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Alan Constantian /s/
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SUBJECT: Announcement of the MARX System Redesign & Modernization
Software Release in April 2011

The Centers for Medicare & Medicaid Services (CMS) is continuing to implement software
improvements to the enrollment and payment processes that support the Medicare Advantage
and Prescription Drug (MAPD) programs. This letter provides detailed information regarding
the planned release of system changes scheduled for April 2011. This release will focus on
improving the efficiency of our systems with improvements that will also affect plan processing.

The changes included in the April 2011 release are categorized as follows and will require plan
action:

1. Enrollment Transaction Type Code consolidation

2. Calendar Month Transaction submission schedule

3. Enrollment and Disenrollment Cancellation Transactions

4. Communication enhancements regarding the Number of Uncovered Months data
5. Daily Transaction Reply Reports and associated changes to other reports

6. Plan Reported Residence Address mechanism

7. Plan User Interface role for limited on-line update capability

To provide the details describing these changes, CMS is introducing the MARX Redesign &
Modernization Handbook attached to this letter. The Handbook includes the information
necessary for Plans to program their systems prior to the migration of the MARX changes
scheduled for April 2011, including the detailed record layouts, enrollment transaction type code
changes, new discrete miscellaneous change transaction type codes, new transaction reply codes,
and transaction reporting enhancements.



Please direct questions or concerns to the MAPD Help Desk at mapdhelp@cms.hhs.gov or
1-800-927-8069. Plans may also contact the R&M Project Team by email at:
R_M_Projects@cms.hhs.gov.
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1.0 Introduction

1.1 Document Intent

The 2011 Medicare Advantage and Prescription Drug system (MARX) Redesigh &
Modernization Handbook presents the system enhancements resulting from the Center for
Medicare & Medicaid Services’ MARX Redesign & Modernization (R&M) initiative. This
document is not intended to be a complete set of MARX requirements but is representative of the
modifications and functionality added to the MARX application.

The intended audience for this information includes Medicare Advantage (MA) Organizations,
Medicare Prescription Drug Plans (PDP), Cost-based plans, Program of All-inclusive Care for
the Elderly (PACE) and other health plan organizations that use the MARX system.

This Handbook provides an overview of how Plans will exchange data with CMS, describing the
input received from the Plans and the report and data files that are sent in response from CMS to
the Plans.

MARx R&M will include new functionality for Plans by providing online User Interface access
to update certain limited enrollment, disenrollment, and residence address data for Plan
membership. The detailed information describing these new enhancements will be provided
separately in the spring of 2011.

1.2 Document Organization
The Guide includes the following information:

e Section 1, Introduction, provides general information about the organization of this
document, the functional and business purposes, and the solution groups that were created to
help accomplish the MARX R&M initiative.

e Section 2, Overview of MARYX, discusses the concept behind the MARx R&M project.
Information on the new framework structure, particularly the de-coupling of the Enroliment,
Premium, and Payment functions, is also provided.

e Section 3, Enrollment Processing, provides information on the Enrollment and
Disenrollment processes.

e Section 4, Miscellaneous Change Records, covers the structure for Miscellaneous Update
Record transaction processing and the Automatically Reset of the Number of Uncovered
Months.

e Section 5, Transaction Replies, provides information on Transaction Reply Codes;
including Transaction Reply Code Reporting.

MARXx R&M Handbook Page 1
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e Section 6, Payment, provides information on the Payment system; including Independent
Payment Functions and the Payment Exception Report.

e Section 7, Appendix, provides definitions and terms used throughout the guide, as well as,
acronyms and important weblinks.

MARXx R&M Handbook Page 2
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2.0 Overview of MARX

2.1 Enrollment Transaction Processing System Architecture

Plans submit transaction files for processing and receive reports detailing the disposition of these
transaction files and transaction records contained within the files. Plans also have the ability to
query and update information on a beneficiary using a user interface (Ul). Interaction with the
enrollment processing system is accomplished by using the Internet using a Web Browser to
access the Ul. Further information on the Ul can be found in later in the Handbook.

Plans C MS
Mainframe
Transaction Files Gentran Transaction Files
Sr_nall Plans | Mailbox >
Englgsgff:/:: Daily/WeEkIy/M onthly Server Daily/Weekly/Monthly
OrHTTPS || Reports L Reports

CMS Application

: Portal :
memet Access || MARX Queries MARX Queries
to User » MARX User Interface >
Interface ¢ 3 R ¢ Q R
uery Response uery Response
MARX
Internet _ _ __ __ __ __ _ _ _ _ _ _ _ System
Extranet . .
Transaction Files
Large Plans >
Using Daily/Weekly/Monthly Reports
Connect:Direct
Software
MARX Queries MARX Queries
CMS(iIMARX) — CMS(IMARX) —
Extranet ini i i i
administration / administration /
Acﬁif:ﬁt;cl;ser fransactions > MARX pser Interface | transactions
(iIMARX)
CMSHicontn Response Response

Figure 1 MARXx Context Diagram
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[THIS PAGE IS INTENTIONALLY LEFT BLANK]
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3.0 Enrollment Processing

3.1 Independent Enrollment Processing

Enrollment processing will operate independent of Premium and Payment processing, which
means that Premium and Payment processing failures will no longer prevent the system from
enrolling a beneficiary in a Plan when all the requirements for a successful enrollment have been
met. Premium and Payment data will be calculated subsequent to the beneficiary being
successfully enrolled.

The enrollment processes will generate Transaction Replies and communicate via a Daily
Transaction Reply Report (TRR) to all Plans that are affected by the outcome of an enroliment
action as well as other CMS notifications from interfacing systems.

3.2 Current Calendar Month Schedule for Enrollment/Disenroliment/
Cancellation Submission

Prior to the implementation of the MARX redesign system enhancements, the effective date
range for transactions submitted to MARXx was tied directly to the Current Payment Month
(CPM) cycle for plan payment calculation. In the new MARX environment, transaction
processing is decoupled from payment calculation thereby allowing the schedule for transaction
processing to be separate from the CPM. The enhancement of calendar-based transaction
processing will align the processing availability in MARX with the CMS enrollment policies that
govern the timing of plan activities that result in the need for the submission of transactions. The
CPM cycle will still exist as it is integral to the operations that support payment calculation and
validation, however, the CPM will no longer restrict the effective dates that may be submitted to
MARX.

