


Cardholder ID

Beneficiary Name

Contract ID

Plan ID

Element Affected -
Enrollment, HRA/ICP, MOC

Effective Date of
Enrollment
(MM/DD/YY)

Initial HRA Deadline -
Effective enrollment
date + 90 days
(MM/DD/YY)

Initial HRA Date
(MM/DD/YY)

Initial HRA # of Days
Late

Audit Period
Annual HRA Date
(MM/DD/YY)

Prior HRA Date
(MM/DD/YY)

Annual HRA # of
Days Late

Initial ICP Date
(MM/DD/YY)

Date of Most Recent
ICP
(MM/DD/YY)

Basis of Most Recent ICP

Date of Prior
ICP Update
(MM/DD/YY)

Basis of Prior ICP

Other #1
(if applicable)

Other #2
(if applicable)

Other #3
(if applicable)

Sponsor's Clarifying Comments
(if applicable)
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