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Change Log
February 28,2018 Updates
Section Changes
Updated the version tt2.0
Global Updated the publication date F@bruary 282018
Updated Table, Figure, Sectiaand Appendix references
1 No Change
2 No Change
3 Added Medicare Beneficiary Identifier (MBI) to BEQ Response Process.
4 No Change
5 No Change
6 No Change
7 No Change
8 AddedMedicare Be_neficiary IdentifieMBI) to "Beneficiary Identification Fieldsthat referenced
HealthinsuranceClaim Number (HICN).
9 No Change
10 No Change
11 No Change
Appendices | See Guide Appendices
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1 I ntroducti on

1.1 Document Overview

ThePlan Communication Users Guidide Guidg provides information to Medicare Managed
Care Plans and Prescription Drugp8pors (both hereafter referred to as Plans) regarding the use
of the Centers for Medicare & Medicaid Services (CMS) Medicare Advantage Prescription Drug
Program(MARX) systems

TheGuideprovides an overview of how Plans exchange data with CMS, desgthe input
received from the Plans and the report and data files that are sent from CMS in response. It
includes information for Plans to reference in establishing connections with CMS.

Information about the enrollment, payment, and premium withholckegees, as well as the
different reconciliations and policieare available ithe Guide Website links are included to
assist the user in finding the variodedicare Managed Care ManugMMCM) chapters
associated with the functionstime Guide In addtion, a section is devoted entirely to the User
Interface (Ul), including screen shots and instructions. Plans may use the Ul to obtain online
Medicare eligibility for applicants and submit certain types of transactions. Information is
available onlineboutmemberenroliment payment premium withhold statysnd amounts.

Note: CMS provides future revision(s) of this document as information is updated.

1.2  Document Organization
The Guidéancludes the following information:

Section 1,Introduction , provides general information about the organization and content of this
document.

Section 2,Establishing Communication with CMS, provides instructionfor establishingiser
connectivity to MARx abng with method$or exchanging data with CM&urther information
regardingilectronic File Transfer (EFTQapabilities and testing available irthe following
Health Plan Management SysteHPMS) guidance providedt
http://www.cms.gov/Medicare/Prescriptidrug-Coverage/PrescriptionDrugCovContra/HPMS
GuidanceHistory.html

Section 3,Accessing the CMS Systems for Eligibility Verification provides information on
the Ul system batch component used for eligibility verification of Medicare bengficiar
applications.

Section 4,Transaction Processingprovides information on the transaction processes for Plans.
More information is available on tiMedicare Managed Care Eligibility and Enrollment Web
site Please refer to thdA Enrollment and Disenroliment Guidanicethe Downloads section

of this site: http://www.cms.gov/MedicareMangCareEligEnrol/01 Ovemssp
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Section 5,Payment Process and Calculationgprovides an overview of Part&hd Part D
payment calculationd/ore informationis available in thdVledicare Managed Care Manual
(MMCM). Please refer t6hapters 4 Bendits and Beneficiary ProtectiorandChapter 8i
Payments to Medicare Advantage Organizationthe Download section of the Medicare
Managed Care Manual Web sitettps://www.cms.gov/Requlatiorend
Guidance/Guidance/Manuals/Interg@nly-ManualslOMs-Items/CMS019326.html

Section 6,Premium Withhold Option for Beneficiaries, provides mformation on the premium
withhold process for beneficiaries.

Section 7,Coordination of Benefits (COB)Attributes, provides an explanation of COB File
Data element definitions and instructions for Part D Plstose informatian is available on the
Medicare Managed Care Eligibility and Enrollment Web. sRiease refer to thHdA Enrollment
and Disenrollment Guidanda the Downloads section of thisesit
http://www.cms.gov/MedicareMangCareEligEnrol/01_Overview.aA|so, please refer to
Chaptersl4 i Contract Determination and Appeatsthe Download seatin of theMedicare
Managed Care Manual Web sitettps://www.cms.gov/Reqgulatiorend
Guidance/Guidance/Manuals/Inter@@nly-Manuds-IOMs-Items/CMS019326.html

Section 8,Reporting RXID/RXGROUP/RXxPCN/RxBIN Data, provides detailed information
for Plans to follow in submitting the 4Rx data elements to CMS.

Section 9 Establishing Low-Income Subsidy (LIS) Status provides an explanation of LIS
premiums ando-pay levels to ensure Part D Plans charge LIS beneficiaries the correct premium
and cosftsharing amountdviore information is available on tiidedicare Managed Care

Eligibility and Enroliment Web sitePlease refer to th@ost Plan Enrollmentrad Disenroliment
Guidancen the Downloads section of this site:
http://www.cms.gov/MedicareMangCareEIligEnrol/01_Overview.asp

Section 10Using theMedicare Advantage Prescription Drug (MARX) User Interface
System provides information for Plans axcess enroliment, eligibilitpayment, premium
withhold, and 4Rx information for beneficiaries.

Section 11 Reporting ldentified Drug Overutilizers, provides instructions for sponsors to submit
beneficiarylevel POS drug edit information to CMS.
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1.2.1 Typographical Conventions
The typographical conventions usedhe Guideare shown imrablel-1.

Table :1: Typographical Conventions:

Example Description
Keystroke. Less than and greater than signs (<>) are placed around any keyboa
<Alt-P> entries mentioned in the text. For instance, by pressing the Enter key, the user s
<ENTER>.

Button Name. Square brackets ([ ]) are placed around the references to all buttor
names displayed on the screen. Button names use {tisedalphanumeric characte
Menu or Submenu Name A menu is represented as a horiaditist of menu items,
either on the Ul main menu or at the top of a screen. Submenus list items below
menu; items vary based on the menu item selected. These names are shown-as
case text with bars on either side.

Beneficiaries: Screen Name All screen names are represented as mixed case, italic text, and c
Find(M201) the full screen description.

Label Name All field labels, for input and output, referenced in the text are show
mixed-case alphanumeric characters.

Input. Input fields are spaces or locations that accept input on the screens. The
in the form of mixeecase alphanumeric characters.

Selection A dropdown list offers a choice of options from which to select. Selecti
from a dropdown optin are generally presented on the screen in upper case.
Error Message.If a problem occurs after the user clicks on an action button, suck
The cl| ai mé | [Find]or[Submit], an error message is provided in red on the uppédrdeit corner
of the screen. fie message is displayed in mixegse alphanumeric characters.
Status MessageStatus messages are provided in green on the upper left corner
screen. The message is displayed in mizaske alphanumeric characters.

Link . A hypelink, or link, is a word or group of words that the user clicks to acces

[Find]

|Beneficiaries|

Label Names

Smith

FEMALE

The requesH

06/2002 additional information in another location. Links are displayed in underlined blue
Note. Notes indicate important information. The accompanying text is enclosed i
Note .
box with Note as a header.
Tip Tip. Tips alert the user to shortcuts and troubleshooting techniques. Accompany

text is enclosed in a box with Tip as a header.

Note: When screens are shown in this document, the browser title, menu, buttons, and other
items are hidden to displalie contenas largéy as possible.
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2 Establishing Communication with CMS

This section explains the steps necesgargommunicatingvith CMSto submit transactions
and receie monthly payments from CMS

Note: Prior to this pointthe organization must have establiskihlth Plan Management

System HPMS) access, have an approved contract with CMS, and submitted all required
information to allow for Part C and/®artD transaabn processing and payment. Please see the
following link for instructionson howto establistEFT capabilitiesand additional information
regarding connectivity preparatioflanConnectivity Preparation

2.1 Getting Started
To communicate with CMS, a Plan must:

Establishan External Poindf Contact{EPOC)
Obtain a user Ixand password

Establish connection to the User Interface (Ul)
Establishpoints ofcontact within CMS
Arrangepayment

= =4 -4 -4 -9

2.1.1 Establish an ExternalPoint of Contact (EPOC)

1. New Plans must have a valid EPOC. Plans send an EPOC designation letter by mail to
Division of Payment Operation®PO). Note: Registration can take up to two weeks to
processDPO approves all EPCs who in turn approve the Plan users. EPOCs may not
access the system, only approve and remove their users.

2. Once the EPOC is approved, submitters must register for their respective mailboxes.
Registeredubmittersare approved by their PlanEPOC.