Following implementation, MARXx will accept enrollment, disenrollment and cancellation
transaction effective dates based on the Current Calendar Month (CCM) in which a transaction is
received by MARX for processing, as determined by the time and date stamp assigned by MARX
upon acceptance of the transaction for processing. The CCM for enrollment and disenrollment
transaction effective dates requires that the effective date be within a 5-month parameter based
on the current calendar month, with an additional 2 months of retroactivity for appropriate
employer group plan actions. The range for non-employer group activity begins with the month
prior to the current calendar month and ends with the 3rd month following the current calendar
month. The range for employer group activity begins 3 months prior to the current month, and
ends with the 3™ month following the current calendar month. The ranges are expressed by the
following formulas:

CCM = Current Calendar Month
The standard range for normal enrollment and disenrollment activity is: CCM -1 through
CCM + 3.

The range for Employer Group Health Plan (EGHP) enrollment and disenrollment
activity is: CCM -3 through CCM + 3

MARx R&M Handbook Page 5
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For example, on any day in the current calendar month of May 2010 a Plan may submit an
enrollment or disenroliment transaction with an effective date of:

April 1, 2010

May 1, 2010

June 1, 2010

July 1, 2010

August 1, 2010.

Additionally, Plans may directly submit enrollment and disenroliment for Employer Group
Health Plan (EGHP) members up to 2 additional months retroactive to the current calendar
month range. Continuing with the example above, the additional 2 months would be March
2010 and February 2010. MARXx will recognize the EGHP flag on the enrollment transaction
and make the additional 2 months of retroactivity available.

This functionality eliminates the need for the special Transaction Code 60 previously in use.
MARXx will also recognize the EGHP flag on a beneficiary enrollment record and permit a
disenrollment transaction with these additional 2 months of retroactivity as well. This new
functionality eliminates the need for plans with EGHP retroactive disenrollments, as permitted
by CMS guidance, to request permission to submit batch retroactive files for these actions.

This structure also eliminates the need for the special Transaction Code 62 previously in use to
submit one month of retroactivity that resulted from required processes as/per the CMS
Enrollment guidance. The new calendar month range as described above includes the range
necessary to accommodate this work.

A Current Calendar Month schedule (Table 1) has been developed to illustrate the proper
transaction effective dates that will be accepted by MARX based on CCM. This table assumes
the transaction is in all other ways valid and in compliance with the CMS enrollment policies
governing this work. In return, Plan users must note that the transmission file’s header record
date for batch submitted records must reflect the CCM and not the CPM.

MARx R&M Handbook Page 6
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Current

Effective Date

Table 1 Transaction Effective Dates using the Current Calendar Month
Effective Date

Calendar File for -3 CCM, Effective for Current Effective Effective Effective
Month Submission & -2 CCM Date for - Calendar Date for Date for  Date for +3
[CCM] Window [EGHP Only] 1 CCM Month [CCM] = +1 CCM +2 CCM CCM

January 1,
2011 or
April 18th to February 1, March 1, May 1, June 1, July 1,
April 2011 30th 2011 2011 April 1, 2011 2011 2011 2011
February 1,
May 1stto | 2011 or March | April 1, June 1, July 1, August 1,
May 2011 31st 1, 2011 2011 May 1, 2011 2011 2011 2011
March 1, 2011
June 1st to or April 1, May 1, July 1, August 1, | September
June 2011 30th 2011 2011 June 1, 2011 2011 2011 1,2011
April 1, 2011
July 1st to or May 1, June 1, August 1, | September | October 1,
July 2011 31st 2011 2011 July 1, 2011 2011 1,2011 2011
May 1, 2011
August 1st or June 1, July 1, September | October 1, | November
August 2011 to 31st 2011 2011 August 1, 2011 1,2011 2011 1,2011
June 1, 2011
September September orJuly 1, August 1, | September 1, | October 1, | November | December
2011 1st to 30th 2011 2011 2011 2011 1, 2011 1, 2011
July 1, 2011
October 1st | or Augustl, | September October 1, November | December | January 1,
October 2011 to 31st 2011 1, 2011 2011 1, 2011 1, 2011 2012
August 1,
2011 or
November November September 1, | October 1, | November 1, December | January 1, | February 1,
2011 1st to 30th 2011 2011 2011 1,2011 2012 2012
September 1,
2011 or
December December October 1, November | December 1, | Januaryl, | February March 1,
2011 1st to 31st 2011 1,2011 2011 2012 1, 2012 2012

MARXx R&M Handbook
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3.3 Single Enrollment Transaction (Transaction Type Code 61)

All current enrollment transaction type codes will be consolidated into a single enrollment
transaction type code, Transaction Type Code 61, to indicate enrollment is being processed.
This change will result in the elimination in the use of the Transaction Type Codes 60 (EGHP
enrollment), 62 (Retroactive 1 Month enrollment), and 71 (PBP enrollment). MARXx will
continue to provide the same Transaction Reply Code (TRC) that relate to the different
Transaction Type Codes previously in use.

Plans may not continue to use the Transaction Type Code 60, 62, and 71 to report enrollment
activity after the implementation of the MARX R&M initiative as these Transaction Type Codes
will be rejected. Only the Transaction Type Code 61 will be accepted and processed
appropriately by MARX.

MARx R&M Handbook Page 8
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3.3.1. Single Enrollment Transaction (TC 61) Detailed Record Layout

The Enrollment Transaction Type Code 61 record layout has not changed. This illustration of
the layout is to inform Plans of what fields are Required or Optional when populating to the
record. Refer to Section 7.2 to view a listing that defines each field within the record layout.

