Attachment 5: Model Notice to Acknowledge Receipt of Completed PFFS Enrollment Election

Referenced in section(s): 40.4.1, 60.4

[Member # - if member # is SSN, only use last 4 digits]

[RxID]

[RxGroup]

[RxBin]

[RxPCN]

Dear <Name of Member>:

Thank you for enrolling in <Plan name>. Beginning <effective date>, you will begin to get your healthcare from <plan>. You must show your <Plan name> ID card to your doctor or hospital before you get healthcare. You can not use your red, white and blue Medicare card to get healthcare, because Original Medicare will not pay for your healthcare while you are enrolled in this plan. You should keep your Medicare card in a safe place.  

<Plan name> allows you to go to any Medicare-approved doctor or hospital if they agree to accept the plan’s payment terms before treating you, as provided in your [insert either “Member handbook” or enrollment materials]. Not all providers accept the plan’s payment terms.  You should contact your doctor to ask whether he or she will accept our plan’s payment terms.  There is a phone number or website on “your <Plan name> ID card” for the provider to find out about the terms and conditions of payment. If your doctor does not accept our plan’s payment terms, you will not be able to obtain healthcare services from this doctor while you are enrolled in our plan (except in emergencies). You may contact us at the number at the end of this letter for assistance locating another provider in your area willing to accept the plan’s payment terms.  
You will need to pay your plan co-payments and co-insurance at the time you get healthcare services, as provided in your member materials. If any doctor provides healthcare to you after learning about our plan’s payment terms, they must bill us for services, and are not allowed to send the entire bill to you.

[Include if plan uses a network of contracted providers: <Plan name> has direct 
contracts with some providers who have already agreed to accept our terms and conditions of payment.  [Describe what category or categories of providers the 
plan has under direct contract and how members can get the list of contracted providers.]  You can still get care from other providers who do not contract with <plan name> as long as those providers agree to accept our terms and conditions of payment.  [Indicate if the plan has established higher cost sharing requirements for members who obtain covered services from non-contracted providers.]]  

[Optional language: This letter is proof of insurance that you should show during your doctor appointments until you get your member card from us.]

Medicare must review all enrollments. We will send your enrollment to Medicare, and they will do a final review. When Medicare finishes its review, we will send you a letter to confirm your enrollment with <Plan>. But you should not wait to get this letter before you begin showing your <Plan> ID card (or this letter) to your doctors on <effective date>. Also, do not cancel any Medigap/Medicare Select or supplemental insurance that you have until we send you the confirmation letter.

[Plans without Part D do not use this paragraph and plans without a premium do not use the following two paragraphs: If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare may cover all or some portion of your plan premium. We will bill you for the portion of your monthly premium that you owe. You can pay by mail or by electronic Funds Transfer (EFT). [Optional – insert other billing interval options, if available].  
If you choose, you can have your monthly premium automatically deducted from your Social Security check. Generally you must stay with the option you choose for the rest of the year. If you are interested in this option, please contact us at <plan telephone number>. TTY users should call <TTY number>.] 
You must have Medicare Part A (Hospital Insurance) and Part B (Medical Insurance) to be a member of <Plan>. If you do not have Medicare Parts A and B, we will bill you for any health care you receive from us, and neither Medicare nor <Plan> will pay for those services. Also, if you have end stage renal disease (ESRD), you may not be able to be a member of <Plan>, and we may have to send you a bill for any health care you’ve received.

Once enrolled in our plan, you can only make changes during certain times of the year. Between January and March, you have an opportunity to make one change, but you can only join a plan [plans with drug benefit: that has prescription drug coverage] [plans without a drug benefit: that does not have prescription drug coverage]. Between November 15th and December 31st each year, anyone can make any type of change. If you have more questions about this, please feel free to call our member services department. 

If you have any questions, please call our Member Services Department at <phone number>. TTY users should call <TTY number>. We are open {insert days/hours of operation and, if different, TTY hours of operation}. Thank you.
