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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.

(i1) 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.
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(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 wvacancies. 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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which the individual resides, as pro-
vided under §422.74(b)(3), or the organi-
zation does not offer or the individual
does not elect the option of continuing
enrollment, as provided under §422.54.

(2) An individual enrolled in an MA
plan that becomes an MA-PD plan on
January 1, 2006, will be deemed to have
elected to enroll in that MA-PD plan.

(3) An individual enrolled in an MA
plan that, as of December 31, 2005, of-
fers any prescription drug coverage
will be deemed to have elected an MA-
PD plan offered by the same organiza-
tion as of January 1, 2006.

(4) An individual who has elected an
MA plan that does not provide pre-
scription drug coverage will not be
deemed to have elected an MA-PD plan
and will remain enrolled in the MA
plan as provided in paragraph (e)(1) of
this section.

(5) An individual enrolled in an MA-
PD plan as of December 31 of a year is
deemed to have elected to remain en-
rolled in that plan on January 1 of the
following year.

(f) Exception for employer group health
plans. (1) In cases when an MA organi-
zation has both a Medicare contract
and a contract with an employer group
health plan, and in which the MA orga-
nization arranges for the employer to
process election forms for Medicare-en-
titled group members who wish to
disenroll from the Medicare contract,
the effective date of the election may
be retroactive. Consistent with
§422.308(f)(2), payment adjustments
based on a retroactive effective date
may be made for up to a 90-day period.

(2) Upon receipt of the election from
the employer, the MA organization
must submit a disenrollment notice to
CMS within timeframes specified by
CMS.

[63 FR 35071, June 26, 1998; 63 FR 52612, Oct.
1, 1998, as amended at 656 FR 40317, June 29,
2000; 70 FR 4718, Jan. 28, 2005; 70 FR 52026,
Sept. 1, 2005; 83 FR 16722, Apr. 16, 2018; 89 FR
30815, Apr. 23, 2024]

§422.68 Effective dates of coverage
and change of coverage.

(a) Initial coverage election period. An
election made during an initial cov-
erage election period as described in
§422.62(a)(1) is effective as follows:

§422.68

(1) If made prior to the month of en-
titlement to both Part A and Part B, it
is effective as of the first day of the
month of entitlement to both Part A
and Part B.

(2) If made during or after the month
of entitlement to both Part A and Part
B, it is effective the first day of the
calendar month following the month in
which the election is made.

(b) Annual coordinated election periods.
For an election or change of election
made during the annual coordinated
election period as described in
§422.62(a)(2)(i), coverage is effective as
of the first day of the following cal-
endar year except that for the annual
coordinated election period described
in §422.62(a)(2)(ii), elections made after
December 31, 2005 through May 15, 2006
are effective as of the first day of the
first calendar month following the
month in which the election is made.

(c) Open enrollment periods. For an
election, or change in election, made
during an open enrollment period, as
described in §422.62(a)(3) through (b),
coverage is effective as of the first day
of the first calendar month following
the month in which the election is
made.

(d) Special election periods. For an
election or change of election made
during a special election period as de-
scribed in §422.62(b), the coverage or
change in coverage is effective the first
day of the calendar month following
the month in which the election is
made, unless otherwise noted.

(e) Special election period for individual
age 65. For an election of coverage
under original Medicare made during a
special election period for an indi-
vidual age 65 as described in §422.62(c),
coverage is effective as of the first day
of the first calendar month following
the month in which the election is
made.

(f) Annual 45-day period for
disenrollment from MA plans to Original
Medicare. Through 2018, an election
made from January 1 through Feb-
ruary 14 to disenroll from an MA plan
to Original Medicare, as described in
§422.62(a)(b), is effective the first day of
the first month following the month in
which the election is made.

(g) Beneficiary choice of effective date.
If a beneficiary is eligible for more
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