Table 2 Single Enrollment Transaction (TC 61) Detailed Record Layout
Single Enrollment Transaction (61)

Size Position
Required
2 Surname 12 | 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
Birth Date .
6 (YYYYMMDD) 8 34-41 Required
7 EGHP Flag 1 42 Required: for Plan submltt!ng EGHP enrollment of any
effective date
Required
8 PBP # 3 | 43-45 if Plan has PBPs
Required:
9 Election Type 1 46 only for Plans with statutory election periods except as
indicated in Note 1
10 Contract # 5 47 -51 Required
11 Application Date 8 52 - 59 Required
12 Transaction Code 2 60 — 61 Required
13 Filler 2 62 — 63 N/A
Effective Date .
14 (YYYYMMDD) 8 64-71 Required
Required:
15 Segment 1D 3 72-74 for segmented MA Plans
16 Filler 5 75-79 N/A
. Required:
17 ESRD Override ! 80 for MA Plans to successfully enroll ESRD exceptions
Required
18 Premium Payment 1 81 (required for all plan types except HCPP, COST 1 without
Option/ Parts C-D drug, COST 2 without drug, CCIP/FFS demo, MSA/MA and
MSA/demo plans)
. Required
19 Part (i;;?)r?)lgvr;l(%nount 6 82 —87 | (required for all plan types except HCPP, COST 1, COST 2,
CCIP/FFS demo, MSA/MA and MSA/demo plans)
20 Filler 6 88 — 93 N/A
. Required:
21 | Creditable Coverage Flag ! 4 for all Plans that include Part D
Number of Uncovered Required:
22 Months 3 95-97 for all Plans that include Part D
Required
23 Employer Subsidy 1 98 if beneficiary has Employer Subsidy status for Part D and a

Enrollment Override Flag

previous enrollment transaction had been returned with a
TRC 127; otherwise blank

MARXx R&M Handbook
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Single Enrollment Transaction (61)

Item Field Size Position
Required:
: for a PBP change (Y when Opting Out for Part D; N when
24 Part D Opt-Out Flag 1 99 Opting in for Part D):
otherwise blank
25 Filler 35 | 100-134 N/A
26 Secondary Drug 1 135 Optional
Insurance Flag

27 Secondary Rx ID 20 | 136-155 Optional

28 Secondary Rx Group 15 | 156-170 Optional
Required

29 Enrollment Source 1 171 (for POS submitted enrollments transactions);

otherwise Optional

30 Filler 38 | 172-209 N/A

31 Transaction Tracking ID 15 | 210-224 Optional
Required

32 Part D R BIN 6 | 225230 (for all Part D plan except PACE National); otherwise blank
Optional

33 Part D RxPCN 10 | 231-240 (for all Part D plans except PACE)
Optional

34 Part D Rx Group 15 | 241-255 (for all Part D plans except PACE)
Required

3 Part D Rx 1D 20 | 256-275 (for all Part D plan except PACE)
Required

36 Secondary Drug BIN 6 | 276-281 if secondary insurance; otherwise blank
Required

37 Secondary Drug PCN 10| 282-291 if secondary insurance; otherwise blank

38 Filler 9 | 292-300 N/A

MARXx R&M Handbook
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3.4 Cancellation of Enrollment Transactions (Transaction Type Code 80)

Prior to the MARXx R&M initiative, there was no explicit enrollment cancellation transaction.
When Plans submit a Disenrollment Transaction Type Code (TC 51) containing the same
effective date as a previously submitted enrollment Transaction Type Code (TC 61), the
enrollment was considered to be effectively cancelled.

The practice of using a Disenrollment Transaction Type Code 51 to cancel an enrollment often
requires manual correction. For example, the Plan submitted disenrollment may reject because
of inaccurate election period counters.

With the implementation of MARX R&M, the new Cancellation Transaction Type Code (TC 80)
will be instituted to explicitly process an enrollment cancellation request as opposed to using a
Disenrollment Transaction Type Code 51. Creating a separate and distinct cancellation
transaction type code for enrollments will replace the implied Transaction Type Code 51
cancellation. Therefore, plans may not use a Transaction Type Code 51 for this purpose.

Also, Plans who submit a Disenrollment Transaction Type Code 51 for the purposes of
cancelling a previously submitted enrollment transaction after the MARx R&M implementation
will receive a Transaction Reply Code (TRC) on the Daily Transaction Reply Report (TRR)
indicating the rejection of the submitted transaction.

Transaction Type Code 80 will allow current, prospective, and retroactive enrollment
cancellations to be processed. Plans will only have the ability to cancel their own submitted
transactions. This new Transaction Type Code will not provide the ability for Plans to cancel
other Plans, CMS, nor MARX system initiated transactions.

Plans will adhere to the Current Calendar Month (CCM) schedule and time limit for the
submission of Transaction Type Code 80 transactions:

a) CCM -1 thru Current Calendar Month +3
b) CCM-3 for Employer Group Health Plan enrollments

Transaction Type Code 80 Criteria
The following criteria must be used by Plans when generating a Cancellation Transaction Type
Code 80 transaction:

e The transaction will contain a unique Transaction Type Code (80) for cancelling an
enrollment (there is a different code for cancelling a disenrollment).

e The effective date on the TC 80 transaction must be equal to the effective date of the TC
61 transaction being cancelled.

e Plans will only submit enrollment cancellation transactions for an enrollment of that Plan.

MARx R&M Handbook Page 11
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e Enrollment cancellation transactions will reinstate the beneficiary’s prior state of
enrollment only if the current enrollment resulted in an auto-disenrollment from the prior
Plan.

e Election period editing will not occur for enrollment cancellations. If an election period
was charged to the beneficiary for the enrollment which is now being canceled, this
election will be backed out, and therefore remain available for use.

e Plans will be notified of the disposition of canceled enrollment transactions via
Transaction Reply Codes on the Daily Transaction Reply Report upon completion of
processing.

Transaction Type Code 80 Rejections
Plan submitted cancellation transactions will be rejected for the following conditions:

e The enrollment being canceled is a CMS generated Rollover action.

e A Plan submitted enrollment cancellation transaction will reject for an enrollment that
was created by CMS

e The enrollment being canceled is a CMS Auto/Facilitated enrollment.

e The system will reject redundant/multiple enrollment cancellation transactions (same
beneficiary, Plan and effective date).

