Medicare (Part A and/or Part B) and are also
eligible for Medicaid.
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Refer to Coordination of Benefits *CSR NOTE: Transfer to the appropriate Tier
Contractor | Claims CSR.
. MSP Secondary Claim development . Answer questions about Medicare claim or
questionnaires or letters. service denials and adjustments.

. Refer to State Medicaid Office to answer
specific questions about Medicaid
coverage

. Answer questions about how to file a claim
when there is more than one insurer.

. Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

. Answer questions about making a refund
to Medicare due to a duplicate payment.

Associated Script

. MP MSP Supplemental Crossover of Claims to answer general questions about the
crossover of claims to supplemental insurers.
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—
CSR TIPS

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

REFERRAL =

. State Medicaid Department if his or her record does not show he or
she has Medicaid.

. State Health Insurance Assistance Program (SHIP) for counseling.
SHIP provides a broad range of services, including counseling on
Medicare private plan options, Medicare appeals, COB, and low
income assistance.

TOP BACK
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MP MSP MEDICARE SECONDARY PAYER

MSP Over 65 with Medicare and Working (Beneficiary or Spouse)

TOP BACK

Verify if the employer has more than 20 employees:

More than 20 employees

Fewer than 20 employees (or, if your employer is part of a multi-employer plan where any of the

employers have 20 or more employees and the plan has filed a request for an exemption that is
approved by Medicare).

If your employer has 20 or more employees, Medicare is the secondary payer on hospital and
medical bills. If your group health plan did not pay the entire bill, the provider should send the bill to
Medicare for secondary payment.

You also may want to wait to enroll in Medicare Part B if you have health coverage through an
employer or a union through your or your spouse's current or active employment.

If you reject the plan, Medicare will be your primary insurance and will pay its share of any Medicare-
covered health care service you receive. Your employer can't offer to pay for a plan that supplements
Medicare. However, an employer may offer a plan that pays for health care not covered by Medicare
(such as hearing aids, dental, and/or routine physical exams).

*CSR NOTE: For questions about special enroliment, see script: EE Special Enrollment Period for
Working Aged.
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MP MSP MEDICARE SECONDARY PAYER

CSR TIPS

REFERRAL =

. State Health Insurance Assistance Program (SHIP) for assistance
with your plan options.

. Employee Health Plan Benefit Office for information about your
employer's plan.
Coordination of Benefits Contractor to report a change in employer
size.

WEB = Your Guide to Who Pays First - #02179

END

TOP BACK
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Verify if the employer has more than 100 employees:
More than 100 employees, or

Fewer than 100 employees

TOP BACK
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MSP Over 65 with Medicare and Working (Beneficiary or Spouse) - More than 20

TOP BACK

Pays First

Group Health Plan
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Pays Second

Medicare

If your employer has 20 or more employees, Medicare is the secondary payer on hospital and medical
bills. If your group health plan did not pay the entire bill, the provider should send the bill to Medicare
for secondary payment.

Medicare will review what your group health plan paid for Medicare-covered services, and pay any
additional Medicare-approved amounts. You may have to pay the costs of services that Medicare or
the group health plan doesn't cover.

If your group health plan paid more than Medicare’s allowance, Medicare will not make any secondary
payment on the claim. You will have to pay the remaining amount after your group health plan has
paid, unless you have a third insurance.

If you are age 65 or over, and have employer or union health benefits based on your or your spouse's
current or active employment, you may keep or reject coverage from your employer. If you keep your
employer or union coverage, employers with 20 or more employees must offer the same health
benefits, under the same conditions, to current employees age 65 and over as they would offer to
younger employees. If the employer offers coverage to the spouses, they must offer the same
coverage to spouses age 65 and over that they offer to spouses under age 65.

**CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

To report insurance that would pay secondary to Medicare: CLICK HERE
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Refer to Coordination of Benefits *CSR NOTE: Transfer to the appropriate Tier

Contractor | Claims CSR.
For help in filling out MSP . Answer questions about Medicare claim or
development letters or service denials and adjustments.
questionnaires. . Answer questions about how to file a
. Report change in employer claim when there is more than one
size. insurer.

. Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

. Answer questions about making a refund
to Medicare due to a duplicate payment.

Associated Scripts

. MP MSP Supplemental Crossover of Claims to answer general questions about
the crossover of claims to supplemental insurers.

. EE Special Enroliment Period for Working Aged

CSR TIPS

TIP = For after hours transfer to Tier | and Tier |l Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

REFERRAL =

. State Health Insurance Assistance Program (SHIP) for assistance
with your plan options.

44 of 91
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. Employee Health Plan Benefit Office for information about your
employer's plan.

WEB = Your Guide to Who Pays First - #02179

-———

END

TOP BACK

-
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TOP BACK
Pays First
COBRA

46 of 97

ESRD and COBRA- First 30 Months with COBRA Coverage
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Pays Second

Medicare

COBRA is a law that allows you to keep your employer group health plan coverage for a limited
period of time after your employment ends. This coverage includes all dependents who are covered
under the cancelled policy.

This is called continuation coverage and applies only to those employers with 20 or more
employees. If you have ESRD and COBRA coverage, COBRA pays first during your first 30 months
of eligibility or entittement to Medicare, and Medicare pays second.

COBRA and Special Enrollment Period:

Even if you get COBRA coverage when your employment ends, you should still consider enrolling in
Medicare Part B at the same time because you won't get another Special Enrollment Period. The
Special Enrollment Period means you will have to sign up for Medicare Part B within eight months
after you lose your group health plan coverage or you will have to pay a higher Part B premium if you
enroll at a later time.

COBRA and Employer Requirements:

If you are age 65 or older and you are covered under COBRA, your employer group health plan may
require you to sign up for Medicare Part B. In that case, the best time to sign up for Medicare Part B is
before your employment ends or before you lose your employer's coverage. If you wait to sign up for
Medicare Part B during the eight months after your employment or coverage ends, you may have to
pay for your services during the time that you were without coverage. Signing up for Part B before
your employer coverage ends will ensure that you don't miss a day of coverage.

Before you elect COBRA

Before you elect COBRA coverage, it may be helpful to talk with the State Health Insurance
Assistance Program (SHIP) about whether buying a Medigap policy would be better for you than
electing COBRA coverage.

COBRA and Medicare

If you have COBRA coverage when you first enroll in Medicare, your COBRA coverage may end.

Your employer has the option of canceling your COBRA coverage if you enrolled in Medicare after the
47dége you elected COBRA coverage.
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**CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

Refer to Coordination of Benefits

Contractor

*CSR NOTE: Transfer to the appropriate Tier

| Claims CSR.

