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(A) The first notice, the advance no-
tice, informs the member that contin-
ued disruptive behavior could lead to
involuntary disenrollment and provides
the individual an opportunity to cease
the behavior in order to avoid the
disenrollment action.

(1) If the disruptive behavior ceases
after the member receives the advance
notice and then later resumes, the
sponsor must begin the process again.

(2) The sponsor must wait at least 30
days after sending the advance notice
before sending the second notice, dur-
ing which 30-day period the individual
has the opportunity to cease their be-
havior.

(B) The second notice, the notice of
intent to request CMS permission to
disenroll the member, notifies the
member that the PDP sponsor requests
CMS permission to involuntarily
disenroll the member.

(1) This notice must be provided prior
to submission of the request to CMS.

(2) These notices are in addition to
the disenrollment submission notice
required under §423.44(c).

(3) Loss of Part D eligiblity. If an indi-
vidual is no longer eligible for Part D,
CMS notifies the PDP that the
disenrollment is effective the first day
of the calendar month following the
last month of Part D eligibility.

(4) Death of the individual. If the indi-
vidual dies, disenrollment is effective
the first day of the calendar month fol-
lowing the month of death.

(5) Individual no longer resides in the
PDP service area—Basis for
disenrollment. (i) Basis for disenrollment.
The PDP must disenroll an individual,
and must document the basis for such
action, if the PDP establishes, on the
basis of a written statement from the
individual or other evidence acceptable
to CMS, that the individual has perma-
nently moved out of the PDP service
area and must give the individual a
written notice of the disenrollment
that meets the requirements set forth
in paragraph (c¢) of this section within
10 calendar days of the plan’s confirma-
tion of the individual’s residence out-
side of the plan service area.

(ii) Special rule. If the individual has
not moved from the PDP service area,
but has been determined by the PDP
sponsor to be absent from the service
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area for more than 12 consecutive
months, the PDP sponsor must
disenroll the individual from the plan,
and document the basis for such ac-
tion, effective on the first day of the
13th month after the individual left the
service area and must give the indi-
vidual a written notice of the
disenrollment that meets the require-
ments set forth in paragraph (c) of this
section within the first 10 calendar
days of the 12th month of an individ-
ual’s temporary absence from the plan
service area or, if the sponsor learns of
the individual’s temporary absence
from the plan service area after the ex-
piration of the 12 month period, within
10 calendar days of the sponsor learn-
ing of the absence. The individual is
considered to be temporarily absent
from the plan service area when one or
more of the required materials and
content referenced in §423.2267(e), if
provided by mail, is returned to the
Part D plan sponsor by the U.S. Postal
Service as undeliverable and a for-
warding address is not provided.

(iii) Incarceration. The PDP must
disenroll an individual if the PDP es-
tablishes, on the basis of evidence ac-
ceptable to CMS, that the individual is
incarcerated and does not reside in the
service area of the PDP as specified at
§423.4 or when notified of an incarcer-
ation by CMS as specified in paragraph
(d)(b)(iv) of this section.

(iv) Notification by CMS of incarcer-
ation. When CMS notifies the PDP of
the disenrollment due to the individual
being incarcerated and not residing in
the service area of the PDP as per
§423.4, disenrollment is effective the
first of the month following the start
of incarceration, unless otherwise spec-
ified by CMS.

(6) Plan termination. (i) When a PDP
contract terminates as provided in
§423.507 through §423.5610, the PDP
sponsor must give each affected PDP
enrollee notice of the effective date of
the plan termination and a description
of alternatives for obtaining prescrip-
tion drug coverage under Part D, as
specified by CMS.

(ii) The notice must be sent before
the effective date of the plan termi-
nation or area reduction, and in the
timeframes specified by CMS.
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(T) Misrepresentation of third-party re-
imbursement. (i) If CMS determines an
individual has materially misrepre-
sented information to the PDP sponsor
as described under §423.44(b)(2)(v), the
termination is effective the first day of
the calendar month after the month in
which the PDP sponsor gives the indi-
vidual written notice of the
disenrollment that meets the require-
ments set forth in paragraph (c) of this
section.