MARx R&M Handbook Page 12
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3.4.1. Cancel Enrollment Transaction (TC 80) Detailed Record Layout

Table 3 Cancel Enrollment Transaction (TC 80) Detailed Record Layout

Cancellation of Enrollment

Transaction (80)

1 HIC# 12 1-12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34 -41 Required
7 Filler 1 42 N/A
8 PBP # 3 4345 Required: Required if Plan has
PBPs
9 Filler 1 46 N/A
10 Contract # 5 47 -51 Required
11 Filler 8 52 - 59 N/A
12 Transaction Code 2 60— 61 Required
13 Filler 2 62 — 63 N/A
Effective Date .
14 (YYYYMMDD) 8 64-71 Required
15 Filler 138 72-209 N/A
16 Transaction Tracking ID 15 210-224 Optional
17 Filler 76 225-300 N/A

(See Note 1 in Appendix 7.4)

MARXx R&M Handbook
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3.5 Cancellation of Disenrollment Transactions (Transaction Type Code 81)

Prior to the MARXx R&M initiative, there was no explicit disenroliment cancellation transaction.
When Plans submit an Enrollment Transaction Type Code (TC 61) containing the same effective
date as the Disenrollment Transaction Type Code (TC 51), the disenrollment was considered to
be cancelled. However, this practice often required subsequent manual correction.

After the implementation of MARXx R&M, the new Cancellation Transaction Type Code (TC 81)
will be instituted to explicitly process a disenrollment cancellation request as opposed to using an
Enrollment Transaction Type Code 61. Creating a separate and distinct cancellation transaction
type code for disenrollments will replace the implied Transaction Type Code 61 cancellation.
Therefore, Plans may not use a Transaction Type Code 61 for this purpose.

Plans who submit an Enrollment Transaction Type Code 61 for the purposes of cancelling a
previously submitted disenrollment transaction after the MARx R&M implementation will
receive a Transaction Reply Code (TRC) on the Daily Transaction Reply Report (TRR)
indicating the rejection of the submitted transaction.

Transaction Type Code 81 will allow current, prospective, and retroactive disenrollment
cancellations to be processed. Plans will only have the ability to cancel their company’s
submitted transactions. This new Transaction Type Code will not provide the ability for Plans to
cancel other Plans, CMS, nor MARX system initiated transactions.

Plans will adhere to the Current Calendar Month schedule and time limit for the submission of
Transaction Type Code 81 transactions:

a) CCM-3 for Employer Group Health Plan enrollments
b) CCM -1 thru CCM +3
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Transaction Type Code 81 Criteria
The following criteria should be considered by Plans when generating a Cancellation Transaction
Type Code 81 transaction:

e The transaction will contain a unique Transaction Type Code (81) for cancelling a
disenrollment.

e The effective date on the TC 81 transaction must be equal to the effective date of the TC
51 transaction being cancelled.

e The system will only allow a Plan to submit disenrollment cancellation transactions for a
disenrollment of that Plan.

e Disenrollment cancellation transactions will reinstate the beneficiary’s prior state of
enrollment.

e Election period editing will not occur for disenrollment cancellations. If an election
period was charged to the beneficiary for the disenrollment which is now being canceled,
this election will be backed out and therefore remain available for use.

e Plans will be notified of the disposition of canceled disenrollment transactions via
Transaction Reply Codes on the Daily Transaction Reply Report upon completion of
processing.

Transaction Type Code 81 Rejections
Plan submitted cancellation transactions will be rejected for the following conditions:

e The system will reject duplicate TC 81 disenrollment cancellations (same beneficiary,
Plan and effective date).

e The system will only allow a Plan to submit disenrollment cancellation transactions for
disenrollments submitted by that Plan (and previously accepted by MARX).

e A Plan submitted disenrollment cancellation transaction will reject for a disenrollment
that was created by CMS or if an enrollment subsequent to the disenrollment has been
applied.
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| Table 4 Cancellation Disenrollment Transaction (TC 81) Detailed Record Layout
Item Field Size Position Cancel Disenrollment (81)

1 HIC# 12 1-12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34-41 Required
7 Filler 5 42 -- 46 N/A
8 Contract # 5 47 -51 Required
9 Filler 8 52 - 59 N/A
10 Transaction Code 2 60 - 61 Required
11 Filler 2 62 — 63 N/A
12 Effective Date (YYYYMMDD) 8 64-71 Required
13 Filler 138 72 —-209 N/A
14 Transaction Tracking ID 15 210 - 224 Optional
15 Filler 76 225- 300 N/A

(See Note 1 in Appendix 7.4)

Refer to Section 7.2 to view a listing that defines each field within the record layout.

Reinstatement of Enrollment/Disenrollment

Transaction Type Codes 80/81 will remove a prior successfully processed enrollment or
disenrollment action submitted by the current Plan and reinstate the beneficiary’s enrollment to
its prior state when MARX enrollment edits permit. Payments and premiums will also be re-
calculated.
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Reinstatement Criteria

The following criteria should be considered by Plans when MARX reinstates an enrollment

period:

e Prior to beneficiary reinstatement, the MARX will evaluate the status of the beneficiary
and Plan to ensure all values are within eligibility limits. The beneficiary will not be
reinstated for any month in which eligibility requirements are not met for the following
subject areas:

o

O OO

Death of the beneficiary,

Medicare entitlement and Part D eligibility,

Beneficiary does not meet the health status requirements of the Plan, and
Plan is not open and active.

e A reinstated enrollment will not be evaluated against the same rules as a new enrollment,
such as timeliness of submission, Plan enrollment status, or election periods. The
qualifications for reinstatement are similar to the qualifications for remaining enrolled.
For example, an enrollment will not be reinstated when the beneficiary does not have
sufficient entitlement or eligibility.

e MARXx will recalculate all beneficiary payments and premiums.
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3.6 Reinstatement of Enrollment From Erroneous Auto Disenrollments

Changes to a beneficiary’s date of death (DOD) trigger an automatic disenrollment in MARX.
Sometimes these changes are reversed or refined by subsequent updates, such that the original
disenrollment is no longer appropriate.