Report COBRA coverage.
MSP Secondary Claim
development questionnaires
or letters.

Report change in employer
size.

Answer questions about Medicare claim or
service denials and adjustments.
Answer questions about how to file a
claim where there is more than one
insurer.

Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

Answer questions about making a refund
to Medicare due to a duplicate payment.

Associated Scripts

CS ESRD Basic Information - click on “Coordination of Benefits” for more
information on ESRD and coordination of benefits.
MP MSP Supplemental Crossover of Claims to answer general questions about

the crossover of claims to supplemental insurers.
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—
CSR TIPS
TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.
REFERRAL =
. State Insurance Department.
. State Health Insurance Assistance Program (SHIP) for counseling.
SHIP provides a broad range of services, including counseling on
Medicare private plan options, Medicare appeals, COB, and low
income assistance.
WEB = www.dol.gov for more information on COBRA
WEB = Your Guide to Who Pays First - #02179
l
END
TOP BACK
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ESRD without COBRA- First 30 Months without COBRA Coverage

TOP BACK

Pays First

Group Health Plan

50 of 97
Pays Second
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Medicare

For more information on ESRD and coordination of benefits, go to script "CS ESRD Basic
Information" and click on “Coordination of Benefits.”

**CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

To report insurance that would pay secondary to Medicare: CLICK HERE

Refer to Coordination of Benefits *CSR NOTE: Transfer to the appropriate Tier

Contractor | Claims CSR.
. MSP Secondary Claim . Answer questions about Medicare claim or
development questionnaires service denials and adjustments.
or letters. . Answer questions about how to file a
claim when there is more than one
insurer.

. Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

. Answer questions about making a refund
to Medicare due to a duplicate payment.
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Associated Script
. MP MSP Supplemental Crossover of Claims for information on secondary
insurance payments.
—
CSR TIPS
TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.
FULFILLMENT =
. Medicare Coverage of Kidney Dialysis and Kidney Transplant
Services - #10128 (currently only available for viewing on www.
medicare.gov).
WEB = www.medicare.gov to compare dialysis facilities in your area.
WEB = Your Guide to Who Pays First - #02179
-
END
TOP BACK
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MP MSP MEDICARE SECONDARY PAYER

ESRD without COBRA - After 30 Months without COBRA Coverage

TOP BACK

Pays First

Medicare

Pays Second

Group Health Plan

For more information on ESRD and coordination of benefits, go to script "CS ESRD Basic
Information” and click on “Coordination of Benefits.”

**CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

To report insurance that would pay secondary to Medicare: CLICK HERE
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MP MSP MEDICARE SECONDARY PAYER

Refer to Coordination of Benefits
Contractor

*CSR NOTE: Transfer to the appropriate Tier

| Claims CSR.

. MSP Secondary Claim
development questionnaires
or letters.

Answer questions about Medicare claim or
service denials and adjustments.
Answer questions about how to file a
claim when there is more than one
insurer.

Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

Answer questions about making a refund
to Medicare due to a duplicate payment.

insurance payments.

Associated Script

MP MSP Supplemental Crossover of Claims for information on secondary

CSR TIPS

FULFILLMENT =

medicare.gov).

54 of 9|7

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

Medicare Coverage of Kidney Dialysis and Kidney Transplant
Services - #10128 (currently only available for viewing at www.
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WEB = www.medicare.gov to compare dialysis facilities in your area.

WEB = Your Guide to Who Pays First - #02179

END

TOP BACK
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MP MSP MEDICARE SECONDARY PAYER

ESRD and COBRA- After 30 Months with COBRA Coverage

TOP BACK

Pays First

Medicare

Pays Second

COBRA

COBRA is a law that allows you to keep your employer group health plan coverage for a limited period
of time after your employment ends. This coverage includes all dependents who were covered under
the cancelled policy.

This is called continuation coverage and applies only to those employers with 20 or more
employees. If you have ESRD and COBRA coverage, Medicare pays first after your 30 months of
eligibility or entitlement to Medicare and COBRA pays second.

56&8%RA and Special Enrollment Period:
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Even if you get COBRA coverage when your employment ends, you should still consider enrolling in
Medicare Part B at the same time because you won't get another Special Enroliment Period. The
Special Enroliment Period means you will have to sign up for Medicare Part B within eight months
after you lose your group health plan coverage or you will have to pay a higher Part B premium if you
enroll at a later time.

COBRA and Employer Requirements:

If you are age 65 or older and you are covered under COBRA, your employer group health plan may
require you to sign up for Medicare Part B. In that case, the best time to sign up for Medicare Part B is
before your employment ends or before you lose your employer's coverage.

If you wait to sign up for Medicare Part B during the eight months after your employment or coverage
ends, you may have to pay for your services during the time that you were without coverage. Signing
up for Part B before your employer coverage ends will ensure that you don't miss a day of coverage.

Before you elect COBRA

Before you elect COBRA coverage, it may be helpful to talk with the State Health Insurance
Assistance Program (SHIP) about whether buying a Medigap policy would be better for you than
electing COBRA coverage.

COBRA and Medicare

If you have COBRA coverage when you first enroll in Medicare, your COBRA coverage may end. Your
employer has the option of canceling your COBRA coverage if you enrolled in Medicare after the date
you elected COBRA coverage.

*CSR NOTE:

To report insurance that would pay secondary to Medicare: CLICK HERE

Refer to Coordination of Benefits *CSR NOTE: Transfer to the appropriate
Contractor Tier | Claims CSR.
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. Report COBRA coverage. . Answer questions about Medicare claim
. MSP Secondary Claim or service denials and adjustments.
development questionnaires or . Answer questions about how to file a
letters. claim when there is more than one
insurer.

. Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is
crossed over).

. Answer questions about making a
refund to Medicare due to a duplicate
payment.

—
CSR TIPS
TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.
FULFILLMENT =
. Medicare Coverage of Kidney Dialysis and Kidney Transplant
Services - #10128 (currently only available for viewing at www.
medicare.gov).
WEB = www.medicare.gov to compare dialysis facilities in your area.
WEB = Your Guide to Who Pays First - #02179
|
58 of 97
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MSP Over 65 with Medicare and Working (Beneficiary or Spouse)- Fewer than 20

TOP BACK

Pays First

Medicare

Pays Second
Group Health Plan

If your employer has fewer than 20 employees, Medicare is generally the primary payer for all people
with Medicare enrolled in the group health plan if the plan requests a Small Employer Exception to the
MSP rule.

If your group health plan paid more than Medicare’s allowance, Medicare will not make any
secondary payment on the claim. You will have to pay the remaining amount after your group health
plan has paid, unless you have a third insurance.

**CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

To report insurance that would pay secondary to Medicare: CLICK HERE
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Refer to Coordination of Benefits
Contractor

*CSR NOTE: Transfer to the appropriate Tier

| Claims CSR.

. For help filling out MSP
development letters or
questionnaires.

Answer questions about Medicare claim or
service denials and adjustments.
Answer questions about how to file a
claim when there is more than one
insurer.

Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

Answer questions about making a refund
to Medicare due to a duplicate payment.

to supplemental insurers.

Associated Script

. MP MSP Supplemental Crossover of Claims for information on secondary
insurance payments or to answer general questions about the crossover of claims

CSR TIPS

REFERRAL =

60 of 9

) employer’s plan.

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

. State Health Insurance Assistance Program (SHIP) for assistance
with your plan options or how your plan works with Medicare.
. Employee Health Plan Benefit Office for information about your
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MSP Disabled Under 65 with Employer Coverage- Fewer than 100 Employees

TOP BACK

Pays First

Medicare

Pays Second

Group Health Plan

If you are under age 65 and have Medicare because of a disability and also have group health
coverage from your employer or from your spouse's employer, Medicare pays first if your employer
has fewer than 100 employees.
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Multi-Employer Plans with fewer than 100 employees:
Sometimes employers with fewer than 100 employees join other employers in a multi-employer plan.
If all employers in the multi-employer plan have fewer than 100 employees, Medicare pays first. If at
least one employer in the multi-employer plan has 100 employees or more, then Medicare pays
second for disabled people with Medicare. Check with your or your spouse's employer's benefits
administrator if you are unsure if you have this type of coverage.

*CSR NOTE:

To report insurance that would pay secondary to Medicare: CLICK HERE

Refer to Coordination of Benefits
Contractor

*CSR NOTE: Transfer to the appropriate Tier
| Claims CSR

For help in filling out MSP
development letters or
questionnaires.

. To report retirement or
termination of disability
insurance.

. Answer questions about Medicare claim or
service denials and adjustments.

. Answer questions about how to file a
claim when there is more than one
insurer.

. Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

. Answer questions about making a refund
to Medicare due to a duplicate payment.

to supplemental insurers.
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Associated Script

. MP MSP Supplemental Crossover of Claims for information on secondary
insurance payments or to answer general questions about the crossover of claims
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CSR TIPS

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

WEB = Your Guide to Who Pays First - #02179

END

TOP BACK
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TOP BACK

Pays First

Medicare
64 of 97

MSP Disabled with Medicare and Retiree Coverage
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Pays Second
Retiree Coverage

Overview of Retiree Coverage:

Retiree Coverage is group health plan coverage that is provided by your or your spouse's former
employer or union. Retiree coverage usually offers benefits that fill in some of Medicare's gaps in
coverage and sometimes include extra benefits, such as extra days in a hospital.

*CSR NOTE: Retiree coverage is not a Medigap policy.

How your plan works after you retire:

Check the price and the benefits, including coverage for your spouse. Make sure you know what
effect your continued coverage will have on both your and your spouse's coverage. Retiree coverage
provided by your employer or union may have limits on how much it will pay. It may also provide "Stop
Loss" coverage or a limit on your out-of- pocket costs. “ Stop Loss” coverage is a type of insurance
that provides certain benefits when a group's total claims during a specified period exceed a specified
amount.

If you are not sure how your retiree coverage works with Medicare, get a copy of your plan's benefit
booklet provided by your employer or union. You can also call your benefits administrator and ask
how the plan works with Medicare.

Generally, when you have retiree coverage from an employer or union they control this coverage.
They may change the benefits or the premiums and can also cancel the coverage, if they choose. If
you drop your employer or union group health coverage, you may not be able to get it back, so
please call your benefits administrator for more information.

Keeping Part A and Part B:

When you become eligible for Medicare Part A, you may also need to enroll in Part B to receive full
benefits from your retiree coverage. Retiree coverage might not pay your medical costs during any
period in which you were eligible for Medicare Part B but didn't sign up for it. Ask your employee
benefits administrator if you must have Medicare Part B; some employers require it.
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*CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

To report insurance that would pay secondary to Medicare: CLICK HERE

Refer to Coordination of Benefits *CSR NOTE: Transfer to the appropriate Tier |
Contractor Claims CSR.

. For help in filling out MSP . Answer questions about Medicare claim or
development letters or service denials and adjustments.
questionnaires. . Answer questions about how to file a claim

. MSP Secondary Claim development when there is more than one insurer.
questionnaires or letters. . Answer specific questions about the

crossover of claims to supplemental insurers
(how an actual claim is crossed over).

. Answer questions about making a refund to
Medicare due to a duplicate payment.

Associated Scripts

. "Drug Coverage and Other Coverage" for information on how retiree coverage works with
the Medicare Drug plans.
. MP MSP Supplemental Crossover of Claims
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—

CSR TIPS

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see
SCRIPT "CS After Hours Claims Calls." The Claims CSRs' hours of
operation are 8 a.m. to 5 p.m. ET Monday through Friday.

REFERRAL = Employee benefits administrator for assistance with your
plan options or how your plan works with Medicare.

WEB = Your Guide to Who Pays First - #02179

END

TOP BACK
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MSP Over 65 with Medicare and Retiree Coverage

TOP BACK

Pays First

Medicare

Pays Second
Retiree Coverage

Overview of Retiree Coverage:

Retiree Coverage is group health plan coverage after you retire that is provided by your or your
spouse's former employer or union. Retiree coverage usually offers benefits that fill in some of
Medicare's gaps in coverage and sometimes include extra benefits.

How your plan works after you retire:
Find out if your employer coverage can continue after you retire. Check the price and the benefits,
%§AiAliding coverage for your spouse. Make sure you know what effect your continued coverage will

have on both your and your spouse's coverage. Retiree coverage provided by your employer or union
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may have limits on how much it will pay. It may also provide "Stop Loss" coverage or a limit on your
out-of-pocket costs. “ Stop Loss” coverage is a type of insurance that provides certain benefits when
a group's total claims during a specified period exceed a specified amount.

If you are not sure how your retiree coverage works with Medicare, get a copy of your plan's benefit
booklet provided by your employer or union. You can also call your benefits administrator and ask
how the plan works with Medicare.

Generally, when you have retiree coverage from an employer or union they control this coverage.
They may change the benefits or the premiums and can also cancel the coverage, if they choose. If
you drop your employer or union group health coverage, you may not be able to get it back, so
please call your benefits administrator for more information.

