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Chapter 
Section Update 

Throughout 
Document 

1. General correction of typos, syntax, verb tense changes, etc. 
2. Updated references to years in examples where appropriate 

30 
 

1. Included language addressing “PBP” changes when member has additional Part D benefits. 
2. Added language clarifying that when an org has a cost plan and an MA plan in the same service area and the cost plan is 

required to be closed for enrollments, this includes employer group enrollment conversions. 

40.1.1 
1. Added reminder to cost plans with optional Part D benefit that they must have a process for auto- and facilitated 

enrollment.  
2. Included reference to the P-10 demonstration for retroactive coverage. 

40.1.1.A 
1. Excluded full duals for which employer or union claiming RDS from list of auto enrollments.   
2. Added reference for MSP-only individuals for which Medicaid is paying the Medicare premiums (previous reference only 

included payment for cost sharing). 
40.1.1.B  Excluded from list of facilitated enrollments LIS individuals for which employer or union claiming RDS.  

40.1.1.C 

1. Updated examples using 2010. 
2. Updated reference to PCUG. 
3. Revised reference for determining auto enrollment effective date to using the monthly LIS history report rather than the 

TRR and LIS bi-weekly file. 

40.1.1.E  Noted that cost plan should counsel individual declining Part D within 10 calendar days of the individual’s request to opt 
 out. 

40.1.1.F  Added new policy on passive declination for full benefit duals with RDS so these individuals are excluded from auto 
 enrollment and provided information. 

50.2.4  Corrected reference to M+C plan. 
General Exhibit 
Updates  Removed language in field indicating plans may use last four digits of member’s SSN if member ID# is SSN. 
Exhibit 1  Removed Social Security Number field 
Exhibit 4  Improve language in first paragraph.  Intent is what will happen if beneficiary doesn’t see plan provider 
Exhibit 6  Consider adding mention of Part D SEP to third full paragraph. 
Exhibit 6a  Consider adding mention of Part D SEP to third full paragraph under “Note:” 
Exhibits 13 & 
13a 

1. Added reference to contacting demonstration contractor for retroactive drug coverage. 
2. Deleted reference to LEP for those LIS individuals who drop Part D coverage. 

Exhibits 14 and 
14a   Deleted reference to LEP for those LIS individuals who drop Part D coverage. 
 