The MARXx R&M initiative will establish a mechanism within MARX to automatically reinstate
enrollments for beneficiaries who were auto-disenrolled by a report of DOD where there has
been a subsequent DOD correction that impacts the plan enroliment.

In conjunction with the reinstatement of enrollment, Plans will receive appropriate Transaction
Reply Codes (TRC 287, Enrollment Reinstated) that will contain the information on the updated
DOD and reinstated enrollment. Refer to Section 5.6 to review the definition of the TRC 287.

Reinstatement Resulting from Erroneous Auto Disenrollment Criteria
e Changes to the effective date for DOD are applicable to auto reinstatement where Plan
enrollment is impacted.

e All Plans affected will receive a communication concerning reinstated enroliments.

¢ A reinstatement of enrollment will not exhaust or count against a beneficiary’s usage of
an election period.

e A corrected DOD that results in an earlier DOD will also adjust the Plan disenrollment
accordingly.
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4.0 Miscellaneous Change Records

Plans will be required to submit an individual batch Miscellaneous Change record for specific
functions. MARx R&M has created function specific transactions for the ease of determining
what type of action a Plan is requesting for MARX to process. The Plans have found one
transaction used for multiple purposes in design confusing to work with and have encountered
many rejections due to mixed fields being populated. The MARX R&M initiative will exercise
an alternative approach for accomplishing these eight functions.

Since the data for each change function is distinct, separate Transaction Type Codes are required.
e TC 72 = 4Rx Data Change
e TC 73 = Number of Uncovered Months Change
e TC 74 = EGHP Change
e TC 75 = Premium Payment Option Change
e TC 76 = Residence Address Change
e TC 77 = Segment ID Change
e TC 78 =Part C Premium Change
e TC 79 = Part D Opt-Out Change

In the following pages, Plans will find any new requirements associated to Transaction Type
Codes listed below the appropriate subsection. Also, file layouts are consolidated to display a
more simplistic reference to the data fields within the transaction. These file layouts are
structured in a way to only contain relevant data to its change function. Refer to Section 7.2 to
view a listing that defines each field within the record layout.

Please note that only two of the miscellaneous change records will be processed according to the
CPM rules. They are the TC 75 Premium Payment Option Change and the TC 78 Part C
Premium Change. All other miscellaneous change records will be processed according to the
CCM rules. Yet, Plans should still use the CCM as the date within the header record when
submitting batch transaction files.
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4.1 4RX Data Change (Transaction Type Code 72)

Plans must submit the transaction using the following record layout, when applicable, after an
initial enrollment transaction has been successfully processed. Refer to Section 7.2 to view a
listing that defines each field within the record layout.

Basic Rules for the 4Rx Change:

e Batch submitted 4Rx periods consist of an effective date with no end date; the effective
date must fall within the designated PBP enrollment period

e When the new 4Rx period overlaps an existing 4Rx period for the same PBP enrollment:
0 The new 4Rx period will replace any existing 4Rx period having the same 4Rx
effective date
o0 The new 4Rx period will close an existing period that has an earlier 4Rx effective
date; the prior period will be ended one day prior to the new 4Rx effective date.
0 The new 4Rx period will be closed one day prior to any existing 4Rx period with
a later effective date.
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Table 5 4Rx Change (TC 72) Detailed Record Layout

Size Position | 4Rx Change (72)
1 HIC# 12 1-12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34-41 Required
7 Filler 1 42 N/A
8 PBP # 3 43 -45 Required
9 Filler 1 46 N/A
10 Contract # 5 47 -51 Required
11 Filler 8 52 - 59 N/A
12 Transaction Code 2 60 — 61 Required
13 Filler 2 62 - 63 N/A
14 Effective Date (YYYYMMDD) 8 64-71 Required
15 Filler 63 72-134 N/A
Blank or new value. Blank does not remove or
16 Secondary Drug Insurance Flag 1 135 S
replace existing data.
17 Secondary Rx ID 20 136-155 Blank or new additional vaIL_Je._ Blank does not
remove or replace existing data.
18 Secondary Rx Group 15 156-170 Blank or new additional vaIL_Je._BIank does not
remove or replace existing data.
19 Filler 54 171-209 N/A
20 Transaction Tracking ID 15 210-224 Optional
Required together with Part D Rx ID when
changing 4Rx primary insurance information.
21 Part D Rx BIN 6 295230 Must either be the beneficiary’s current field
value or the change-to value. Can only be
blank when not changing a beneficiary’s 4Rx
primary insurance information.
Change-to value, either a new value or a blank.
22 Part D Rx PCN 10 231-240 Blank will remove the beneficiary’s existing
value.
Change-to value, either a new value or a blank.
23 Part D Rx Group 15 241-255 Blank will remove the beneficiary’s existing
value.
Required together with Part D Rx BIN when
changing 4Rx primary insurance information.
24 Part D Rx ID 20 256-275 Must either be the beneficiary’s current field
value or the change-to value. Can only be
blank when not changing a beneficiary’s 4Rx
primary insurance information.
25 Secondary Drug BIN 6 276-281 Blank or new additional vaIL_Ie._BIank does not
remove or replace existing data.
26 Secondary Drug PCN 10 282291 Blank or new additional vaIL_Ie._BIank does not
remove or replace existing data.
27 Filler 9 292-300 N/A
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4.2 Number of Uncovered Months Change (NUNCMO, Transaction Type
Code 73)
Plans must submit the transaction using the following record layout, when applicable, after an

initial enrollment transaction has been successfully processed. Refer to Section 7.2 to view a
listing that defines each field within the record layout.