Keeping Part A and Part B:

When you become eligible for Medicare Part A, you may also need to enroll in Part B to receive full
benefits from your retiree coverage. Retiree coverage might not pay your medical costs during any
period in which you were eligible for Medicare Part B but didn't sign up for it. Ask your employee
benefits administrator if you must have Medicare Part B; some employers require it.

*CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
termination of the primary insurance: CLICK HERE

To report insurance that would pay secondary to Medicare: CLICK HERE

Refer to Coordination of Benefits *CSR NOTE: Transfer to the appropriate Tier |
Contractor Claims CSR.
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. MSP Secondary Claim development . Answer questions about Medicare claim or
questionnaires or letters. service denials and adjustments.

. Answer questions about how to file a claim
when there is more than one insurer.

. Answer specific questions about the
crossover of claims to supplemental insurers
(how an actual claim is crossed over).

. Answer questions about making a refund to
Medicare due to a duplicate payment.

Associated Scripts

. "Drug Coverage and Other Coverage" for information on how retiree coverage works with
the Medicare Drug plans.

MP MSP Supplemental Crossover of Claims to answer general questions about the
crossover of claims to supplemental insurers.

CSR TIPS

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see
SCRIPT "CS After Hours Claims Calls." The Claims CSRs' hours of
operation are 8 a.m. to 5 p.m. ET Monday through Friday.

REFERRAL = Employee benefits administrator for assistance with your
plan options or how your plan works with Medicare.

WEB = Your Guide to Who Pays First - #02179

END

700 $OP  BACK
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MSP Disabled Under 65 with Employer Coverage- More than 100 Employees

TOP BACK

Pays First

Group Health Plan

Pays Second
Medicare
If you are under age 65 and have Medicare because of a disability and also have group health

coverage from your employer, or from your spouse's employer, Medicare pays second on your
claims. Large group health plans always pay before Medicare, even if you are disabled.

*CSR NOTE:

To report insurance that would pay secondary to Medicare: CLICK HERE

Refer to Coordination of Benefits **CSR NOTE: Transfer to the appropriate Tier |
Contractor Claims CSR.
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. For help in filling out MSP . Answer questions about Medicare claim or
development letters or service denials and adjustments.
questionnaires. . Answer questions about how to file a claim

. Report changes in employer size. when there is more than one insurer.

. To report retirement or termination . Answer specific questions about the
of disability insurance. crossover of claims to supplemental insurers

(how an actual claim is crossed over).
. Answer questions about making a refund to
Medicare due to a duplicate payment.

Associated Script

. MP MSP Supplemental Crossover of Claims to answer general questions about the
crossover of claims to supplemental insurers.

CSR TIPS

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

WEB = Your Guide to Who Pays First - #02179

END

TOP BACK
72 0f 97
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MSP COBRA

TOP BACK

Pays First

Medicare

Pays Second

COBRA

736OBRA is a law that allows you to keep your employer group health plan coverage for a limited period
of time after your employment ends. This coverage includes all dependents who were covered under
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the cancelled policy.

This is called continuation coverage and applies only to those employers with 20 or more
employees. If you are 65 or over OR disabled and covered by Medicare and COBRA, Medicare is the
primary payer on your claims.

COBRA and Special Enrollment Period:
Even if you get COBRA coverage when your employment ends, you should still consider enrolling in
Medicare Part B at the same time because you won't get another Special Enrollment Period.

The Special Enrollment Period means you will have to sign up for Medicare Part B within eight months
after you lose your group health plan coverage or you will have to pay a higher Part B premium if you
enroll at a later time.

COBRA and Employer Requirements:

If you are age 65 or older and you are covered under COBRA, your employer group health plan may
require you to sign up for Medicare Part B. In that case, the best time to sign up for Medicare Part B is
before your employment ends or before you lose your employer's coverage.

If you wait to sign up for Medicare Part B during the eight months after your employment or coverage
ends, you may have to pay for your services during the time that you were without coverage. Signing
up for Part B before your employer coverage ends will ensure that you don't miss a day of coverage.

Before you elect COBRA

Before you elect COBRA coverage, it may be helpful to talk with the State Health Insurance
Assistance Program (SHIP) about whether buying a Medigap policy would be better for you than
electing COBRA coverage.

COBRA and Medicare

If you have COBRA coverage when you first enroll in Medicare, your COBRA coverage may end. Your
employer has the option of canceling your COBRA coverage if you enrolled in Medicare after the date
you elected COBRA coverage.

**CSR NOTE:

For changes to the primary insurance resulting from retirement, returning to work, or
74gamination of the primary insurance: CLICK HERE
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To report insurance that would pay secondary to Medicare: CLICK HERE

Refer to Coordination of Benefits
Contractor

*CSR NOTE: Transfer to the appropriate

Tier | Claims CSR.

. To report COBRA coverage.

. MSP Secondary Claim
development questionnaires or
letters.

. Answer questions about Medicare claim

or service denials and adjustments.
Answer questions about how to file a
claim when there is more than one
insurer.

Answer specific questions about the
crossover of claims to supplemental
insurers (how an actual claim is crossed
over).

. Answer questions about making a refund

to Medicare due to a duplicate payment.

Associated Script

. "CS ESRD Basic Information" click on “Coordination of Benefits” for more
information on ESRD and coordination of benefits.

-
CSR TIPS
TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.
REFERRAL =
. State Insurance Department.
. State Health Insurance Assistance Program (SHIP) for counseling.
SHIP provides a broad range of services, including counseling on
75 of 97

Medicare private plan options, Medicare appeals, COB, and low
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TOP BACK

Pays First

MSP Liability No-fault Accident Insurance

76 of 97 No-fault or liability insurance
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No-fault or Liability insurance pays first for services related to an accident claim. However,
Medicare may make a conditional payment and pay as primary. When a settlement is reached,
Medicare will recover the conditional payment from your settlement.

Pays Second
Medicare

Medicare is the secondary payer when no-fault, liability insurance or workers' compensation is
available as the primary payer.

No-fault insurance pays for health care services that result from an injury to you regardless of who
is at fault for causing the accident. Types of no-fault insurance include:

. Auto
Homeowners
Commercial insurance plans

Liability insurance is coverage that protects against claims for negligence, inappropriate action, or
inaction that results in injury to someone or damage to property. Liability insurance includes, but is
not limited to:

. Homeowners
. Auto
Product
Malpractice
Uninsured Motorist
Underinsured motorist liability insurance

Conditional Payments: If you receive services related to a no-fault, liability or workers'
compensation insurance case, your doctor or other healthcare providers must try to get payments
from the insurance company before billing Medicare. However, if your no-fault, liability or workers'
comp plan denies your claim or does not pay your bills within 120 days after your first claim is filed;
Medicare may make a conditional payment.