3. TheMAPD Hel p Desk sends connectivity informat
contract(s) taheCMS EFT Team to enable Plan access for exchanging data with CMS
systems.
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2.1.2 Obtainauser ID andpassword

Users of the MARXx system must obtain a user ID andagasls Users requeshdD by

registering inthe Enterprse Identity ManagemeEIDM) system EIDM is utilized for the
registration and maintenance of EPOLCBS submitte
responsible for approving their personnel in adaace with establishdelDM policies.Plans

may registenew Plan usarand/or modify Plan user roléy consuling the EIDM system at
https://portal.cms.gov/wps/portal/unauthportal/hoorezaling the MAPD Help Desk for

assistance at-800-927-8069.

2.1.3 Establishconnection to theJser Interface UJI)

After obtaining a CMS user ID and password, a Ul user profile is created. This profile defines

t he us eanddsdasedaos thesrole(betuser registered BIDM. Users are assigned one or
more roles based on their job responsibilities. One of these roles is marked as the default. When
loggingon, uses may accept the default role or choose one of the othertoolesich they are
assignd. The profile also defines which contracts aseay access.

To access the Ul, usamust have the following software installed on their workstation

1 Windows 98 or higher

1 Microsoft Internet Explorer with Web browser, Version 5.5 or higher

1 Adobe Acrob&Reader, Version 4 or higher, for report viewing and display of online help.
If the user does not have Adobe Acrobat Reader Version 4 or higher, the user can download
a free version atfww.adobe.com

Also, uses must:

1 Enable JavaScript in the browser

1 Allow pop-ups from the Ul site

1 Disable script debugging, which is in the I
Advanced tab

1 See section 10 faddl instructions andgcreerdescriptiors.

2.1.4 Estaldish points of contact within CMS

Contact Information

CMS provides a technical customer support mechanism for all of its external customers. The
MAPD Help Desk provides quality support for all connectivity needs, as well as aid in resolving
technical apptiation issues. Contact the MAPD Help Desk-&0-927-8069 or by enail at
mapdhelp@cms.hhs.gov
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Other helpful points of contact are listed below:

Table2-1: Coadination of Benefits COB) Points of Contact:

Topic Point Of Contact Information
COB Contractor 1-800-999-1118
COB Contractor Electronic Data Interchange 1-6464586740
Department
COB Help Desk 1-212-6154357
GHI Help Desk 1-212-6154347

Table 2-2: Points of Contact:

Topic Point Of Contact Information
Risk Adjustment Questions riskadjustment@cms.hhs.gov
Technical Issues MAPDHELP@CMS.HHS.gowr 1-800-927-8069
Prescription Drug Event (PDE) Submission Questio| www.csscoperations.com or 86842772

2.1.5 Arranging payment with CMS

The Automated Plan Payment System (APPS) calculates the final monthly pdgnairiypes

of MAPD Plans and prepares the electronic transmittal that is sent to the U.S. Treasury for
payment. CMS accomplishes this by collecting Plan banking information and other identifying
data from the Plans on the Payment Information Ferhen the ontractPlan Benefit Package
(PBP is activatedCMS enters the data in APPS to identify the financial institutions where the
funds are deposited on the payment date. Additionally, CMS must hakenflleyee

Identification Number/Tax Identification Numb@EIN/TIN), and the associated name as
registered with the IRSor income reporting purposes to each Plan.

Plans are required to submit a completed Payment Information[SaenAppendix B] along
with a copy of a voided check or a letter from their baskficming the account information and
a copy of their WO formto the attention othe Payment Administrator DPO either by fax
410-786-04860r email DPO_Payment_Administrator@cms.hhs.gBlans should submit the
form prior to initial enrollment to ense timely payment.

It is the Plands responsibility to provide
submitting changes on a new Payment Information Form. This ensures the timely deposit of
monthly payments and accuracy of income reported foordp@nization Appendix B includes

the Payment Information Form.
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3 Accessing the CMS Systems for EIligibil

For completing an enrollment request, Plans must verify Medicare entitlemehteioradiment
requests either using tivdedicare Advantage Prescripti@rug System User Interface (MARX
Ul) online query, described in Secti@f, the Batch Eligibility Query (BEQ) processr CMS
contractorsThis section describes the BEQ and responseeps in detail.

3.1 BEQ Process

The BEQ Process provides a vehicle for all Plans to submit their batches of queries for
individuals to obtain timely verification of Medicare eligibility, Prescription DRign(PDP)
eligibility, LIS information, and past dgucoverage period informatiomhis allows the Plans to
determine the number of uncovered months relating to Late Enrollment Penalty (LEP). Detailed
File/Record Formatare providedn AppendixF; DetailedError Code Tables for the BEQ
Response File in Agmdix|.

3.2 BEQ Request Processing

Plans may submit multiple BEQ Request Files to CMS during any CMS business day, Monday
throughFriday, via Connect:Direct Network Data Mover (NDM3terling Electronic Mailbox
Gentranor TIBCO MFT Internet ServetPlan trasactions are processed as received and there is
no minimum or maximum limit to the number of BEQ Request Transactions that Plans may
submit in a day.

The BEQ Request Files should comply with the record formats and field definitions as described
in Appendx F. Plans should send BEQ Request Files in flat file struthateconfornto CMS

naming conventions as described in AppendiDetailed BEQ Error Code Tables are included

in AppendixI.

CMS recognizes BEQ Request Files by the information suppligatirleader and Trailer

Records. Header Record information is considered critical as CMS uses it to track, control,
formulate, and route files and transactions through the BEQ process and communicate responses
to the Plans.

Eachtransactioron the BEQ Reaqest File should identify a prospective or current Plan enrollee.
Plans may submit BEQ transactions only for individuals who have requested enroliment. Plans
may not submit BEQ transactions for individuals who have not requested enroliment.

CMS generateone BEQ Response File for a Plan every time a BEQ Request is processed during
a regular business day. This BEQ Response File ineBEE® Request transactions processed

by CMS for the Plan for each transaction request. If a Plan submits multiple BEQ Reébpsest
during a regular business day, that Plan resaivwdtiple BEQ Response files, corresponding to
each BEQ Request File, during that same business day.
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Note: BEQ Response Files are not thstamped, so the Plan must process these files
immediatelyupon receipt.

For Plans using a Connect:Direct data transmission protocol, if a second BEQ Response File is
received by the Plan prior to the Plands proc
transmission error ressland the Plan must manuallynatsmit the filePlans may all the

Medicare AdvantagBrescription DrugMAPD) Help Desk for assistance.

Plars can use the Detail Record Sequence Number located in each Transaction, i.e., Detall
Record, to track individual Transactions sent to and veddrom CMS.

3.3 BEQ Response File from CMS to Plans

3.3.1 BEQ Response Process

CMSanalyzea recei ved BEQ Request File to G@JSter min
processefransaction®f an accepted BEQ Filerhich createsa BEQ Response File. IfBEQ
Request File is rejected, a BEQ Response File is not generated.

The system determines if a BEQ Request File is accepted or rejected based on the Request File
Error Conditions, as documented in AppendiAfter determining whether a BEQ Request File

is accepted or rejected, the BEQ process generatemaitacknowledgement of receipt

indicating one of the following outcomes:

1 If the BEQ Request File is accepted,eamail notification informs the Plan that the specific
BEQ Request File is accepted angbrocess.

1 If the BEQ Request File is rejected, #eail notification informs the Plan of the first File
Error Condition that caused the rejectidrrejected file is not returned.

This e-mail acknowledgement/notification is issued to all submittegsstered irthe Enterpise
Identity Managemer(EIDM) systemfor the Sending Entity contract.

CMS processes ditansaction®f an accepted BEQ Request File. Each Transaction is uniquely
identified and tracked throughout the CMS processing service lopthkination of the

Contract ID of the Plan, i.e., Sending Entity, File Control Number, File Creation Date, and Detail
Record Sequence Numbes provided by the Plan on the BEQ Request File.

When CMS processes a Transaction, CMS first verifies thatitatiat data is provided and valid
on the record. CMS then attempts to perform a Beneficiary Match, in which the beneficiary
identifying fields on the Transaction locate a single beneficiary and verify Medicare entitlement.
Each Detail Record of the BEQ §mnse File maintains these four critical fields:
1 Railroad Retirement Boai((RRB)
1 Health Insuranc€laim Number (HICN)r Medicare Beneficiary Identifier (MBI)
1 Date of Birth
1 Gender.
9 If all critical data elements are not provided, subsequent processamqiadted for that
transaction, including any attempt to locate, i.e., match the Beneficiary on the database
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and verify Medicare entitlement. The Processed Flag in the BEQ Response Detall
Record is set to N and the Beneficiary Match F&aget to N All Error Return Codes are
assigned the appropriate values. See Appdndix

1 If all critical data elements are provided, CMS then attempts to perform a Beneficiary
Match, in which the beneficiary identifying fields on the Transaction locate a single
beneficiaryon the database and verify Medicare entitlement.