Table 6 NUNCMO Change (TC 73) Detailed Record Layout

Position NUNCMO Change (73)

1 HIC# 12 1-12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34-41 Required
7 Filler 1 42 N/A

8 PBP # 3 43 - 45 Required
9 Filler 1 46 N/A
10 Contract # 5 47 -51 Required
11 Filler 8 52 -59 N/A
12 Transaction Code 2 60— 61 Required
13 Filler 2 62 — 63 N/A
14 Effective Date (YYYYMMDD) 8 64-71 Required
15 Filler 22 72-93 N/A
16 Creditable Coverage Flag 1 94 Required
17 Number of Uncovered Months 3 95-97 Blank or change-to value
18 Filler 112 98-209 N/A
19 Transaction Tracking ID 15 210-224 Optional
20 Filler 76 225-300 N/A
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4.3 Automatic Resetting the Number of Uncovered Months

Plans will no longer need to reset a beneficiary’s number of uncovered months to zero by
submitting the Number of Uncovered Months (NUNCMO) Change (Transaction Type Code 73)
due to an additional IEP/D or Low Income Subsidy (LIS) status. When MARX processes detect
the new Part D Initial Enrollment Period (IEP/D) or LIS status, the beneficiary’s Number of
Uncovered Months will be automatically set to zero as of the first day of the beneficiary’s new
IEP at the attainment of the age 65 or as of the first day of the beneficiary’sLIS period.

To summarize:

When the beneficiary who is already enrolled in a drug Plan and becomes entitled to a
new Part D Initial Enrollment Period (IEP) at the attainment of the age 65, MARX will
automatically reset the number of uncovered months to zero, effective with the start date
of the IEP/D.

When MARX processes a drug plan enrollment for a beneficiary who is not currently
enrolled in a drug Plan, yet is entering into a new enrollment period, the system will
check for a new Part D Initial Enrollment Period (IEP) in any gap prior to enroliment. If
the beneficiary is entitled to a new Part D IEP, MARX will reset the number of uncovered
months to zero as of the first day of the first month of the new Part D IEP.

Plans will be notified via the Daily Transaction Reply Report when an automatic reset
record for the beneficiary has been processed.

When the beneficiary who is already enrolled in a drug plan becomes eligible for LIS via
the CMS deeming processes or through the SSA application process, and that information
is created in CMS systems, Marx will automatically reset the number of uncovered
months to zero, effective with the start date of the LIS period.
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4.4 Employer Group Health Plan (EGHP) Flag Change (Transaction Type
Code 74)

Plans must submit the transaction using the following record layout, when applicable, after an
initial enrollment transaction has been successfully processed. Refer to Section 7.2 to view a

listing that defines each field within the record layout.

Table 7 EGHP Change (TC 74) Detailed Record Layout

Item Field Size Position EGHP Change(74)

1 HIC# 12 1-12 Required

2 Surname 12 13-24 Required

3 First Name 7 25-31 Required

4 M. Initial 1 32 Optional

5 Sex 1 33 Required

6 Birth Date (YYYYMMDD) 8 34-41 Required

7 EGHP Flag 1 42 Required change-to value
8 PBP # 3 43 -45 Required

9 Filler 1 46 N/A

10 Contract # 5 47 -51 Required

11 Filler 8 52 - 59 N/A

12 Transaction Code 2 60 — 61 Required

13 Filler 2 62 — 63 N/A

14 Effective Date (YYYYMMDD) 8 64-71 Required

15 Filler 138 72-209 N/A

16 Transaction Tracking ID 15 210-224 Optional

17 Filler 76 225-300 N/A
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4.5 Premium Payment Option Change (Transaction Type Code 75)

Plans must submit the transaction using the following record layout, when applicable, after an
initial enrollment transaction has been successfully processed. Refer to Section 7.2 to view a
listing that defines each field within the record layout.

Table 8 Premium Payment Option Change (TC 75) Detailed Record Layout

Premium Payment Option

Position Change(75)

HIC# 12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34-41 Required
7 Filler 1 42 N/A
8 PBP # 3 43 -45 Required
9 Filler 1 46 N/A
10 Contract # 5 47 -51 Required
11 Filler 8 52 -59 N/A
12 Transaction Code 2 60 — 61 Required
13 Filler 2 62 - 63 N/A
14 Effective Date (YYYYMMDD) 8 64-71 Required
15 Filler 9 72-80 N/A
16 Er_(lejmlum Payment Option/ Parts 1 81 Required change-to value
17 Filler 128 82 —209 N/A
18 Transaction Tracking ID 15 210-224 Optional
19 Filler 76 225 - 300 N/A
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4.6 Residence Address Change (Transaction Type Code 76)

The MARXx system will accept and store Plan-supplied Residence Address information for
enrollees of that plan. MARXx will invoke an external process to translate these Residence
Addresses into valid State and County Codes (SCC) for subsequent use in service area
determination. When applicable, the submission of the Residence Address record will trigger the
Plan’s payment to be recalculated appropriately. This functionality will eliminate the process of
Plans to submit State and County Code (SCC) changes to the Retroactive Processing Contractor.
Regular compliance reviews of Plan-supplied Residence Address information will apply.
Submission of a Plan-supplied Residence address does not remove or replace the existing
address information in CMS systems, but is instead recorded separately. CMS will not accept
Plan-supplied Residence Address information for all enrollees in a Plan; rather this mechanism is
applicable only under the same conditions for which a Plan would previously have submitted a
SCC correction request.

Plans must submit the TC 76 using the following record layout, when applicable and necessary,
after an initial enrollment transaction has been successfully processed or for already enrolled
beneficiary’s for whom a SCC discrepancy must be corrected.

Transaction Type Code 76 Criteria:
e The Residence Address effective date must be within the range of the plan enrollment
period.

e Plans may submit a Residence Address End Date to terminate an existing active Plan-
supplies Residence address record. This will cause MARX to default to the existing non-
Plan reported address.

e Plans will be notified via a TRC when a residence address is accepted or rejected. Refer
to Section 5.5 to review definitions of TC 76 transaction reply codes.

e Residence address provided by the Plan will only apply to periods when the beneficiary is
enrolled in that Plan and within the Residence Address effective dates, as submitted by
the Plan.

e Residence addresses will supersede CMS/SSA address information only for the purpose
of establishing the beneficiary's State and County Code (SCC) for use by MARX .

e Residence addresses will automatically terminate when the beneficiary disenrolls.

e Plans must submit specific intentions with each residence address update transaction
through the use of two flag values, UPDATE and DELETE.

e UPDATE will be used for adding, changing, or replacing Plan addresses.

e Residence address UPDATE transactions will be rejected when a SCC cannot be
determined.
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e DELETE will be used for removing Plan addresses.

e Residence address DELETE transactions will be rejected when the supplied effective
date does not match an existing residence address effective date.