A conditional payment is a payment that Medicare makes for services another payer is
770t97  responsible to pay. This conditional payment is made so that you won't have to use your own

money to pay the bill. This payment is "conditional" because it must be repaid to Medicare when a
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settlement, judgment or award is reached. When a settlement is reached, Medicare will recover the
conditional payment from your settlement. You are responsible for making sure that Medicare gets
repaid for the conditional payment.

Refer to Coordination
of Benefits Contractor

*CSR NOTE: Transfer to
the appropriate Tier |
Claims CSR.

Refer to MSPRC

. Report a new
liability, auto/no-
fault case.

. Questions about
how Medicare
works with your
no-fault, liability
insurance
coverage.

. MSP Secondary
Claim
development
questionnaires or
letters.

. To determine the
lead Medicare
contractor
handling specifics
of the case (i.e.,
not previously
reported to
Medicare or to the
Coordination of
Benefits
Contractor)

. Answer questions
about Medicare claim
or service denials
and adjustments.

For conditional payment
amounts related to no fault,
liability or workers'
compensation insurance.

. For Medicare's final recovery
claim amount (settlement
amount) or for questions
about MSP recovery demand
letters, see script "CS MSP
Demand and Recovery
Letters" to ensure proper
referral to MSPRC or the
appropriate Medicare
contractor.

. Questions about repaying
monies to Medicare (cases
already reported to
Coordination of Benefits
Contractor). If the case has
not been reported to the
MSPRC the caller will need
to contact the Coordination
of Benefits Contractor.

. To update or close a liability
case.

. About appeal requests from
beneficiaries on beneficiary
MSP debt.




MP MSP MEDICARE SECONDARY PAYER

CSR TIPS

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls". The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

TIP =

. Conditional payments are often confused with liens. Medicare does
not place liens on people with Medicare.

. The MSP Recovery Contractor is available from 8 a.m. to 8 p.m. ET,
Monday through Friday. The number is 866-677-7220.

WEB = Your Guide to Who Pays First - #02179

—
END
TOP BACK
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MP MSP Workers' Compensation

TOP BACK

Pays First

Workers’ Compensation

Pays Second

Medicare usually doesn’t apply. However, Medicare may make a conditional payment.

Workers' compensation is insurance that employers are required to have to cover employees
who get sick or injured on the job. If you do not know whether you are covered, ask your
employer. If you think you have a work-related illness or injury, you must tell your employer to file
a claim.

Conditional Payments: If you receive services related to a no-fault, liability or workers'
compensation insurance case, your doctor or other healthcare providers must try to get
payments from the insurance company before billing Medicare. However, if your workers' comp
plan denies your claim or does not pay your bills within 120 days after your first claim is filed;
Medicare may make a conditional payment.

A conditional payment is a payment that Medicare makes for services that another payer is
responsible to pay. The payment is "conditional" because it must be repaid to Medicare when a
settlement, judgment or award is reached. When a settlement is reached, Medicare will recover
the conditional payment from your settlement. You are responsible for making sure that Medicare
gets repaid for the conditional payment.
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Refer to Coordination
of Benefits Contractor

*»*CSR NOTE: Transfer
to the appropriate Tier |
Claims CSR.

Refer to MSPRC

. Report a new

workers’
compensation
case.

Questions about
how Medicare
works with your
workers'
compensation
insurance
coverage.

To determine the
lead Medicare
contractor
handling specifics
of the case (i.e.,
not previously
reported to
Medicare or to
Coordination of
Benefits
Contractor).
MSP Secondary
Claim
development
questionnaires or
letters.

To report a
Workers’
Compensation
Medicare set-
aside record or
agreement.

. Answer questions
about Medicare
claim or service
denials and
adjustments.

. For conditional payment

amounts related to workers’
compensation.

For Medicare's final recovery
claim amount (settlement
amount) or for questions
about MSP recovery demand
letters, see script "CS MSP
Demand and Recovery
Letters" to ensure proper
referral to MSPRC or the
appropriate Medicare
contractor.

Questions about repaying
monies to Medicare (cases
already reported to
Coordination of Benefits
Contractor). If the case has
not been sent to the MSPRC
the caller will need to contact
the Coordination of Benefits
Contractor.

To update a workers’
compensation case or report
the termination or settlement
on a case.

About appeal requests from
beneficiaries on beneficiary
MSP debt.
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—
CSR TIPS
TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.
TIP = A Workers' Compensation Medicare set-aside arrangement saves a
portion of the Workers' Compensation settlement for future medical
expenses.
TIP =
. Conditional payments are often confused with liens. Medicare does
not place liens on people with Medicare.
. The MSP Recovery Contractor is available from 8 a.m. to 8 p.m. ET,
Monday through Friday. The number is 866-677-7220.
REFERRAL =
. The caller can contact the State Workers' Compensation Agency for
workers' compensation denial. The beneficiary's employer can
provide the phone number and address.
WEB = Your Guide to Who Pays First - #02179
|
END
TOP BACK
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Medicare & Veterans Affairs (VA) Health Coordination

TOP BACK

The Department of Veterans Affairs (VA) provides health care benefits to veterans. The VA covers a
number of health care services, including preventative services, diagnostic tests, and hospital stays. It
may also cover nursing home and other long-term care options.

If you have both Medicare and Veterans benefits, you may be eligible to get health care services
under either program. However, you'll have to make a choice. Claims cannot be paid by both
programs for the same dates and services.

If you elect to have your claims submitted to Medicare, you will have to pay any deductible or
coinsurance charged. However, any Medigap or supplemental policy you have may cover some or all
of these charges.

If you are unsure about whether the VA or Medicare should pay, | can transfer you to a claims
customer service representative who can help you further. Would you like me to transfer you?

ADDITIONAL INFORMATION:
VA claims might require a copayment for some services. You should call the Department of Veterans
Affairs for more information.

To get services under the VA, you must go to a VA facility or have the VA authorize services in a non-
VA facility. If the VA authorizes services in a non-VA hospital but doesn't pay for all of the services
you get during your hospital stay, then Medicare may pay for the Medicare-covered part of the
services that the VA does not pay.
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-
CSR TIPS
SCRIPT = "Drug Coverage and Other Coverage" for information on how the
VA works with the Medicare Drug plans.
SCRIPT = Medicare & TRICARE for Life Coordination
REFERRAL = Department of Veterans Affairs
WEB = www.va.gov
WEB = Your Guide to Who Pays First - #02179.

L
END
TOP BACK
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Medicare & TRICARE for Life Coordination

TOP BACK

Pays First Medicare

Pays Second

TRICARE for Life

TRICARE for Life is medical coverage for Medicare-eligible uniformed services retirees age 65 or
older, his or her eligible family members and survivors, and certain former spouses.

