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(i) The individual is eligible to re-
quest enrollment in an MA–PD plan. 

(ii) The SEP begins when the indi-
vidual is notified of the loss of cred-
itable coverage and ends 2 calendar 
months after the later of the loss (or 
reduction) or the individual’s receipt of 
the notice. 

(iii) The effective date of this SEP is 
the first of the month after the enroll-
ment election is made or, at the indi-
vidual’s request, may be up to 3 
months prospective. 

(20) The individual was not ade-
quately informed of a loss of creditable 
prescription drug coverage, or that 
they never had creditable coverage. 
CMS determines eligibility for this 
SEP on a case-by-case basis, based on 
its determination that an entity offer-
ing prescription drug coverage failed to 
provide accurate and timely disclosure 
of the loss of creditable prescription 
drug coverage or whether the prescrip-
tion drug coverage offered is cred-
itable. 

(i) The individual is eligible for one 
enrollment in, or disenrollment from, 
an MA–PD plan. 

(ii) This SEP begins the month of 
CMS’ determination and continues for 
2 additional calendar months following 
the determination. 

(21) The individual’s enrollment or 
non-enrollment in an MA–PD plan is 
erroneous due to an action, inaction, or 
error by a Federal employee. 

(i) The individual is permitted enroll-
ment in, or disenrollment from, the 
MA–PD plan, as determined by CMS. 

(ii) This SEP begins the month of 
CMS approval of this SEP on the basis 
that the individual’s enrollment was 
erroneous due to an action, inaction, or 
error by a Federal employee and con-
tinues for 2 additional calendar months 
following this approval. 

(22) The individual is eligible for an 
additional Part D Initial Election Pe-
riod, such as an individual currently 
entitled to Medicare due to a disability 
and who is attaining age 65. 

(i) The individual is eligible to make 
an MA election to coordinate with the 
additional Part D Initial Election Pe-
riod. 

(ii) The SEP may be used to disenroll 
from an MA plan, with or without Part 
D benefits, to enroll in original Medi-

care, or to enroll in an MA plan that 
does not include Part D benefits, re-
gardless of whether the individual uses 
the Part D Initial Election Period to 
enroll in a PDP. 

(iii) The SEP begins and ends concur-
rently with the additional Part D Ini-
tial Election Period. 

(23) Individuals affected by a signifi-
cant change in plan provider network 
are eligible for a SEP that permits 
disenrollment from the MA plan that 
has changed its network to another MA 
plan or to original Medicare. This SEP 
can be used only once per significant 
change in the provider network. 

(i) The SEP begins the month the in-
dividual is notified of eligibility for the 
SEP and extends an additional 2 cal-
endar months thereafter. 

(ii) An enrollee is affected by a sig-
nificant network change when the en-
rollee is assigned to, currently receiv-
ing care from, or has received care 
within the past 3 months from a pro-
vider or facility being terminated from 
the provider network. 

(iii) When instructed by CMS, the MA 
plan that has significantly changed its 
network must issue a notice, in the 
form and manner directed by CMS, 
that notifies enrollees who are eligible 
for this SEP of their eligibility for the 
SEP and how to use the SEP. 

(24) The individual is enrolled in a 
plan offered by an MA organization 
that has been placed into receivership 
by a state or territorial regulatory au-
thority. The SEP begins the month the 
receivership is effective and continues 
until it is no longer in effect or until 
the enrollee makes an election, which-
ever occurs first. When instructed by 
CMS, the MA plan that has been placed 
under receivership must notify its en-
rollees, in the form and manner di-
rected by CMS, of the enrollees’ eligi-
bility for this SEP and how to use the 
SEP. 

(25) The individual is enrolled in a 
plan that has been identified with the 
low performing icon in accordance with 
§ 422.166(h)(1)(ii). This SEP exists while 
the individual is enrolled in the low 
performing MA plan. 

