Email Form to: drugbenefitimpl@cms.hhs.gov   by December 1, 2006 by 5:00 p.m. EST.   Be sure to indicate “Notice of Intent to Change” in the subject line.
Notice of Intent to Change Form for Existing Part C, Part D or EGWP Applicants who wish to offer New Contract Attributes
Example: If you are a current MA contractor offering a MA-Only PFFS in CY2007, and you would like to offer an MA-PD PFFS under that contract in CY2008 then you should submit this notice of intent to change (NOI). 

Step 1.  Applicant Contract Number (Note: only one contract number should be with each NOI.  For multiple contract numbers, separate NOIs should be submitted):      
Step 2.  Applicant Organization’s Legal Entity Name:      
Applicant Organization’s Corporate Address (Street, City, State, Zip – No Post Office Boxes):      
Please indicate which of the following you intend to offer for CY2008. Please check all that apply:
Step 3.  If your organization is an existing MA-PD that is ONLY seeking to offer a new Special Needs Plan proposal, indicate which type of SNP (check all that apply):

 FORMCHECKBOX 
 Institutional     FORMCHECKBOX 
Dual Eligible     FORMCHECKBOX 
Chronic Condition

Step 4.  Is your organization an existing Sponsor that is seeking to offer an 800-series employer/union-only waiver plan (EGWP)?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No             

Step 5.  Is your organization an existing MA-only plan that is seeking to offer part D under this contract for CY2008?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No 

Step 6.  Is your organization an existing Sponsor that is ONLY seeking to expand its contracted service area? 

  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No       (Note: if Yes, see HPMS Memo dated September 29, 2006 re: Single State Licensure Waivers for 2008)