TRICARE acts as a secondary payer to Medicare. This means that if you have Medicare Part A and
Part B, Medicare will consider payment on your claim first.

If the service is approved, Medicare will make payment to your doctor, hospital or supplier and will
ssafifomatically send your claim to TRICARE.
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TRICARE benefits not covered by Medicare:

Medicare Services not covered by TRICARE:

Medicare deductible and cost share.

Services not covered by Medicare and not covered by TRICARE:

best time to do so would be after you are entitled to TRICARE for Life.

TRICARE will send payment of the remaining approved amount to your provider of services. This
would include any Medicare out-of-pocket expenses such as deductibles and coinsurance amounts.

If the service is not covered by Medicare but is a TRICARE benefit, (such as overseas travel or
pharmacy) TRICARE will pay and you will be responsible for an annual deductible and cost share.

If the service is covered by Medicare but not a TRICARE benefit (such as some chiropractic
services), Medicare will pay as usual but TRICARE will not pay. You will be responsible for the

If the service is not covered by Medicare nor TRICARE (such as long-term or custodial care), you
would be responsible for the costs. It is your decision to keep or buy a Medigap policy. If you have
other insurance and drop it, keep in mind you may not be able to get it back or get a refund of your
annual premium if you change your mind. If you choose to drop your Medigap or other coverage, the

—
CSR TIPS

TIP = TRICARE beneficiaries over age 65 that are not eligible for Medicare
and continue to be covered by TRICARE Standard may enroll in TRICARE
Prime.

REFERRAL =

. DEERS Support Office at the Department of Defense for updating
information
. TRICARE for Life Hotline 1-866-773-0404

SCRIPT =

. MP Veteran's Health Coverage- (VA)
. MP MSP Supplemental Crossover of Claims

. "Drug Coverage and Other Coverage" for information on how
86 ofgb TRICARE works with the Medicare Drug plans.
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MSP Federal Black Lung Program

TOP BACK

Pays First

Federal Black Lung Program, for black lung related services

Pays Second

Medicare, for all other healthcare services not related to black lung
87 of 97
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pay for doctor or hospital services that are covered under the Federal Black Lung Program. For all
other health care services that are not related to black lung, your bills should be sent directly to
Medicare. Your doctor or other provider should send all bills for the diagnosis or treatment of black
lung to the following address:

Federal Black Lung Program
P. O. Box 828
Lanham-Seabrook, MD 20703-0828

If the Federal Black Lung Program has denied your claim, your doctor or other provider should send
Medicare a copy of the letter from the Federal Black Lung Program that says the reason they will not
pay your claim.

Refer to the Coordination of Benefits Contractor

. For an explanation of how Medicare works with the Black Lung
program.
. Toreport a new case or a change in Black Lung information.

CSR TIPS

REFERRAL = Federal Black Lung Program for information about the
Federal Black Lung Program at 1-800-638-7072.

SCRIPT = MP MSP Workers Compensation for more information about
workers' compensation.

L 1

END
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MP MSP Retired Federal Employees

TOP BACK

You need to call the Office of Personnel Management with questions about your federal retirement
coverage and how it works with Medicare. You will need to call the Social Security Administration if
you want your Medicare premium taken out of your monthly Federal annuity check.

89 of 97
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- T
CSR TIPS

REFERRAL = Office of Personnel Management (OPM)
REFERRAL = SSA - For general Medicare enrollment questions.
WEB = www.opm.gov for more information

SCRIPT ="Drug Coverage and Other Coverage" for information on how
federal retirement coverage works with the Medicare Drug plans.

END

TOP BACK
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TOP BACK

Tier | Part B Claims CSR Transfer Language
*CSR NOTE: Making Appropriate Transfers to Tier | Part B Claims CSR
| am going to transfer you to a claims representative who will assist you further.
s Gen Med CSRs should transfer calls directly to a Tier | Part B Claims CSR using the English

TNT Code 03 for MSP issues only.
o Use the Language Line for calls requiring Spanish translation.

CSR TIPS

TIP = For after hours transfer to Tier | and Tier Il Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.

TOP BACK
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TOP BACK

COBC IVR

| can help you navigate quickly through COB's IVR. When the person first speaks, press 1 for English or 2 for
Spanish. In the prompt that follows press 2 if you are a Medicare beneficiary and have a COB question. Follow
the IVR prompts to complete your call.

TIP BOX:

REFERENCE MATERIAL = Medicare Coordination of Benefits
Contractor IVR
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TOP BACK

MP COB Record Update Timeframe
It takes a total of 15 business days for your information to be updated.
ASK: When did you submit your updated information?

If it has NOT been 15 business days, READ: Since it hasn't been 15 business days, please
call us back and we will be happy to go over the information with you.

If it has been OVER 15 business days: Refer caller to the Coordination of Benefits Contractor
(COBC).

CLICK HERE to assist beneficiaries with navigating the COBC IVR.

TOP BACK
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TOP BACK

Error Message Table

*CSR NOTE: Use the table below to locate the Error Message and the Action to perform:

Error Message Action
Must pass a location for update. Must pass [This error message means that you did not
a reason code for update query using both HICN & the local Part B

contractor ID. You will need to re-query with
HICN & local Part B contractor ID and
04 of 57 repeat the simple termination steps.
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720 NO INSURER/VAL IND =Y When you receive this error message, you
will need to refer the caller to the COBC.
You will not be able to update his or her
MSP.

715 MSP END DATE INVALID This error occurs when you try to enter a
termination date that is equal to or earlier
than the effective date of the MSP. If the
caller indicates that he or she never had
this MSP, you need to refer the caller to the
COBC to delete the MSP. You can perform
a simple termination only when the caller
actually had a valid MSP instance and
needs to terminate it (so the termination
date will be after the effective date).

“0101: Can’t convert formatted string to its  [The termination date must be entered in a
internal representation. Please check if your MM/DD/YY (or YYYY) format. If you enter a
data is in correct format.” date in any other format (e.g., month & year
only — e.g., 02/02), you will receive this
error message. You should re-enter the
date in the correct format and try again.
005 INVALID DETAIL ACTION This error code will appear if you enter the
termination date in the form applet. If you
enter the termination date in the list applet
and then click the Update Termination Date
button, NGD will automatically set the
action code to C. If instead you entered the
termination date in the form applet, you
would need to use the drop down box in the
form applet to set the action code to C. The
preferred update method is to use the list
applet.