1 If a Beneficiary Match is found, the Beneficiary Match Flag in the BEQ Response, i.e.,
Detail Record is set to Y. All Error Return Codes are assigned the appropriate values.
TheProcessdFlag is set to thealue Y. See Appendik

1 If the beneficiary is not matched, the Beneficiary Match Flag is set to N. All Error
Return Codes are assigned the appropriate vdtuesessdFlag is set to the value N.
See AppendiG.

If the beneficiaryis successfully locateon the database tables, CMS performs the following:

1 Creates a detail record to return to the Plan in a BEQ Response File as specified in Appendix
F
Assigns values to the Match Flag fields as defined in Appdfdixd

Populates the additional Eligitiji Query fields of the Response File Detail Record with
data for the beneficiary.

1
1

Note: In this BEQ Response File, CMS provides the two most recent occurrences of LIS
information. During an open enrollment period, CMS is unaware whether Plans are sigbmitti
gueries for 2007 enrollments or 2008 enrollments. Therefore, the BEQ Response File provides
the current and future LIS information, so that Plans have the correct information for the year in
which they submit the enrollment transaction.

If CMS cannot bcate the beneficiary on the database tables or the BEQ Request File Transaction

contains critical errors, then CMS performs the following steps:

1 Creates a Detail Record to return to the Sending Entity in a BEQ Response File as specified
in AppendixF, BEQResponse File From CMS to Plans;

1 Assigns values to the Match Flag fields as defined in Appéfdixd

1 Does not populate the additional BEQ fields of the Response File Detail Record.

The BEQ Response File is issued to the Plan in the same transmissiamisiecthat the Plan
uses to deliver the BEQ Request file to CMS. This mechaisisivailablethrough the Sterling
Commerce GentraMailbox, TIBCO MFT Internet Serveor through Connect:Dired®DM.
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4 Transaction Processing

CMS systems processimerous transactiommily. Various Transactions argrocessed and
received untithe end of each calendar montBectiond4.12.3 provides an explanation of
CurrentCalendaMonth (CCM)). Plarsubmitted transaicins are processed as they enter the
systemand payments are calculategparatelyTransactions also enter the system throughout
the processing month from other sour@esluding the 3800 MEDICARE Service CentefFor

an overview of the methodologidgat CMS employs for transaction processing, see the
Medicare Managed Care Manual (MMCNhapter 2 link:
http://www.cms.gov/MedicareMangCareEligEnrol/01_Overvesp

At the end of each Current Processing Mdiile Plan Data Due Dgte¢he Medicare Advantage
Prescription DrugNIARX) Systemalsocalculates thénal beneficiarypayments and
adjustmentswhich ultimatelyresult inpayments to the Plaifigr the CurrentPayment Month
(CPM). In addition, MARxassemblg the monthly reports.

4.1 Transaction Processing
The following steps are taken to process transactions from a Plan:

T

Plars submit transaction files usir@onnect: DirecNDM, TIBCO MFT Internet Serveor

the Secure File Transfer Protocol (SFTP)/Hypertext Transfer Protocol over Secure Socket
Layer (HTTPS) The transaction files are read and loaded into internal tables for
processingor posting.

CMS processes the submitted transactions, resulting in attianaffect beneficiary
enrollment,paymentand status.

ThePlanreceives accepted transactions inEradly Transaction Reply Report (DTRR)

These are annotated with any resulferansaction Reply Cod€$RCS.

MARX calculates paymestand/or adjustmas and adds or subtracts the net dollar amount
to thecontracttotal for each month. These totals are dynamic and may change each time a
transaction is processed for a contract, until the monthly payment operations are concluded
and finalzed

An unacceped transaction results in eitheefailed or rejected status.

o A failure results when incoming datairsconsistent with the database rules. A
transaction fails during processing when it contains an error that is too severe to
attempt to process and stdine data in the system. For example, if the contract
number is in amnvalid format, the transaction is not saved in the database and
therefore fails. The transaction is written to Batch Completion Status
Summary BCSS and transmitted to thelansubnitter, or Planuser for review.

0 A rejecton results when incoming data is of the correct type but is not
successfully processed due to some inconsistency that violates an enrollment
validation check or rule. For example, if the contract number doesenttfida
valid contract for the submitteW) ARX rejects the transaction. Rejected
transactions are reported on ERR andtransmitted to th@lansubmitter, or
Planuser.
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4.1.1 Plan File ProcessingResponsibilities

Election Periods

The termfielectiord includes both Plan enrollment and disenroliment. Enrollment is the addition

of a beneficiary to a specific PBP within a Contract Number, such i@dcamumber or arfiSo

number, and represents the organizatioof6s req
an individual ds enroll ment in a PBP and the t

Note: Forthe very limited number of organization types that do not have PBPs, enroliment is
only atthe Contract Number.

A summary of the election perisénd the MARXTransaction Coded C) that Plans must use
for submitted enrollment and disenrollment transactions is prouid€dble 42 below. Plans
must identify the election period that applies to the action. Halhlsummarizes the relationship
between the enrollment election periods and varlantypes.

Note: This summary shows the data values for use in MARX; Plans must refer to the appropriate
CMS Enrollment policy guidance for definitive information regarding enrollment periods and
how to deéermine if one applies to a beneficiary request for enrollment or disenrollment. Plans
are responsible for correctly identifying and reporting the enrollment period applicable to the
action submitted. The guidance documents are available at
(http://www.cms.hhs.gov/home/medicare asp
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Table4-1: Valid Election Types for Plan Submitted Transactions

Election Types

Open Enroliment

appropriate per
CMS guidance)

Annual : Special Initial Medicare el
Period for X Coverage
Enrollment - : Election Enrollmen Advantage .
PLANS . Institutionalized : : . Election
Period it A Period t Period Disenrollment Period
(AEP) (A) (OEPI) (T) (SEP) (IEP) (E/F) | Period (MADP) (ICEP) (1)
MA Y Y Y N Y Y
Medicare
Advantage Y Y v v v Y
Prescription
Drug (MAPD)
N N
Prescription (Use coordinating (Use coordinating
Drug Plan Y SEP where Y Y SEP where N
(PDP appropriate per appropriate per
CMS guidance) CMS guidance)
Social Health
Mamte_nar_wce v v Y v
Organization
(SHMO) |
SHMO I Y Y Y Y
N N
. (Use coordinating (Use coordinating
Cost ‘g‘th Part| SEP where Y Y SEP where

appropriate per
CMS guidance)

Cost without
Part D

election period is required to leave t

None required; however, ie beneficiary is currently enrolled in an MA Plan, a valid M/
hat program and enroll in the cost Plan.

Wisconsin
Partnership
Program \WPP

Y

Y

Y

Y

End Stage Reng
Disease
(ESRD |

ESRD I

Programof All -

Inclusive Care

for the Elderly
(PACE)
National

None Required

Chronic Care
Improvement
Program/Fee
for-Service
(CCIP/IFFS
Demos

None Required

Minnesota
Disability
Health Options
(MDHQO) Demo

None Required
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Election Types
Annual Opper Enrollment Special Initial Medicare el
Period for X Coverage
Enrollment o : Election Enrolimen Advantage :
PLANS . Institutionalized : : . Election
Period Individuals Period t Period Disenrollment Period
(AEP) (A) (OEPI) (T) (SEP) (IEP) (E/F) | Period (MADP) (ICEP) (1)
Minnesota
Senior Health .
Options None Required
(MSHO) Demo
Medical
Savings v N Y N N v
Account
(MSA)
MSA Demo Y Y N Y

Table4-2 Transaction CodegTCs)

Code Description
01 MCO Correction
41 Update to OpOut Flag Submitted by CMS
42 Medicareand Medicaid Plan (MMPYptOut Update (Submitted by-800-Medicare?*)
51 Disenrollment MCO or CMS)
54 Disenrollment (Submitted by-800-MEDICARE)
61 Enrollment
72 4Rx Record Update
73 NUNCMO Record Update
74 Employer Group Health PlaEGHP) RecordUpdate
75 Premium Paymer®ption (PPOUpdate
76 Residence Address Record Update
77 Segment ID Record Update
78 Part C Premium Record Update
79 Part D OptOut Record Update
80 Cancellatiorof Enroliment
81 Cancellatiorof Disenroliment
82 MMP Enrolment Cancellation
83 MMP OptOut Update
90 POS Drug Edit
91 Innovation Center (IC) Model Participation
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4.1.2 Enrollment/Disenrollment Requirements and Effective Dates

Enrollments

Plans accept enrollment requests floemeficiariesas provided in the CMSrollment and
Disenrollment guidance applicable to thieian type.After fulfilling the processes and
requirements outlined in that guidance, Bfen must generate and submit the appropriate
enrollment transaction to CMS, within the timeframes presciilyettie applicable guidance.
Enrollment Transaction Records a&igherbatchor onlinesubmitted records withiC 61 as
shown in Tablel-2.

