
Document Name Document Category

Abridged Formulary Formulary

Acknowledgement of Completed Enrollment Request Enrollment Information

Acknowledgement of Completed Plan Change Request Enrollment Information

Acknowledgement of Disenrollment Request Disenrollment Information

Acknowledgement of Reinstatement Due to Cancelling 
Enrollment Request for Another Plan

Enrollment Information

Acknowledgement of Request to Cancel Disenrollment Disenrollment Information

Acknowledgement of Request to Cancel Enrollment Cancellation Information

Acknowledgement of Request to Opt Out of  
Part D Coverage

Cancellation Information

Agent Assisted Enrollment Verification Enrollment Information

Annual Notice of Changes (ANOC) Annual Notice of Change (ANOC)

Annual Notice of Change to Late Enrollment Penalty (LEP) 
Notice

Late Enrollment Penalty (LEP) Information

Attestation of Creditable Coverage After Deadline Late Enrollment Penalty (LEP) Information

CMS Rejection of Enrollment Enrollment Information

Comprehensive Formulary Formulary

Confirmation for Disenrollment Due to Enrollment in 
Medicare/Medicaid Plan

Disenrollment Information

Confirmation of Cancellation Request Cancellation Information

Confirmation of Enrollment Enrollment Information

Confirmation of Enrollment by CMS Enrollment Information

Confirmation of Involuntary Disenrollment (Failure to Pay 
Part D IRMAA)

Disenrollment Information

Confirmation of Involuntary Disenrollment (Failure to Pay 
Plan Premium)

Disenrollment Information

Confirmation of Request to Change Premium Withold 
Status

Billing Information

Confirmation of Voluntary Disenrollment Disenrollment Information

Confirmation to Opt-Out of Employer Coverage Enrollment Information

Coordination of Benefits (COB) Survey Request for Information

Denial of Disenrollment Disenrollment Information

Denial of Premium Witholding Status Billing Information

Disenrollment Due to Death Disenrollment Information

Disenrollment Due to Loss of Part D Eligibility Disenrollment Information

Disenrollment Form Request for Information

Employer Coverage Information Enrollment Information

Employer Coverage Information (Request for Information) Request for Information

Employer Coverage Termination Notice Disenrollment Information

My Document Source 
Available Document Types



Enrollment Correction Enrollment Information

Enrollment Form and Summary of Benefits Summary of Benefits

Evidence of Coverage (EOC) EOC (Evidence of Coverage)

Explanation of Benefits (EOB) Explanation of Benefits (EOB)

ID Card ID Card

Involuntary Disenrollment Due to Incarceration Disenrollment Information

Involuntary Disenrollment Due to Loss of Lawful Presence Disenrollment Information

Late Enrollment Penalty (LEP) Adjustment Due to Plan 
Error

Late Enrollment Penalty (LEP) Information

Late Enrollment Penalty (LEP) Assessment Notice Late Enrollment Penalty (LEP) Information

Low Income Subsidy (LIS) Removal Low Income Subsidy (LIS) Information

Low Income Subsidy (LIS) Termination Notice Low Income Subsidy (LIS) Information

Notice of Beneficiary Permanently Residing in Another 
Region

Disenrollment Information

Notice of Denial of Reinstatement Due to Valid  
Disenrollment Request

Disenrollment Information

Notice of Disenrollment Due to Out of Area Status Disenrollment Information

Notice of Involuntary Disenrollment Disenrollment Information

Notice of Plan Change Enrollment Information

Notice to Members of Employer/Union Group Receiving 
Employer Subsidy

Request for Information

Part D Income Related Monthly Adjustment Amount  
(IRMAA)

Billing Information

Pending Correction of Erroneous Death Status Enrollment Information

Pharmacy Directory Pharmacy Directory

Plan Denial of Enrollment Enrollment Information

Plan Star Rating Star Rating

Premium Adjustment after Reconsideration of Late  
Enrollment Penalty (LEP)

Late Enrollment Penalty (LEP) Information

Reinstatement Pending Correction of Disenrollment Due 
to Enrolling in Another Plan

Enrollment Information

Reinstatement Pending Correction of Erroneous Medicare 
Termination

Enrollment Information

Removal of Late Enrollment Penalty (LEP) Due to 'Extra 
Help'

Late Enrollment Penalty (LEP) Information

Removal of Late Enrollment Penalty (LEP) Due to Second 
Initial Enrollment Period (IEP)

Late Enrollment Penalty (LEP) Information

Request for Attestation of Creditable Coverage Request for Information

Request for Disenrollment Information Request for Information

Request for Missing Enrollment Information Request for Information

Request for Updated Address Information Request for Information

Status of Request for Reinstatement Enrollment Information

Summary of Benefits Summary of Benefits

Transplant Notification Transplant Information
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Transplant Notification Covered by Medicare Part D Transplant Information

Unable to Process Premium Withhold Option Request Billing Information

Unclear Request Notice Request for Information

Update to LEP (Late Enrollment Penalty) by CMS Late Enrollment Penalty (LEP) Information
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