(26) The individual enrolls in Medi-
care premium-Part A or Part B using 
an exceptional condition SEP, as de-
scribed in 42 CFR 406.27 and 407.23. The 
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SEP begins when the individual sub-

mits their application for premium- 

Part A and Part B, or Part B only, if 

the individual is already entitled to 

Part A (or is enrolling in premium-free 

Part A within the timeframe for use of 

this SEP), and continues for the first 2 

months beyond the premium-Part A 

and/or Part B entitlement date. The 

MA plan enrollment is effective the 

first of the month following the month 

the MA plan receives the enrollment 

request. 

(27) The individual meets such other 

exceptional conditions as CMS may 

provide. 

(c) Special election period for individual 

age 65. Effective January 1, 2002, an MA 

eligible individual who elects an MA 

plan during the initial enrollment pe-

riod, as defined under section 1837(d) of 

the Act, that surrounds his or her 65th 

birthday (this period begins 3 months 

before and ends 3 months after the 

month of the individual’s 65th birth-

day) may discontinue the election of 

that plan and elect coverage under 

original Medicare at any time during 

the 12-month period that begins on the 

effective date of enrollment in the MA 

plan. 

(d) Special rules for MA MSA plans—(1) 

Enrollment. An individual may enroll in 

an MA MSA plan only during an initial 

coverage election period or annual co-

ordinated election period described in 

paragraphs (a)(1) and (a)(2) of this sec-

tion. 

(2) Disenrollment. (i) Except as pro-

vided in paragraph (d)(2)(ii) of this sec-

tion, an individual may disenroll from 

an MA MSA plan only during— 

(A) An annual election period; or 

(B) The special election period de-

scribed in paragraph (b) of this section. 

(ii) Exception. An individual who 

elects an MA MSA plan during an an-

nual election period and has never be-

fore elected an MA MSA plan may re-

voke that election, no later than De-

cember 15 of that same year, by sub-

mitting to the organization that offers 

the MA MSA plan a signed and dated 

request in the form and manner pre-

scribed by CMS or by filing the appro-

priate disenrollment form through 

other mechanisms as determined by 
CMS. 

[63 FR 35071, June 26, 1998; 63 FR 52612, Oct. 
1, 1998, as amended at 65 FR 40317, June 29, 
2000; 70 FR 4717, Jan. 28, 2005; 76 FR 21561, 
Apr. 15, 2011; 83 FR 16722, Apr. 16, 2018; 85 FR 
33901, June 2, 2020; 88 FR 22328, Apr. 12, 2023; 
88 FR 50044, Aug. 1, 2023; 89 FR 30815, Apr. 23, 
2024] 

§ 422.64 Information about the MA pro-
gram. 

Each MA organization must provide, 
on an annual basis, and in a format and 
using standard terminology that may 
be specified by CMS, the information 
necessary to enable CMS to provide to 
current and potential beneficiaries the 
information they need to make in-
formed decisions with respect to the 
available choices for Medicare cov-
erage. 

[65 FR 40317, June 29, 2000] 

§ 422.66 Coordination of enrollment 
and disenrollment through MA or-
ganizations. 

(a) Enrollment. An individual who 
wishes to elect an MA plan offered by 
an MA organization may make or 
change his or her election during the 
election periods specified in § 422.62 by 
filing the appropriate election form 
with the organization or through other 
mechanisms as determined by CMS. 

(b) Disenrollment—(1) Basic rule. An 
individual who wishes to disenroll from 
an MA plan may change his or her elec-
tion during the election periods speci-
fied in § 422.62 in either of the following 
manners: 

(i) Elect a different MA plan by filing 
the appropriate election with the MA 
organization. 

(ii) Submit a request for 
disenrollment to the MA organization 
in the form and manner prescribed by 
CMS or file the appropriate 
disenrollment request through other 
mechanisms as determined by CMS. 

(2) When a disenrollment request is con-
sidered to have been made. A 
disenrollment request is considered to 
have been made on the date the 
disenrollment request is received by 
the MA organization. 