The enrollment effective date reported on the Enrollment Transaction Record is the first day of
the month that thbeneficiary is enrolled.e., that the beneficiary begireceiving benefits from

the Planand represents the first month for which Bhen is requesting paymerthe CCM

affects the enrollment and disenrollment effective dates for Plans to submitSa€iMy the

different TCs availableThe CCM is the calendar month for which MARX is currently

processing transactions. The CCM begins on the first date of the calendar month and continues
until the close of business on the end that same calendar rR@thshould refer to Table-3

to determine the appropriate effective enrollment date and Plafotypsewith a TC 61.

Table4-3: Enrollment TCs and Effective Dates

Code Definition Effective Date Options Notes

CCMi 3 (EGHP Only)
CCMi 2 (EGHP Only)
Enrollment into Contract,| CCM7i 1

61 PBP, EGHP, and CCM Enroliment transaction
Retroactive one Month | CCM +1
CCM + 2
CCM + 3

Disenrollments

Plans accept disenrollment requests from beneficiaries as allGwapter 2 of thé/edicare
Advantage Enrollment/Disenrollmeltanual provides more information on allowable
disenrollment requestsapplicable taifferentPlan types. Once the processes and requirements
arefully satisfied, théPlan must generate and suibthe appropriate disenrollment transaction to
CMS. Additionally,Plans may, under limited circumstancas provided irChapter 2 of the
Medicare Advantage Enrollment/Disenrollment Manuaport involuntary disenrollment
actions.Plans shouldefer to he applicable guidance for more information

The effective date of disenroliment is reported on the MARX disenrollment transaction as the
first day of the month following the month enroliment ended. For example, if a beneficiary
disenrolled as of March13TC 51 is submitted with April 1 as the effective da@dAS provides

an annual calendar detailing the key dates for MARX procedspmendixC providesthis
calendar.

The disenrollment transaction effective dates are limited according to the CCMbddbetow.
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Table4-4: Disenrollment TCs and Effective Dates

Code Use Effective Date Notes

CCMi 3 (Employer Group Health PlanEGHFA
Only/EGHP Cost Plans)
CCM1i 2 (EGHP nly/EGHP Cost Plans)

51 Disenrollment CCMiT 1
submitted by Plan CCM

CCM+1

CCM + 2

CCM + 3

Instructions for creating and submitting the transaction and the batch submission file are
provided inAppendixF. Plans should note that disenrollment requests accepted by the Medicare
Custome Service Center are entered into MARX using the TC 54, which only that entity can
submit. Plans must include a valid disenrollment reason code on all TC 51 disenroliment
transactions submitted. Talles includesthe valid disenrollment reason code values

Table4-5: Disenrollment Reason Codes

Plan Action When to Use Code Value
Voluntary Disenrollment | Beneficiary requested disenroliment during a valid enroliment period 11
Auto Disenrollment MMP Opt-Out After Enrolledi For use by MMP Plans only 63
Auto Disenrollment Loss of Demonstration Eligibility For use by MMP Plans only 64
Auto Disenrollment Loss of EGWP Eligibilityi For use by EGWP Plans only 65
Involuntary Beneficiary fails to pay Plan premiums and Plan completes all nece
Disenrollment for Failure | steps in CMS disenrollment guidance to effectuate an involuntary 91
to Pay PlarPremiums disenrollment

It is determined thahe Bereficiary is out of the Plan service area,
Involuntary

according to the procedures in CMS disenrollment guidance, and the
Plan meets all requirements necessary to effectuate an involuntary
disenrollment

It is determined thahe Beneficiary no longer meets the eligibility
requirements for enrollment in an exclusive SNP, and the Plan meet
requirements to effectuate an involuntary disenrollment, as defined i 93
CMS disenrollment guidance, @mcluding the deemed continuous
eligibility provisions.

Disenrollment for a Move 92

Out of Plan Service Area

Involuntary
Disenrollment for Loss of
Special NeedPlan(SNP
Eligibility

No other disenrollment reason code values are valid or acceptable esuPhaitted
disenroliment transactions. Failure to include a valid value does not result in a rejected
transaction. Inseed, MARX defaults the value isenrollment Reason Code (DRZ9. CMS
may use this information to track compliance orscompliance with program requirements.
CMS-generated disenrollment actions may contain other reason code values as applicable

Plansnormally receive their payment reports the last week of the month, with the actual payment
occurring the first day of the following month. TBarrrent Processing Montthanges following
the close obusiness on thelan Data Due Date
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For example:

Janwary 10, 20xxs the Plan Data due date, therefore:

1 On January 9, 20xxthe Current Processing Month February

1 On January 10, 20xxhe Current Processing Montk February

1 OnJanuary 11, 20xxhe Current Processing Month March

1 TheCurrent Processg Monthremairs March until the day followig the next Plan Data
Due DateWhen this occurs in early Februatiye Current Processing Montthanges to
the next payment monttwhich is April, as MARX is no longer processing transactions
and calculating payents for the March 1 payment

Examples of Effective Dates on MARX Transactions

To allow sufficient time for payment calculations, validatiand information sharing with the
U.S. Treasury, MARX creates the payment data files and reports two to threeprieeko the

first day of the month for which the payment is made. This cycle is established via the MARX
Plan Data Due Dateach month. The timeframe from oRkan Data Due Dat® the nexPlan

Data Due Dateepresents th€urrent Processing Month

All transactions successfully proces$edpaymentdy MARX during theCurrent Processing
Month are included in the monthly payment cycle and its associated reploetSurrent
Processing Montkends on the MARYIlan Data Due Dajeé.e.,the cutoff date at 8:00p.m.
EasterrTime. ThePlan Data Due Datis typically on or around the T®f each month
however, CMS provides an annual calendar detailing the key dates for MARX processing
including thePlan Data Due Dat& his calendar is available Appendk C.

Plans normally receive their payment reports the last week of the month with the actual payment
onthe first day of the following month. Tr@urrent Processing Mon#mdvances by one month
following the close of business on the Plan Data Due Date.

Transaction processing for enroliment, disenrolimand cancellations decoupled from

payment calculatigrthereby allowinga separatechedule for transaction processuggsus

payment processinglARXx will accept enroliment, disenrollment and candallatransaction

effective dates based on the 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
processingFor example:

January 10, 20xis thePlan Data Due Dat@and January 20xis the wirrentcalendar ronth
therefore:

On January 9, 20xtheCPMis February

On January 10, 20x»P(an Data Due DajetheCPM is February unti8:00 p.m.
On January 11, 20xxhe CPMis now March

On January 1,@&x the CCM is January until January 31, 20&00 p.m.

= =4 -8 -9
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February 8, 20xxs the nexPlan Data Due Datand February 20xx is the current calendar
monththerefore:

On February 7, 20xxheCurrent Processing Month March

On February 8, 20xXPlan Daa Due Datg theCurrent Processing Month still March
until 8:00 p.m.

On February 9, 20xxhe Current Processing Montk now April.

On February 1, 20xxhe CCM isFebruay until February28 (29 on a leap year20xx,
8:00 p.m.

)l
)l

T
T

Once theCPM advanceso the next month, MARX is no longer processing transactmns
include in theCPM paymentsand bes processing transactions reflected in hiext CPM. The
CCM always process transactions for enroliments, disenrollprardscancellations for the
monthin which thetransactiorfalls, until the end of that montfiransactions with retroactive
effective dates received and successfully processed after the Plan Data Due Date generate
payment adjustments as necessary for prior mépthgnent.