(ii) Reenrollment in the PDP. Once an
individual is disenrolled from the PDP
for misrepresentation of third party re-
imbursement, the PDP sponsor has the
option to decline future enrollment by
the individual in any of its PDPs for a
period of time CMS specifies.

(8) Individual is not lawfully present in
the United States. Disenrollment is ef-
fective the first day of the month fol-
lowing notice by CMS that the indi-
vidual is ineligible in accordance with
§423.30(a)(1)(iii).

(9) Individual commits fraud or permits
abuse of enrollment card—(i) Basis for
disenrollment. A PDP may disenroll the
individual from a Part D plan if the in-
dividual—

(A) Knowingly provides, on the elec-
tion form, fraudulent information that
materially affects the individual’s eli-
gibility to enroll in the PDP; or

(B) Intentionally permits others to
use his or her enrollment card to ob-
tain drugs under the PDP.

(i1) Notice of disenrollment. The Part D
plan must give the individual a written
notice of the disenrollment that meets
the requirements set forth in para-
graph (c¢) of this section.

(iii) Report to CMS. The Part D plan
must report to CMS any disenrollment
based on fraud or abuse by the indi-
vidual.

(e) Involuntary disenrollment by CMS—
(1) General rule. CMS will disenroll indi-
viduals who fail to pay the Part D in-
come related monthly adjustment
amount (Part D—IRMAA) specified in
§423.286(d)(4) and §423.293(d) of this
part.

(2) Initial grace period. For all Part
D—IRMAA amounts directly billed to
an enrollee in accordance with
§423.293(d)(2), the grace period ends
with the last day of the third month
after the billing month.
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(3) Extension of grace period for good
cause and reinstatement. When an indi-
vidual is disenrolled for failing to pay
the Part D—IRMAA within the initial
grace period specified in paragraph
(e)(2) of this section, CMS (or an entity
acting on behalf of CMS) may reinstate
enrollment, without interruption of
coverage, if the individual shows good
cause as specified in §423.44(d)(1)(vi),
pays all Part D—IRMAA arrearages,
and any overdue premiums due the
Part D plan sponsor within 3 calendar
months after the disenrollment date.

(4) Notice of termination. Where CMS
has disenrolled an individual in accord-
ance with paragraph (e)(1) of this sec-
tion, the Part D plan sponsor must pro-
vide notice of termination in a form
and manner determined by CMS.

(5) Effective date of disenrollment.
After a grace period and notice of ter-
mination has been provided in accord-
ance with paragraphs (e)(2) and (4) of
this section, the effective date of
disenrollment is the first day following
the last day of the initial grace period.

[70 FR 4525, Jan. 28, 2005, as amended at 74
FR 1543, Jan. 12, 2009; 75 FR 19816, Apr. 15,
2010; 76 FR 21570, Apr. 15, 2011; 79 FR 29962,
May 23, 2014; 80 FR 7962, Feb. 12, 2015; 89 FR
30831, Apr. 23, 2024; 89 FR 63827, Aug. 6, 2024]

§423.46 Late enrollment penalty.

(a) General. A Part D eligible indi-
vidual must pay the late penalty de-
scribed under §423.286(d)(3), except as
described at §423.780(e), if there is a
continuous period of 63 days or longer
at any time after the end of the indi-
vidual’s initial enrollment period dur-
ing which the individual meets all of
the following conditions:

(1) The individual was eligible to en-
roll in a Part D plan;

(2) The individual was not covered
under any creditable prescription drug
coverage; and

(3) The individual was not enrolled in
a Part D plan.

(b) Role of Part D plan in determination
of the penalty. Part D sponsors must ob-
tain information on prior creditable
coverage from all enrolled or enrolling
beneficiaries and report this informa-
tion to CMS in a form and manner de-
termined by CMS.
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