Table 9 Residence Address Change (TC 76) Detailed Record Layout
Start End Residence Address Change

s Position Position (76)
1 HIC# 12 1 12 Required
2 Surname 12 13 24 Required
3 First Name 7 25 31 Required
4 M. Initial 1 32 32 Optional
5 Sex 1 33 33 Required
6 Birth Date 8 34 41 Required
(YYYYMMDD)
7 Filler 5 42 46 N/A
8 Contract # 5 47 51 Required
9 Filler 8 52 59 N/A
10 Transaction Code 2 60 61 “76”
11 Filler 2 62 63 N/A
12 Effective Date 8 64 71 Required
(YYYYMMDD)
13 Filler 3 72 74 N/A
14 Residence Address Line 1 65 75 139 Required when Address
Update/Delete Flag is
“Update”
15 Residence Address Line 2 65 140 204 Optional
16 Filler 4 205 208 N/A
17 Address Update/Delete 1 209 209 Required,
Flag
18 Transaction Tracking ID 15 210 224 Optional
19 Residence City 57 225 281 Required when Address
Update/Delete Flag is
“Update”
20 Residence State 2 282 283 Required when Address
Update/Delete Flag is
“Update”
21 Residence Zip Code 5 284 288 Required when Address
Update/Delete Flag is
“Update”
22 Residence Zip Code+4 4 289 292 Optional
23 End Date 8 293 300 Optional

Refer to Section 7.2 to view a listing that defines each field within the record layout.
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4.7 Segment ID Change (Transaction Type Code 77)

Plans must submit the transaction using the following record layout, when applicable, after an
initial enrollment transaction has been successfully processed. Refer to Section 7.2 to view a
listing that defines each field within the record layout.

Table 10 Segment ID Change (TC 77) Detailed Record Layout

Item Field Size Position Segment Id Change (77)
1 HIC# 12 1-12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34-41 Required
7 Filler 1 42 N/A
8 PBP # 3 43 -45 Required
9 Filler 1 46 N/A
10 Contract # 5 47 -51 Required
11 Filler 8 52 - 59 N/A
12 Transaction Code 2 60 — 61 Required
13 Filler 2 62 — 63 N/A
14 Effective Date (YYYYMMDD) 8 64-71 Required
15 Segment ID 3 72-74 Required
16 Filler 135 75-209 N/A
17 Transaction Tracking ID 15 210-224 Optional
18 Filler 76 225-300 N/A
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4.8 Part C Premium Change (Transaction Type Code 78)

Plans must submit the transaction using the following record layout, when applicable, after an
initial enrollment transaction has been successfully processed. Refer to Section 7.2 to view a
listing that defines each field within the record layout.

Table 11 Part C Premium Change (TC 78) Detailed Record Layout

Size Position Part C Premium Change (78)
1 HIC# 12 1-12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34-41 Required
7 Filler 1 42 N/A
8 PBP # 3 43 -45 Required
9 Filler 1 46 N/A
10 Contract # 5 47 -51 Required
11 Filler 8 52 - 59 N/A
12 Transaction Code 2 60 — 61 Required
13 Filler 2 62 — 63 N/A
14 Effective Date (YYYYMMDD) 8 64-71 Required
15 Filler 10 72-81 N/A
Part C Premium Amount .
16 (XXXXVXX) 6 82 -87 Required
17 Filler 122 88 — 209 N/A
18 Transaction Tracking ID 15 210-224 Optional
19 Filler 76 225-300 N/A
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4.9 Part D Opt-Out Change (Transaction Type Code 79)

Plans must submit the transaction using the following record layout, when applicable, after an
initial enrollment transaction has been successfully processed. Refer to Section 7.2 to view a
listing that defines each field within the record layout.

Table 12 Part D Opt-Out Change (TC 79) Detailed Record Layout
Size Position Part D Opt-Out Change (79)

1 HIC# 12 1-12 Required
2 Surname 12 13-24 Required
3 First Name 7 25-31 Required
4 M. Initial 1 32 Optional
5 Sex 1 33 Required
6 Birth Date (YYYYMMDD) 8 34-41 Required
7 Filler 1 42 N/A
8 PBP # 3 43 -45 Required
9 Filler 1 46 N/A
10 Contract # 5 47 -51 Required
11 Filler 8 52 - 59 N/A
12 Transaction Code 2 60 — 61 Required
13 Filler 2 62 — 63 N/A
14 Effective Date (YYYYMMDD) 8 64-71 Required
15 Filler 27 72-98 N/A
16 Part D Opt-Out Flag 1 99 Required
17 Filler 110 100-209 N/A
18 Transaction Tracking ID 15 210-224 Optional
19 Filler 76 225-300 N/A
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5.0 Transaction Replies

Several changes involving Transaction Replies will occur from the MARX R&M initiative. The
Batch Completion Status Summary Report (BCSS) will be restructured and will become the
source of reporting transmission statuses as well as failed transactions.

The Transaction Reply Report will be created daily. CMS will generate the Daily Transaction
Reply Report each evening Monday through Saturday so that it will be available for Plans the
following business day. The first generation of the Daily Transaction Reply Report will begin on
April 18, 2011. In addition, the last Monthly Transaction Reply Report will be generated on
March 25, 2011 and the last Weekly Transaction Reply Report will be generated on April 17,
2011. The Weekly and Monthly Transaction Reply Report will no longer be generated after the
implementation of R&M.

New Transaction Reply Codes will be created for the newly functional areas which include:
Residence Address Changes, Enrollment/Disenrollment Cancellations, and Plan Ul data entry.
All Plans affected by MARX processing will receive a Transaction Reply Code, whether
retroactive, current, or prospective. All Plans affected by any change in beneficiary status and
data will now receive an appropriate TRC along with only its associated data. Transaction
Replies will no longer contain redundant or irrelevant information.