Foreachofth¢ ol | owi ng exampl es, assume tPlnaRatat odayos
Due Datas May 10; therefore th€EPMis Juneand CCM is May

1 TC 61 submitted today may have an effective adtapril 1, May 1, June 1, July,br
August 1 Payment adjustmenéggemade on the June payment MMR

1 TC 51 submitted today may have an effective datémfl 1, May 1, June 1, July 1, or
August 1 Payment adjustmengésemade on the June payment MMR

For each of the following examples, assume today is now Mayhiéhis after the nexPlan
Data Due Datgl.e.,May 10 in this exampléeTherefore th&CPM changedo July and the CCM
remains May

1 TC 61 submitted today may have an effective date of April 1, May 1, June 1, July 1, or
August 1. Payment adjustmemiemade orthe July payment MMR

1 TC 51 submitted today may have an effective date of April 1, May 1, June 1, July 1, or
August 1. Payment adjustmemiemade on the July payment MMR

Plans must comply with CMS enrollment and disenroliment guidestperements fothe
timely submission of enrollment transactions following the receipt of a gahollmentrequest.
To meet these submission timefranf@ans should submit a batch fileaminimumof every
week and should strfor more frequent submissians

Reinstaement of Enrollment/Disenrollment

Transaction Codes 80/81 removes a prior successfully processed enrollment or disenroliment
action submitted by the current Plan and rein
when MARXx enroliment edits peit. Payments and premiums are alseakulated and election

period rulesdo not count against the beneficiary.
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Reinstatement Criteria
Plans should considené following criteria when MARX reinstates an enrollment period:

1 Prior to beneficiary reinstament, MARX evaluatthebeneficiaryand Plarstatusto
ensure all values are within eligibility limits. The beneficiyotreinstated for any
month in which eligibility requirements are not met for the following subject areas:

Death of the benefiary,

Medicare entitlement and Part D eligibility,

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

O O 0O

1 A reinstated enrolimens notevaluated against the same rules as a new enroliment, such
as timelines®f submission, Plan enrollment status, or election periods. The
reinstatemengiualifications are similar to the qualifications for remaining enrolled. For
example, an enrollmeig notreinstated when the beneficiary does not have sufficient
entitlement o eligibility.

1 MARX recalculats all beneficiary payments and premiums.

Reinstatement of Enroliment from Erroneous Auto Disenrollments

Notificationofa benef i ci aryés d asanautanatic diemdirhentin DOD) t r i
MARX. Sometimes thedeODsare reversed or refined by subsequent updates, such that the
original disenrollment is no longer appropriate.

A mechanism within tht1ARXx systemwill attempt toautomaticallyreinstatesnrollments for
beneficiaries who were autlisenrolled by a report of @D where thergvas a subsequent DOD
correctionor removalhat impacts th@lan enroliment.

In conjunction with the reinstatement of enroliment, Plans receive appropRatsthat contain
the information on the updated DOD and reinstated enrollment.

Reinstatement Resulting from Erroneous Auto Disenrollment Criteria

1 Changes to thBOD effective date are applicable to auto reinstatement where Plan

enrollment is impacted.

All affectedPlans receive a communication concerning reinstated enroliments.

A reingatement of enrolimertoesn ot ex haust or count against
an election period.

1 A corrected DOD that results in an earlier DOD also agfhst Plan disenroliment.

= =4

Employer Group Health PlanEGHP)

The Plan must seihé¢ EGHP Flag fiel to Y when submitting enrollment transactions for any
beneficiary requesting enrollment into an employer or union group sporiBlaredhis includes
Direct Contract, 800 serigand individualPlan enrolimentsPlans should sehis flag to Y for
TC 61 Additionally, Plans may directly submit enrollment and disenrollnramsactiongor
EGHP members up threemonths retroactive to theCM. Appendix F provides more details
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End-Stage Renal Diseas&SRD) Override Enroliment in MA and Cost Plans

The Pror Commercial Code field is used when an individual with ESRD is eligible to enroll in
an MA or CostPlan, as determined by thian, under any one of the exceptions to the ESRD
eligibility rule, as provided in the CMS enrollment guidance applicable t@ltretype. It is

critical that the Plan include this code in the enrollment transaction to ensure the enrollment is
successful. If the Plan omits the coM#RX rejectsthe enrollment record if there is already an
ESRD indicator in the MARX database or RAreceives a retroactive ESRD status

The Prior Commercial Code is indicated in Position Number 80 on the Enrollment/
Disenrollment/Change Transaction record layout. The available code values are 0 through 9 and
A through Fwith which CMS previously reardedthe number of months a beneficiary was

enrolled in the commercial part of the Plan. Currently Plans should use code F in the Prior
Commercial Months field for all cases.

MA/MAPD Plans

MA/MAPD eligible individuals may not enroll in more than one MAAMD Plan at any given
time. Individuals enrolled in an MRD Plan may not hold concurrent enroliment in a PDP,
except for individuals enrolled @y of the followinganMSA Plan a PFFS MAonly Plan, an
Employer group MAonly Plan (and PDP is also employsased), a Cost Plan with no intrinsic
Part D benefit, an Original Medicak&A -Only Plan,or aPFFS Plan that does not offer Medicare
prescription drug coverage.

Part D Plans

A Part D eligible individual cannot enroll in more than one PDP at the sameXiRet D

eligible individual cannot simultaneously enroll in a PDP and an MA, Bkaept for any of the

following: anMA-PFFS Plan that does not offer the Part D beraififMSA Plan,a PFFS MA

only Plan, an Employer group Ménly Plan (and PDP is algmployerbased), a Cost Plan with

no intrinsic Part D benefit, or an Original Medicd& -Only Plan A beneficiary can enroll in a

Part D Plan while enrolled in a Cost Plan but
supplemental Part D benefit.

4.2 Cost Plan Transaction Processing

Because beneficiaries can choose to enroll in separate oradteredPDPs and enroll in or
remain enrolled in a Cost Plan, CMS uses #8f| processing for Cost Plan organizations.
CMS performs the following:

1 The Health Bin Management System (HPMS) provides available drug andnugn
PBP numbers for Cost Plans to MARX. If the Cost Plan does not have an approved non
drug PBP, HPMS generates a dummy-doung PBP number of 999 for this Plan. This is
unnecessary for drug PBPas Cost Plans are required to create drug PBPs.

Beneficiaries who are members of a stbng PBP of a Cost Plan may elect to obtain Part D
coverage through the Cost Plan if it is offered as an optional, supplemental benefit by the Cost
Plan or through aeparate PDP.

If a current member elects to obtain Part D through the Cost Plan, the Plan submits a TC 61to
move the member from the nainug PBP to the drug PBP, including the valid election type and
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Part D premiunrelated information. If a current memabelects to obtain Part D through a PDP
while remaining in the Cost Plan, the Cost Plan submits no transactions. When the PDP submits
a TC 61 to enroll the beneficiary, CMS does not disenroll the member from the Cost Plan.

If a current member enrolled the Part D benefit of the Cost Plan requests to drop Part D, i.e.
move from the drug PBP to the nrdrug PBP, the Plan submits a TC 61 transaction to move the
member and includes the valid election type that permits the disenrollment from Part D.

1 If a newmember elects to enroll in the rdrug portion of the Cost Plans, the Plan
submits a TC 61 with a nearug PBP number. The number 999 is used if the user does
not have a nowrug PBP approved in HPMS.

1 If a new member elects to enroll in the drug portbthe Cost Plans, the Plan submits a
TC 61 with the drug PBP number, election type, and Part D premsalated information.

The following clarifications related to election periods also impact Cost Plans. In two of the three
scenarios, the user must siean election type:

T Enrol |l ment i nt-drugeBPdroms EFS & b adviAOPdan adoesmot
require the specification of an election type. The beneficiary does not utilize an election
when enrolling in nofMA or non-Part D Plans.

1 EnrolimentintoaC o st P I-caug BBP requires that the membmeticate ifthey are
enrolled in an MA or MAPD. This occurs because the beneficiary must utilize an election
to disenroll from the latter Plan types. At the time of enrollment, the Cost Plan may need
to quey the beneficiary if they are currently enrolled in an MA Plan.

Enroll ment into, or disenroll ment from, a Cos
of a Part D election type of AEP, IEP, or SEP. The beneficiary must request enrollmentaduring
valid enrollment period.

4.3 Production Schedule

The following section describes the processing flows for submitting transactions to and receiving
reports from CMS. In general, transaction processing ooccarghlyfor a CCM untilthe cutoff
date,and endst the end of each month. At the -cifit date,new transactioprocessings

suspended. The mon#nd process performs final summarization of beneficiary level payments

to Plan level payments. While CMS reviews monthly payments for approval, Plan tr@msacti
processing resumes for the next month. Once CMS approves the monthly payments, reports are
distributed to the Plans.

4.3.1 System Interfaces

Health Plan Management SystemblPMS)

HPMS contains complete information about contracts between Plans andtQiv8ides
information about contract®BPs segment numberand service areas. Most importantly,

HPMS identifies the type of contract and the Payment Bill Option (PBO) code, which is linked
to rules for enrolliment and payment. HPMS also provides MARX withimmation about
terminationsrollovers(where some or all beneficiaries in one contract automatically move to
another contragtpayment ratesand rebate amounts. MARX receives reports regarding changes
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to contract and Plan information. If changes affgayment, MARX calculates a new payment
and any appropriate adjustments.