*CSR NOTE: If you are still unsuccessful in performing the simple termination for the calls that you did not refer to the
COBC, proceed below:

. **TIER | CLAIMS CSR: Escalate to the appropriate PART B/MAC contractor as a complex inquiry using the
Escalation Type field located on the Contacts, Beneficiaries, or Activities screen.

. **TIER Il CLAIMS CSR: Escalate to the appropriate PART B/MAC contractor as a complex inquiry using the
9P&¥alation Type field located on the Contacts, Beneficiaries, or Activities screen.

. Enter the information into the Feedback tool under category General Medicare/Government Comments. Your
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feedback submission must include the:
o Medicare Number
o Part B contractor ID used to query
1 Complete detail error message
o Termination date you are trying to use

*CSR NOTE: If you have never been able to perform a Simple Termination, inform your supervisor and onsite LSA
immediately.**

TOP BACK
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Paying Deductibles when Medicare is Secondary

TOP BACK

When Medicare is the secondary insurance, Medicare does not pay the deductible for the primary

insurance. If Medicare’s allowable amount is the same as the primary insurance’s allowable amount,
Medicare would not pay as secondary.

In some situations, you may be responsible for meeting the deductible for both the primary insurer
and Medicare.

*»*CSR NOTE: Transfer to Tier | and Tier Il Claims CSR for more detailed
information.

*CLAIMS CSR NOTE: Transfer to Tier Il Claims CSR for complex issues.

. Answer questions about how to file a claim when there is more than one insurer.

. Answer questions about how and how much Medicare pays as secondary on a
specific claim.

- T
CSR TIPS
TIP = For after hours transfer to Tier | and Tier |l Claims CSR, see SCRIPT
"CS After Hours Claims Calls." The Claims CSRs' hours of operation are 8 a.
m. to 5 p.m. ET Monday through Friday.
97 of OF
L —
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Plan Complaints

Plan Complaints

Use this script if a beneficiary, pharmacist or anyone on behalf of a beneficiary has a
complaint related to Medicare drug plans or Medicare Advantage Prescription Drug
Plans. This script can also be used by Help Queue for EEs (both drug plans and MA
Plans).

**If the caller wants to join, switch or disenroll from a plan, READ Enrollment Disenrollment
Periods Drug Coverage and Medicare Advantage.

**|f the caller was denied enrollment into a drug plan, READ: RP Drug Coverage Denial Claim
Enrollment Appeal.

**If the caller is requesting a retroactive change to his or her 2006 enrollment (Enroliment
Reconciliation) or the caller is no longer in the plan that he or she thought he or she had been in
since 2006, READ: Plan Enrollment Reconciliation.**

Keep in mind that you have to be in a valid election period to join another plan or to disenroll.
What is the problem?

. You have a problem with your plan and you want to stay enrolled in that plan.

. You are in the plan that you want, but you are still having problems with a previous plan.

. You were enrolled into a plan that you don't want and you want to switch plans.

. You are having problems disenrolling and you don't want to be in any plan.

. You want to know the status of your retroactive change request. (For a plan enrollment
reconciliation and/or marketing misrepresentation.)

**The following links are for Help Queue ONLY .**

. Filing an Enrollment Exception (EE).

. Transfer due to the script "Plan Enrollment Reconciliation."

1 of 55
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. Transfer for the reason "You were misled into joining a Medicare Advantage Plan (with or

without drug coverage) when you thought you were joining a different type of plan."

. Transfer due to a plan not participating in online enrollment through the CSR Plan
Finder Tool (no "Enroll Now" button).

. Transfer for the reason that the plan fails to have a ""best available evidence' (BAE)
process in place or will not honor acceptable evidence supplied.

2 of 55
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Do you have the Contract number for your plan? The Contract number is necessary because it
will allow your complaint to be addressed by the correct plan and be resolved in a timely
manner. The Contract number is a letter followed by four numbers and then three additional
numbers. If you have the letter and all seven numbers, please read them to me. If you have the
letter and the first four numbers, please read them to me.

You may be able to find the contract number:

On your plan's membership ID card. The Contract number is found in the bottom right of
the card. [REFERENCE MATERIAL = Model Drug Coverage Member Identification Card,
and Model MA PDP Member Identification Card]

On letters you have received from your plan. The Contract number is found in the bottom

left of the letter.
On your Explanation of Benefits (EOB) from your plan.

**CSR NOTE: If the caller is unable to find the Contract number, use the MA PDP tab to find
the Contract number.**

Once you have the Contract number, click here to CONTINUE.
3 of 55
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Plan Complaints

Do you have the Contract number for the plan that you are having a problem with? The Contract
number is necessary because it will allow your complaint to be addressed by the correct plan
and be resolved in a timely manner. The Contract number is a letter followed by four numbers
and then three additional numbers. If you have the letter and all seven numbers, please read
them to me. If you have the letter and the first four numbers, please read them to me.

You may be able to find the contract number:

On the plan's membership ID card. The Contract number is found in the bottom right of
the card. [REFERENCE MATERIAL = Model Drug Coverage Member Identification Card,

and Model MA PDP Member Identification Card]
On letters you may have received from the plan. The Contract number is found in the

bottom left of the letter.
On an Explanation of Benefits (EOB) from the plan.

**CSR NOTE: If the caller is unable to find the Contract number, use the MA PDP tab to find
the Contract number.**

Once you have the Contract number, click here to CONTINUE.

(Top)

4 of 55
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Plan Complaints

Do you have the Contract number for the plan that you want to be enrolled in? The Contract
number is necessary because it will allow your complaint to be addressed by the correct plan
and be resolved in a timely manner. The Contract number is a letter followed by four numbers
and then three additional numbers. If you have the letter and all seven numbers, please read
them to me. If you have the letter and the first four numbers, please read them to me.

You may be able to find the contract number:

On the plan's membership ID card. The Contract number is found in the bottom right of
the card. [REFERENCE MATERIAL = Model Drug Coverage Member Identification Card,

and Model MA PDP Member ldentification Card]
On letters you may have received from the plan. The Contract number is found in the

bottom left of the letter.
On an Explanation of Benefits (EOB) from the plan.

**CSR NOTE: If the caller is unable to find the Contract number, use the MA PDP tab to find
the Contract number.**

Once you have the Contract number, click here to CONTINUE.

(Top)

5 of 55

file:///CJ/Documents¥20and%20Settings/Franbl/Desktop/Partner Ship%20Proj ect%20f ol der/10/160.15.37.html (7 of 85)10/22/2007 8:13:30 AM



Plan Complaints

Do you have the Contract number for the plan that you are having a problem disenrolling from?
The Contract number is necessary because it will allow your complaint to be addressed by the
correct plan and be resolved in a timely manner. The Contract number is a letter followed by
four numbers and then three additional numbers. If you have the letter and all seven numbers,
please read them to me. If you have the letter and the first four numbers, please read them to

me.