(3) Responsibilities of the MA organiza-
tion. The MA organization must— 
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(i) Submit a disenrollment notice to 
CMS within timeframes specified by 
CMS; 

(ii) Provide enrollee with notice of 
disenrollment in a format specified by 
CMS; and 

(iii) In the case of a plan where lock- 
in applies, include in the notice a 
statement explaining that he or she— 

(A) Remains enrolled until the effec-
tive date of disenrollment; and 

(B) Until that date, neither the MA 
organization nor CMS pays for services 
not provided or arranged for by the MA 
plan in which the enrollee is enrolled; 
and 

(iv) File and retain disenrollment re-
quests for the period specified in CMS 
instructions. 

(v) In the case of an incomplete 
disenrollment request— 

(A) Document its efforts to obtain in-
formation to complete the 
disenrollment request; 

(B) Notify the individual (in writing 
or verbally) within 10 calendar days of 
receipt of the disenrollment request. 

(C) The organization must deny the 
request if any additional information 
needed to make the disenrollment re-
quest ‘‘complete’’ is not received with-
in the following timeframes: 

(1) For disenrollment requests re-
ceived during the AEP, by December 7, 
or within 21 calendar days of the re-
quest for additional information, 
whichever is later. 

(2) For disenrollment requests re-
ceived during all other election peri-
ods, by the end of the month in which 
the disenrollment request was initially 
received, or within 21 calendar days of 
the request for additional information, 
whichever is later. 

(4) Effect of failure to submit 
disenrollment notice to CMS promptly. If 
the MA organization fails to submit 
the correct and complete notice re-
quired in paragraph (b)(3)(i) of this sec-
tion, the MA organization must reim-
burse CMS for any capitation pay-
ments received after the month in 
which payment would have ceased if 
the requirement had been met timely. 

(5) Retroactive disenrollment. CMS may 
grant retroactive disenrollment in the 
following cases: 

(i) There never was a legally valid en-
rollment. 

(ii) A valid request for disenrollment 

was properly made but not processed or 

acted upon. 

(6) When a disenrollment request is con-
sidered incomplete. A disenrollment re-

quest is considered to be incomplete if 

the required but missing information is 

not received by the MA organization 

within the timeframe specified in para-

graph (b)(3)(v)(C) of this section. 

(c) Election by default: Initial coverage 
election period—(1) Basic rule. Subject to 

paragraph (c)(2) of this section, an indi-

vidual who fails to make an election 

during the initial coverage election pe-

riod is deemed to have elected original 

Medicare. 

(2) Default enrollment into MA dual eli-
gible special needs plan—(i) Conditions 
for default enrollment. During an indi-

vidual’s initial coverage election pe-

riod, an individual may be deemed to 

have elected a MA special needs plan 

for individuals entitled to medical as-

sistance under a State plan under Title 

XIX (including a fully integrated dual 

eligible special needs plan as defined in 

§ 422.2) offered by the organization pro-

vided all the following conditions are 

met: 

(A) At the time of the deemed elec-
tion, the individual remains enrolled in 
an affiliated Medicaid managed care 
plan. For purposes of this section, an 
affiliated Medicaid managed care plan 
is one that is offered by the MA organi-
zation that offers the dual eligible MA 
special needs plan or is offered by an 
entity that shares a parent organiza-
tion with such MA organization; 

(B) The state has approved the use of 
the default enrollment process in the 
contract described in § 422.107 and pro-
vides the information that is necessary 
for the MA organization to identify in-
dividuals who are in their initial cov-
erage election period; 

(C) The MA organization offering the 
MA special needs plan has issued the 
notice described in paragraph (c)(2)(iv) 
of this section to the individual; 

(D) Prior to the effective date de-
scribed in paragraph (c)(2)(iii) of this 
section, the individual does not decline 
the default enrollment and does not 
elect to receive coverage other than 
through the MA organization; 
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(E) CMS has approved the MA organi-
zation to use default enrollment under 
paragraph (c)(2)(ii) of this section; 

(F) The MA organization has a min-
imum overall quality rating from the 
most recently issued ratings, under the 
rating system described in §§ 422.160 
through 422.166, of at least 3 stars or is 
a low enrollment contract or new MA 
plan as defined in § 422.252; and 

(G) The MA organization does not 
have any prohibition on new enroll-
ment imposed by CMS. 