Risk Adjustment System (RAS)

1 RAS provides MARX with beneficiargpecific, riskadjusted factors for calculating Part
CandPartDpaymenBas ed on each beneyfthedactargeffeéts me di
claims and encounter data.

1 Risk-adjusted factors are calculated annually. They are updated midyear and reconciled
within ninemonths after the end of the year. When these changes occur, MARX
automatically recalculates payments angrapriate adjustments.

Automated Plan Payment SysteiARPS

1 Upon successful enrollment, MARX calculates prospective Plan payment amounts for
newly enrolled beneficiaries. At the end of the monthly payment cycle, payments and
enrollments are summarized agsent, PBP, and contract levels in different monetary
categories and transmitted in files to APPS.

9 If CMS finds no problems during mon#nd payment validation, CMS certifies, or
approves, the monthoés processingntand all ow
records. This file Iis passed to CMSd main
which initiates wire transfers to the Plans.

1 If CMS finds a problem, buiin backup procedures allow reprocessing of all or part of
the monthly production run.

Medicare Beneficiary DatabaseBD) and Enrollment Database (EDB)

Many MARX operations require the MBD and EDB beneficiary information such as:

1 Entitlement to Medicare Pa#t, Part B, and Part D

1 Health status, other than institutional and NHC coverage

1 Part Cand Part D premium options

1 Mailing address
MBD notifies MARX when the beneficiary information changes, so that MARx can determine
validity of the beneficiaryéds enroll ment and

Social Security Administration (SSA)

SSAma nt ai ns benef i c 853 regaendiblelfoe withholdirtg PartiB.e@odk s
D premiumsand processing Part B Premium Reductioased on information received from
CMS. MARX processeBlan-submitted requests for withholding and identifies ateochanges
that impact SSA processing of the benefit check. This includes chargaasn premium
amounts, LIS statysnd LEP. MARX transmits these changes to SSA for processing. SSA
responds with the results of the processing and MARX notifielR #ms with specific TRCs.

Railroad Retirement Board (RRB)

Similarly, RRB maint ai nRRBwithhelisPartB,e&CandDees 6 bene
premiumsand processes Part B Premium Reductiased on information received from CMS.

MARX processe®lan-submitted requests for withholding for RRB beneficiaries and identifies

any other changes that impact RRB processing of the benefit check. This includes changes in

Plans, premium amounts, LIS statasad LEP. MARX transmits these changes to RRB for
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processingRRB responds with the results of the processing and MARX notifié3ahg with
specific TRCs.

4.4  Transaction Reports

MARX communicates transactiomlisposition through a variety of reports transmitted to the
Plan. Upon receipt of a transaction file, Blan representativiegansmitter who subnsthe file
receives th&atch Completion Status SummaBdSS. Following the completion of a batch
processthe DTRRIs received by theser.The DTRR provides a disposition for the transactions
submitted daily, ng with results from various system notifications and CMS actions.

To allow Plans to automate processing, tremeive many of the daily and monthly reports in a
data file format. AppendicdsandJ provide reports and data file details. Plans may cbeed
resubmit failed and rejected transactions for processing. Plans validate payments at the
beneficiary level based on information, i.e., enroliment, disenroliment, cancellation, applicable
health statuses, effective at the time of processing. Thienmation is available via the DTRR

and several payment reports and data files. Payment reports include the Monthly Membership
Detail Report(MMD R) and Monthly Membership SummaReport(MMSR).

441 General

CMS provides access to its reports to allPlansto view theirMedicare membership
information. In general, these reports allow Plans to compare Medicare membership and
payment information with theinternal records to assigtemin identifying and correcting any
discrepancies. Each report is describedetaiti below. Appendices andJ providerecord
layouts and examples of the following reports.

4.4.2 Batch Completion Status SummarCS9

The BCSS file is the daily communication created to ensure Plans confirm the status of their
transactions submitted to CMi$a timely manner. Plans us@sfile as a receipt. When CMS
receivesthePlansubmitted transactiothe BCSSS u mmar i zes t he Pl ands sub
F.1 provides more information on this file.

4.4.3 Daily TransactionReplyReport (DTRR)

To assure Planscee i ve proper payment, the Plands Medic
those reported to and maintained by CMS. The DTRR identifies wheliegrediciarysubmission
was accepted or rejected and provides additional information about Plan membership.

There arghreetypes of records:
1 Reply Recordsi indicate the types of CMS action taken on the transactionsitted
by the Planglaily, if transactions were received and processed.
1 Maintenance Records indicates existing membership records were upblbéeause
CMS has initiated action to change or update.
1 Plan Submitted Transaction Recordg displays the transaction submitted by Plans;
does not show results, but allows Plans to \ad¢mnsaction paired with itgenerated
replies.
Upon receipt othe DTRR, it is important that Plans continue to reconcile their beneficiary
records with these reports. If Plans encounter potential system problems, they should report them
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to the MAPD Help Desk. Plans should submit corrected transactions to CMS prd»hgotsy.
should not try to resolve a system issue by submitting falsified or incorrect data.

Each record is supplied to Plans for a specific purpose that is defined by the TRC-dighree
reply code is supplied for each record. Reply code definitions avédpd in AppendiX.
Appendk F.14 provides more information on this file.

4.4.4 MAPD/Cost Plan Full Dual Auto Assignment Notification File

CMS has directed the following organizations to auto/facilitate e@k&4FE) LIS beneficiaries
from their MA-only Planinto a MAPD Plan or Cost Plan Part D optional supplemental benefit:
1 MA organizations that offer MAonly Plans;
1 MA PFFS organizations that offer at least one Plan with a Part D benefit; and
1 1876 Cost Plans that offer at least one Plan with a Part D opsioppllemental benefit.

Note: This file is driven by the Medicare Beneficiary Database (MBD) Application.

The organization must first identify LIS beneficiaries in its #dAly Plan or Cost Plan without
Part D, e.g., those beneficiaries identified on thelit&eekly report. The organization must
then determine the futlual eligible subsets, which is accomplisheddyewingthe monthly

MA Full Dual Auto Assignment Notification File. The MA Full Dual Auto Assignment
Notification File identifies those wheeld full-benefit dual eligibility at any time during the
calendar year. The organization must distinguish between the two populations because the
effective date is calculated differently for full dual eligible for whom the organization auto
enrolls versusionfull dual eligible with LIS for whom the organization facilitates enrollment.

For information on the file layout, Plans should refer to Appendix F; for information on this
fileds naming standards, Pl ans should refer

4.4.5 PDP Notification File for AE-FE (including Beneficiary Addresses)

CMS enrolls LIS beneficiaries into PDPs through-BRE. The PDP Notification File provides

LIS information and immediate access to full name and address data for these benekeicihies.
October, it also prodes information on individuals gained and lost due to reassignm8f@- 1
MEDICARE Customer Service Representatives (CSRs) should have access to the data on this
file so they can answer beneficiary queries prior to the PDP auto/facilitated enrolimsots. A

this file assists Plans in expediting the submission of the 4Rx records for these beneficiaries.

Because CMS performs AE on a daily baBBPs may receive this file daily throughout the

month. This file only contains assignments, not confirmationNt#eRx processed AEFE

transactions for beneficiaries. Plans must still check DTRRs to determine whether the
assignments were accepted or rejected as actual enrollments into their PDP. These reports offer
two ways for Plans to differentiate between the dnldl norfull dual eligible beneficiaries

assigned to them. One option is the monthly PDP natification file and the DTRR, Enrollment
Type =A for auteenroliment orC for facilitated enrollment. A second option on the DTRR is

TRC 117 = Auteenroliment, and’RC118 = Facilitated enrollment.

For information on the file layout, Plans should refer to Appendix F; for information on this
fileds naming standards, Appendi x K.
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4.4.6 Monthly Full Enrollment File Data (FEFD)

FEFD provides Managed Care and Prescription @rggnizatios with thar official

membershipist on record with CMS. This invaluable tdo¢lpsPlars reconcile their

membership records with CMS records. Plans receive FEFD with their other monthly reports.
Appendix F.5 providesmore information on thile.

4.5 Agent Broker Compensation Cycles

For Plan enrollments, MARX established a status of initial or renewal compensation cycle. This
status provides Plans with the information necessary to determine how to pay agents for specific
beneficiary enrollment$lans pay agents an initial amount or a renewal amount as provided in
the CMS agent compensation guidance.