You may be able to find the contract number:

. On the plan's membership ID card. The Contract number is found in the bottom right of
the card. [REFERENCE MATERIAL = Model Drug Coverage Member Identification Card,
and Model MA PDP Member Identification Card]

. On letters you may have received from the plan. The Contract number is found in the
bottom left of the letter.

. On an Explanation of Benefits (EOB) from the plan.

**CSR NOTE: If the caller is unable to find the Contract number, use the MA PDP tab to find
the Contract number.**

Once you have the Contract number, click here to CONTINUE.

(Top)
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Plan Complaints

READ: Have you tried to contact your plan about this issue?

YES, but issue was not resolved.

YES, could not get through.

NO

7 of 55
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What is the caller's complaint?

LIS issue (includes paying too much for drug copay, deductible, etc.)

LIS premium issue (paying too much)

Does not have ID card or confirmation letter

Not in plan they want (enrollment or disenrollment issue)

Formularygisstie (drug not covered, drug price not correct (non-LIS), guantity limits or prior
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approval

Pharmacy will not accept ID card or letter

Premium withholding problem

Other

9 of 55
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Is the complaint related to Fraud, Waste, or Abuse?

YES / N

(CSR NOTE: Ask any of the following probing questions if needed and click on the
appropriate link above.)

Did someone call you and try to enroll you into a drug plan over the telephone?

Are you listed on the National "Do Not Call" Registry and a plan called you even though you are
on this registry?

Did you get an email that you did not request from someone claiming to be from Medicare or
SSA about the Medicare drug coverage that asked for personal information?

Did someone come to your home uninvited, claiming to be from Medicare or SSA?
Did a plan ask about your personal health history when you tried to enroll in a plan?
Did a plan ask for payments when you enrolled over the Internet?

Did a plan send you materials without the "Medicare-Approved" seal?

Did someone ask you to sell your prescription drugs to another person?

Did someone ask you to sell your ID card to another individual?

Did someone ask you to have a prescription filled for them using your ID card?

Do you feel that your plan has discriminated against you in some way?

Are there prescriptions on your Explanation of Benefits (EOB) that you didn't receive?

Did you receive misleading or false information from a broker or marketing representative?
CLICK HERE

Is your plan incorrectly calculating the amount that you spent out-of-pocket on drug costs? For

example, you spent $1500 out-of-pocket and the plan tells you that you only spent $1200.
10 of 55
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Plan Complaints

Is your plan encouraging you to disenroll when disenrollment is not required?

Did a pharmacist change the amount that you were supposed to pay out-of-pocket to help you
get through the coverage gap?

Did the pharmacist illegally substitute a drug that your doctor said couldn't be substituted?

11 of 55
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Plan Complaints

Please refer the caller to the MEDIC contractor.

READ: You will need to report this complaint to the Medicare Integrity Contractor who handles
Medicare drug coverage complaints. They are handling all issues related to potential fraud,
waste and abuse in the Medicare Prescription Drug program. You can call them at 877-7SAFERX
or (877) 772-3379.

I also need to get some information from you.

**Enter the caller's information into the CSR feedback tool under the functional area
of "AEP Issues".

Please enter the following information:

. Brokes#t's name and company
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Plan Complaints

. Beneficiary's name

. Location of incident

. Date of call to 1-800-Medicare

. Plan name, if applicable. For example, if the broker is selling a particular plan.

. The incorrect or misleading information. For example, if the broker was marketing a
Medicare Advantage Prescription Drug Plan and misleading the beneficiary to think it was
a Medigap policy.

TIP = A broker is an independent agent who markets health plans or health systems.

(End of script)
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file:///CJ/Documents¥20and%20Settings/ Franbl/Desktop/Partner Ship%20Proj ect%20f ol der/10/160.15.37.html (18 of 85)10/22/2007 8:13:30 AM



Plan Complaints

Is the complaint related to Education and Outreach? (Use only if the caller is frustrated
and does not want you to provide them with any other help.)

YES / N

(CSR NOTE: Ask any of the following probing questions if needed and click on the
appropriate link above.)

Do you need personalized help with your drug coverage choices?

Do you feel that you are not receiving enough help with your prescription drug coverage choices?
Do you need help filling out forms to enroll in a plan?

Do you need help understanding all of the materials you have received in the mail?

Do you need help filing an appeal or requesting an exception?

14 of 55
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Plan Complaints

Is the complaint related to Quality of Care?

YES / N

(CSR NOTE: Ask any of the following probing questions if needed and click on the
appropriate link above.)

15 of 55
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Did a pharmacy refuse to fill a prescription for you?

**CSR NOTE: If the pharmacist can't fill a prescription because they are unable to verify drug
plan enrollment or copay levels, the complaint is not related to the category Quality of Care.
Please click here.

Did a pharmacy give you the wrong prescription?
Did a pharmacy give you the wrong dosage?

Did a pharmacy give you a partial prescription (example: should be a 30-day supply but only
received a 20-day supply)?

Did a pharmacy refuse to help you understand the medication that you were prescribed?

Did your doctor prescribe a drug that caused a bad reaction?
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READ: You will need to report this complaint to the Medicare Integrity Contractor who handles
Medicare drug coverage complaints. They are handling all issues related to potential fraud,
waste and abuse in the Medicare Prescription Drug program. You can call them at 877-7SAFERX
or (877) 772-3379.

(End of script)

17 of 55
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Plan Complaints

Refer the caller to State Health Insurance Assistance Program (SHIP) for counseling.

(Note: Please make sure you have helped the caller with all of their Medicare questions before
referring tiamsto the SHIP.)
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Have you spoken to your doctor or pharmacist about this issue?

YES / N
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Refer the caller to their doctor or pharmacist.

READ: You should first talk to your doctor or pharmacist. If you talk to them and still do not feel
like your problem has been resolved, you should call us back.

(End of script)

20 of 55
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TNT to the Quality Improvement Organization (Ql10O) in the state where the care was
given.

READ: | will need to transfer you to the Quality Improvement Organization (QIO) in your state.
They will review your complaint(s) about the quality of care that you received. If you get an
answering machine or service, please leave a message. Someone will return your call by the
close of the next business day.

(End of script)

21 of 55
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Go to MA PDP tab and check LIS subsidy level.

READ: Our records show that you should pay [insert LIS amounts] for your prescriptions. Is this
the amournt yeu are being charged?
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YES
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This is the amount of extra help you have been approved for. Do you have documentation
sh