(ii) CMS approval of default enrollment. 
An MA organization must obtain ap-
proval from CMS before implementing 
any default enrollment as described in 
this section. CMS approval will be for a 
period not to exceed five years, al-
though CMS may suspend or rescind 
approval prior to the expiration of this 
period if CMS determines the MA orga-
nization is not in compliance with the 
requirements of this section. 

(iii) Effective date of default enroll-
ment. Default enrollment in the dual el-
igible MA special needs plan is effec-
tive the month in which the individual 
is first entitled to both Part A and 
Part B. 

(iv) Notice requirement for default en-
rollments. In addition to the informa-
tion described in § 422.111 and no fewer 
than 60 calendar days prior to the en-
rollment effective date described in 
paragraph (c)(2)(iii) of this section, the 
MA organization must provide to each 
individual who qualifies for deemed en-
rollment under paragraph (c)(2) of this 
section a notice that includes the fol-
lowing: 

(A) Information on the differences in 
premium, benefits and cost sharing be-
tween the individual’s current Med-
icaid managed care plan and the dual 
eligible MA special needs plan and the 
process for accessing care under the 
MA plan; 

(B) The individual’s ability to decline 
the enrollment, up to and including the 
day prior to the enrollment effective 
date, and either enroll in Original 
Medicare or choose another MA plan; 
and 

(C) A general description of alter-
native Medicare health and drug cov-
erage options available to an indi-
vidual in his or her Initial Coverage 
Election Period. 

(d) Conversion of enrollment (seamless 
continuation of coverage)—(1) Basic rule. 
An MA plan offered by an MA organiza-
tion must accept any individual (re-
gardless of whether the individual has 
end-stage renal disease) who requests 
enrollment during his or her Initial 
Coverage Election Period while en-
rolled in a health plan offered by the 
MA organization during the month im-
mediately preceding the MA plan en-
rollment effective date, and who meets 
the eligibility requirements at § 422.50. 

(2) Reserved vacancies. Subject to 
CMS’s approval, an MA organization 
may set aside a reasonable number of 
vacancies in order to accommodate en-
rollment of conversions. Any set aside 
vacancies that are not filled within a 
reasonable time must be made avail-
able to other MA eligible individuals. 

(3) Effective date of conversion. If an 
individual chooses to remain enrolled 
with the MA organization as an MA en-
rollee, the individual’s conversion to 
an MA enrollee is effective the month 
in which he or she is entitled to both 
Part A and Part B in accordance with 
the requirements in paragraph (d)(5) of 
this section. 

(4) Prohibition against disenrollment. 
The MA organization may disenroll an 
individual who is converting under the 
provisions of paragraph (a) of this sec-
tion only under the conditions speci-
fied in § 422.74. 

(5) Election. An individual who re-
quests seamless continuation of cov-
erage as described in paragraph (d)(1) 
of this section may complete a sim-
plified election, in a form and manner 
approved by CMS that meets the re-
quirements in § 422.60(c)(1). 

(6) Submittal of information to CMS. 
The MA organization must transmit 
the information necessary for CMS to 
add the individual to its records as 
specified in § 422.60(e)(6). 

(e) Maintenance of enrollment. (1) An 
individual who has made an election 
under this section is considered to have 
continued to have made that election 
until either of the following, which 
ever occurs first: 

(i) The individual changes the elec-
tion under this section. 

(ii) The elected MA plan is discon-
tinued or no longer serves the area in 
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