Based on the qualification rulegear 1 is the initial year andears 2 through 6 are the renewal
years. Plans are responsible for using thisrmédgiontogethemwith their internal payment and
enrollment tracking systems to determine if an agent was used and the amount to pay the agent.

The Agent Broker Compensation Report Data File is generated and sent to Plans along with the
first DTRR of eacttalendar month and reports the following:
1 All new enroliments, whether retroactive, current, or prospective, with broker
compensation cycles
1 All changes to existing and prior enrollments as a result of retroactive enrollments and
disenrollments
1 Incremens to cycleyear counts each Janua®} 1
Plans can r@rder the Agent Broker Compensation Report Data File via the User Interface (Ul).
The detailed file layout for the Agent Broker Compensation Report Data File is located in
AppendixF.25
1 The file namng convention for this data file is located in Appeniix

4.5.1 Compensation Rate Adjustment f@017

CMS regulations at 42 CFR 88422.2274(a)(1)(i)(A) and 423.2274(a)(1)&)i@)late thathe
compensation amount paid to an independent agent or broker édor@lmenis at or below the fair
market value (FMV) cubff amounts published yearly by CMS.

The chart below summarizes the CY 2017 FM\taffitamounts for all organizations, Plan sponsors,
and Cost Plans

MA and Section 1876 Cost Plans
Compensatin Type National IDCeonnnr;?/(I:\tlgr?itzli, California Pu_ertp Rico, U.S.
District of Columbia New Jersey Virgin Islands
Initial Year $443 $498 $553 $304
Renewal Years $222 $249 $277 $152
PDPs
Initial Year $71
Renewal Years $36
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NOTE: The FMV amountfor CY 2017 are rounded to the nearest dollar. The Initial Year
Amount is paid for enrollments during compensation cyelar 1. The Renewal Amount is paid
for enrollments during compensation cygkars 26.

4.5.2 Compensation Rate Submission f@2018

As in past years, all Plans must inform CMS whether they are using emplaydsec or

independent agent$lans that use independent agents must provide the compensation amount or
range ofamounts paid for these agenssdditionally, if referral fees aregid, Plans must

disclose the referral fee amounthe most currently released HPMS Marketing Module User

Guide includes data entry instructions.

Plans may submit their agent/broker information in the HPMS Marketing Module from May 26,

2017 through July&h, 2017. Please note that the submission process is not complete until the

Pl anés CEO, COO, or CFO has completed the att
attest to their agent/broker compensation data by July 28, 2017 are out of compliance.

CMS expect Plans to keep full records providing the compensation schedules are updated and
agent/brokers are paid per CMS requirements.

CMS will make the compensation information available for beneficiaries tohaéove the
amual election period fo€Y 2018 at the following Web site:
https://www.cms.gov/Medicare/Healtlans/ManagedCareMarketing/AgentBroker.html
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5 Payment Process and Calcul ations

The captiation payments provided to Medicare Advantage (MA) and Medicare Advantage
Prescription Drug (MAPD) sponsors are calculated and paid on a monthly basis. The estimated
payments are based on system information at the time monthly payments are made. Part C
payments are finalized annually with the final reconciliation of risk adjustment (RA) data. Part D
payments are finalized annually with the final reconciliatioRre&criptionDrug Event(PDE) data

As changes to beneficiary or Plan data are receivedtadjots are made to monthly payments.
Changewill cause a recalculation of one or mpaymentcomponents. The adjustments are
processed retroactively to thkangeeffective date and reported to the Plans on the monthly
payment reports

Prior to January, 2015, plicy dictatal that the actual payment adjustments are generally limited to
the threeyear period preceding til&&PM. Effective January 1, 2018ARXx will begin to

retroactively calculate payment adjustmebitsth positive and negativgoing ba& severfull
paymentyears prior to the curreptymentyear. This limitation is known as theayment

Adjustment Period (PAP).

5.1 Part C PaymentCalculation

This section provides an overview of Part C payneaitulation Part C payments are paid to a
MCO in exchange for providing Medicare Part A and/or B coverage to Medicare beneficiaries
enrolled in theViCO.

An overview of the methodologies that CMS employs to reimbalidgpes ofMedicare
Advantage MA) Plansis available athe Medicare Managed Care dhual(MMCM) Chapter 8
which can be found at the followirigk: https://www.cns.gov/Regulationgand
Guidance/Guidance/Manuals/Interttly-Manuals|IOMs-
ltems/CMS019326.htmI?DLPage=2&DLEntries=10&DL Sort=0&DL SortDir=ascending

Before the payment process begins, the beneficiary submits the enroliment application, and the
Plan check the eligibility of the beneficiary and transmits an enroliment transaction to CMS. If
the enrollment transaction is accepted, CMS calculates the Part C payment. If CMS rejects the
enrollment, the Plan is notified. piossible, thé’lan must correct thejected information and
resubmit the transaction

The calculation of Part C payments varies and is separately described by the following:

Beneficiaries electing Hospice Coverage

Beneficiaries with End Stage Renal Disease (ESRD)

Aged or Disabled Beneficiaries enrolled in an MA Plan

Aged or Disabled Beneficiaries enrolled iRP@gam for All-Inclusive Cardor the
Elderly (PACE) Plan

1 When Medicare Secondary Payer (MSP) Status applies

= =4 -8 -9
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This section does not descriBart C payment for beneficiaries enrolled in Cost Plans,
Healthcare Prepayment Plans, Chronic Care Detraiiths andMedical Savings Account
(MSA) Plans Please refer to the following reference table for calculating Part C Payments.

Table5-1: Part C Payment Reference

Item oty ';/(l)?rgt::trschgagr?::t%a;ﬁjlﬁiggd NENTES Size Position Description
24 | Risk Adjustmen{RA) Factor A 7 72-78 Format NN.DDDD
25 | RA Factor B 7 79-85 Format NN.DDDD
33 | Risk Adjusted RA) Payment Part A 9 126134 | Format-99999.99
34 | RAPayment Part B 9 135-144 | Format-99999.99
53 | Part C Basic Premium Amount Part A 8 199206 | Format-9999.99
54 | Part C Basic Premium Amount Part B 8 207-214 | Format-9999.99
55 | MA Rebate Part A Cost Sharing Reduction 8 215222 | Format-9999.99
56 | MA Rebate Part B Cost ShagiiReduction 8 223230 | Format-9999.99
57 lg/l;eRﬁetgate Part A Other Mandatory Supplemental 8 231.238 Format-9999.99
58 lg/l;eRﬁetgate Part B Other Mandatory Supplemental 8 239246 Format-9999.99
59 | MA Rebate Part A Part B Premium Reduction 8 247-254 | Format-9999.99
60 | MA Rebate Part B Part B Premium Reduction 8 255262 | Format-9999.99
61 | MA Rebate Part A Part D Supplemental Benefits 8 263270 | Format-9999.99
62 | MA Rebate Part B Part D Supplemental Benefits 8 271-278 | Format-9999.99
63 | Total MA Paymeni Part A 10 279288 | Format-999999.99
64 | Total MA Payment Part B 10 289298 | Format-999999.99
65 | Total MA Payment 11 299309 | Format-9999999.99
80 | Part C Frailty Score 7 412418 | Format NN.DDDD
81 MSP Factor 7 419425 | Format NN.DODDD
82 | MSP Reduction Amourit Part A 10 426435 | Format-999999.99
83 | MSP Reduction Amourit Part B 10 436-445 | Format-999999.99
88 | Part A Monthly Payment Rate 9 459467 | Format-99999.99
89 | Part B Monthly Payment Rate 9 468476 | Format-99999.99

5.1.1 Part C Payments for Beneficiaries electing Hospice Coverage

Traditional Medicare Fetor-Service (FFS) provides Medicare Part A and B benefits for a
beneficiary electing Hospice Coverage. If the beneficiary is already enrolled in an MA Plan at
the time of electin, the Part C payment to the MA Plan is only for extra benefits provided by the
Plan that are not provided by FFS.

The Part C payment is equal to the MA rebate, excluding any MA rebates for Part B premium
reduction and &t D basic premium reductio®thewise, it equals zero.

Part C Payment

1 Total MA Payment (85) = Total MA Payment Part A @8) + Total MA Payment Part B
(#64).
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1 Total MA Payment Part A 88) = MA Rebate Part A Cost Sharing ReductioBS#+
MA Rebate Part A Other Mandatory Supplementah&its (/7) + MA Rebate Part A
Part D Supplemental Benefitsgd.