Lastly, all Plans will receive a Daily Transaction Reply Report for all contracts whether the Plan
has or has not submitted transactions to be processed by MARX. The Transaction Reply Code of
000 will indicate that there is no data within the Daily Transaction Reply Report to be processed
by the Plan. In turn, the Plan does not need to take any action and may discard this file.

Table 13 Null Transaction Reply Report
Code/Type* Title Short Definition Definition

000 No Data to Report |NO REPORT Daily Transaction Reply Report:

I On the TRR it indicates that none of the following occurred
during the reporting period for the given contract/PBP, a
beneficiary status change, user interface (Ul) activity, or CMS
or plan transaction processing. The reporting period is the span
between the previous TRR and the current TRR.

Plan Action: None
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5.1 Batch Completion Status Summary (BCSS)

The Status file was used to communicate the disposition of a Plan submitted transaction file.
This file was considered to be a receipt to the Plan from MARX. The Batch Completion Status
Summary file was the daily communication which populated Plan submitted transactions that
had been accepted, rejected, or failed by the MARX processes. After the implementation of
MARXx R&M, these two files will be fused together to construct one hybrid file that serves as
both the communication of file transmission statuses, and records that have failed due to
formatting issues. Although the accepted and rejected record counts are available on the BCCS,
the record detail will not be a part of the file, and will be populated to the Daily Transaction
Reply Report.

This file name will remain as the Batch Completion Status Summary, however, CMS will
discontinue the creation and delivery of the Status file to Plans.

Batch Data file MARXx | Data Once Gentran mailbox:
Completion | sent to the File | batchis | p yyyuuuu.BCSSD.Annnnn.Bnnnnn.Thhmmss.pn
Status submitter processed T . )
Connect:Direct [Mainframe]:

Summary once a batch
Data File of submitted zz7z777z.uuuuuuu.BCSSD.Annnnn.Bnnnnn. Thhmmss
Summary transactions Connect:Direct [Non-mainframe]:
Record has been [directory]uuuuuuu.BCSSD.Annnnn.Bnnnnn. Thhmmss
Failed processed.
Records Provides a
PCUG count of all
Record transactions
Layout — within the
E.3 batch and

details the

number of

rejected and

accepted

transactions.

It provides

an image of

the failed

transactions.

Below, the example of a BCSS report displays the format of the file transmission status. Plans
will get a sense of how the file status incorporates the new Transaction Type Codes 76 though 81
and that the counts for accepted, rejected and failed transactions are displayed.
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Beginning of Message Text
TRANSACTIONS RECEIVED ON 2012-03-27 AT 16.59.49
TRANSACTIONS PROCESSED ON 2012-03-27 AT 17.03.50
ENROLLMENT PROCESSING COMPLETED
HEADER CODE= AAAAAAHEADER

H1
H2
H3
H4
H5
H6
H7
H8
c1
c2
c3
ca
P1
P2
P3
P4

HEADER DATE= 032012

End of Message Text

00000043 TO1 00000000 T51 00000003 T61 00000009 T  OOOOOOOO

T72 00000010 T73 00000002 T74 00000000 T75 00000006
T76 00000005 T77 00000000 T78 00000005 T79 00000001
T80 00000001 T81 00000001 T 00000000 TXX 00000000

REQUEST ID =

BATCH ID = 0123456789

USER 1D = X7YZ

TRAN CNTS1 =

TRAN CNTS2 =

TRAN CNTS3 =

TRAN CNTS4 =

TOTAL TRANSACTIONS PROCESSED= 00000043
TOTAL ACCEPTED TRANSACTIONS = 00000041
TOTAL REJECTED TRANSACTIONS = 00000002
TOTAL FAILED TRANSACTIONS = 00000000
............. failed transaction text image.........

Following the status message of the file submission within the BCSS, any failed transactions
processed by MARXx will continue to display as with the current BCSS, and the record layout
will not change and will remain formatted as follows:

Table 14 BCSS ‘Failed Transaction’ Layout
Len

Item Field Name

Record Type ldentifier

2

Pos
1-2

Description
Failed Record Type: “F ” (‘F’ and space)

2 Filler 1 3 Spaces

3 Failed Input Transaction Record Text | 300 | 4-303 | Failed transaction text

4 Filler 5 | 304 -308 | Spaces

5 Transaction Reply Codes 3 | 309 - 311 | First transaction reply code

6 Transaction Reply Codes 3 | 312 - 314 | Second transaction reply code; otherwise, spaces
7 Transaction Reply Codes 3 | 315-317 | Third transaction reply code; otherwise, spaces
8 Transaction Reply Codes 3 | 318 - 320 | Fourth transaction reply code; otherwise, spaces
9 Transaction Reply Codes 3 | 321 - 323 | Fifth transaction reply code; otherwise, spaces
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5.2 Daily Transaction Reply Reporting (TRR)

Revisions to the Transaction Reply Report (TRR) data file format and frequency will improve
the Plan’s transaction responses. The file will be transmitted daily in reply to any action that
initiates or impacts a beneficiary’s status or its enrollment. It also will communicate changes
affecting a beneficiary throughout all enrollment periods and accordingly, all affected Plans will
receive a notification on a TRR. This is especially valuable with regard to retroactive
enrollments.

In addition to CMS improving responsiveness to Plans, the TRR will contain Plan submitted
input transactions verbatim back to the Plan. Plans will have the data they submitted readily at
hand when receiving and reviewing transaction replies.

The naming convention for the Daily Transaction Reply Report is as follows, Plans should be
sure not to confuse this file name with the weekly and monthly TRR since those files are
discontinued with the implementation of MARX R&M.

Transaction | Data file MARXx | Data | Daily | Gentran mailbox:

Rep_ly_ Daily | version O.f the File P.Rxxxxx.DTRRD.Dyymmdd.Thhmmsst.pn
Activity Transaction - .

Data File Reply Daily Connect:Direct (Mainframe):

PCUG Activity 227277272 RXxXxxX.DTRRD.Dyymmdd. Thhmmsst
Record Report. Connect:Direct (Non-Mainframe):
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