1 Total MA Payment Part B 64) = MA Rebate Part B Cost Sharing Reductiobel#
MA Rebate Part B Other Mandatory Supplemental Benefii®)(# MA Rebate Part B
Part D Supplemental Befis (#62).

5.1.2 Part C Payments for Beneficiaries with ESRD

Medicare Part A and B benefits for beneficiaries with ESRD are provided by their Plans. The
applicable monthly payment rates are set by CMS and remain outside the bidding process.
Beneficiaries irDialysis or Transplant statuses are paid State rates. Beneficiaries in Functioning
Graft Status receive payment using CMS benchmark county rates.

Beneficiaries with ESRD who are enrolled in an MA Plan where an MA Rebate for Part B

Premium Reduction or MRebate for Part D Basic Premium Reduction is applicable receive

these rebate benefits through their enrollment in the Plan, despite the fact that the Part C risk
adjusted payment i s not Hadustedgortorpodbthe ParttCe Pl an o s
payment is therefore reduced by the MA Rebate premium reduction benefits to make room to
provide the required rebate benefits.

For beneficiaries with ESRD who are enrolled in a PACE Plan, the Part C Payment calculations
are exactly the same as if enrollechimMA Plan, except MA Rebates are not applicable

1 Part C Payment = Total MA Paymen&} = Total MA Payment Part A ¢8) + Total

MA Payment Part B @4).
1 Total MA Payment Part A 68) = RA Payment Part A (#33)MA Rebate Part A for
Part B Premium Ragttion (#69) - MA Rebate Part D Basic Premium Reduction (Part A
portion) (#1).
RA Payment Part A (#33) = Part A Monthly Payment Ra88)# RA Factor A (#24)
Total MA Payment Part B G4) = RA Payment Part B 83) - MA Rebate Part B for Part
B Prenium Reduction (80) - MA Rebate Part D Basic Premium Reduction (Part B
portion) (#1).
1 RA Payment Part B @8) = Part B Monthly Payment Rate8® * RA Factor B (#25).

= =

5.1.3 Part C Payments for Aged or Disabled Beneficiaries enrolled in an MA Plan

Calculationof Part C Payments for Aged/Disabled Beneficiaries in an MA Plan depends upon
the relationshipofth®l andés A/ B Bid to the applicabl e CMS

Pl anés A/ B Bid Equal to CMS Benchmark

1 Part C Payment = Total MA Paymen6%¥ = Total MA Payment Part A @3) + Total
MA Payment Part B @4).

Total MA Payment Part A @8) = RA Payment Part A (#33)

RA Payment Part A (#33) = Part A Monthly Payment Ra88)# RA Factor A (#24)
Total MA Payment Part B G4) = RA Payment Part B (#34)

RA Payment Part B#34)= Part B Monthly Payment Rate8® * RA Factor B (#25)

= =4 =4 -9
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= =4

E

T

5.14

Pl ands A/ B Bid Less than CMS Benchmar k

Part C Payment = Total MA Paymen&%¥ = Total MA Payment Part A @8) + Total

MA Payment Part B @4).

Total MA Payment Part A#63) = RA Payment Part A (#33) + MA Rebate Part A Cost
Sharing Reduction §6) + MA Rebate Part A Other Mandatory Supplemental Benefits
(#57) + MA Rebate Part A Part D Supplemental Benefi&l)#

RA Payment Part A (#33) = Part A Monthly Payment Ra88)# RA Factor A (#24)
Total MA Payment Part B ¢4) = RA Payment Part B (#34) + MA Rebate Part B Cost
Sharing Reduction §6) + MA Rebate Part B Other Mandatory Supplemental Benefits
(#58) + MA Rebate Part B Part D Supplemental Benefi62)#

RA Payrent Part B (#3%= Part B Monthly Payment Rate§® * RA Factor B (#25)

( MA

Pl an6s A/ B Bid Greater than CMS Benchmar k

Part C Payment = Total MA Paymen&f¥ = Total MA Payment Part A @8) + Total
MA Payment Part B @4).

Total MA Payment Part A 88) = RA Payment Part A (#33)Part C Basic Premium
Amount Part A (83).

RA Payment Part A (#33) = Part A Monthly Payment Ra88)# RA Factor A (#24)
Total MA Payment Part B G4) = RA Payment Part B (#34)Part C Bag Premium
Amount Part B (84).

RA Payment Part B (#34) = Part B Monthly Payment Ra#8)(¥# RA Factor B (#25)

Part C Payments for Aged or Disabled Beneficiaries enrolled in a PACE Plan

Part C Paymentalculationsor Aged/Disabled Beneficiariea e PACE Plan are based upon

monthly payment rates set by CMS which, like ESRD, remain outside the bidding process. MA

Rebates and Part C Basic premiums are components-babatl payments and do not apply.
Aged/Disabled Beneficiaries enrolled in a PABEN who reside in a community setting also
receivea Frailty FactoAdjustment in addition to the normal Risk Adjustment.

T

T
1

= =

Part C Payment = Total MA Payméi#65) = Total MA Payment Part A @8) + Total
MA Payment Part B @4).

Total MA Payment Part A463) = RA Payment Part A (#33)

RA Payment Part A (#33) = Part A Monthly Payment Ra88)# (RA Factor A (#24) +
Part C Frailty Score g0€)).

Total MA Payment Part B 4) = RA Payment Part B (#34)

RA Payment Part B (#34) Part B Monthly Paymentde (#89) * (RA Factor B (#25) +
Part C Frailty Score 8€)).

1 MA payment fields are still used on the MMR to describe these PACE payewantshough the term MA is a
misnomer.

February 28, 2018 5-4 Payment Process and Calculations



Plan Communications User Guide, Version 12.0

5.1.5 Part C Payments When Medicare Secondary Payer (MSP) Status Applies

Medicare is a secondary payer for Aged or Disabled beneficiaries with employsied health
insurance, or for beneficias with ESRD, during the coordination of benefits period. When

MSP Status applies, the riskljusted portion of the Part C Payment is reduced to account for the
coverage that the employer provides for Working Aged or Working Disabled beneficiaries, or
that the health Plan provides for beneficiaries with ESRD.

The MSP Reduction Amount is an additional Part C payment adjustmers d@patied after all
other calculations described in the previous sectoasompleted

For Part C Payments involving an M2ebate, the Rebaigignored in computing the MSP
Reduction Amounts:

1 Part C Payment = Total MA Paymen&f} = Total MA Payment Part A ¢8) + Total
MA Payment Part B @4).

1 Total MA Payment Part A @8) = Total MA Payment Part A @8) - MSP Reduction
Amount Part A (82).

1 MSP Reduction Amount Part Ag8) = RA Payment Part A (#33) * (AMSP Factor
(#81)).

1 Total MA Payment Part B G4) = Total MA Payment Part B 4) - MSP Reduction
Amount ParB (#83).

1 MSP Reduction Amount Part B&8) = RA Payment PaB (#34) * (1- MSP Factor
(#81)).

For Part C Payments involving a Part C Basic Premium, the Premium is subtracted from the RA
Payment before computing the MSP Reduction Amounts:

1 Part C Payment = Total MA Paymen&} = Total MA Payment Part A 8) + Total
MA Payment Part B @4).

1 Total MA Payment Part A @8) = MA Part A Payment/Adjustment (#33MSP
Reduction Amount Part A 82).

1 MSP Reduction Amount Part A&&) = (RA Payment Part A (#33)Part C Basic
Premium Amount Part A §8)) * (1 - MSP Faobr (#81)).

1 Total MA Payment Part B 64) = MA Part B Payment/Adjustment (#34MSP
Reduction Amount Part B 88).

1 MSP Reduction Amount Part B&3) = (RA Payment Part B (#34)Part C Basic
Premium Amount Part B B4)) * (1 - MSP Factor (81)).
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5.2 Part D PaymentCalculation

5.2.1 General
This section provides an overview of Part D payment calculation. MCOs receive Part D

payments in exchange for providing Medicare Part D coverage to Medicare beneficiaries.

Before the payment process begins,ldbeeficiary subnits the enrollment application, and the
beneficiaryos
enrollment transaction is accepted, CMS finalizes the accepted enrollment and notifies the Plan,

Pl

an

checks the

el igibility

which then notifieshie beneficiary. If CMS rejects the enrollment, the Plan is notified and must

correct the rejection reason. With an accepted enroliment transaction, CMS calculates the Part D

payment.

Several Part D Payment components are estimated amounts subjedttbased annudart D
payment reconciliatiortheseresults are reflected on the Plan Payment Rep&R{jand not on
the Monthly Membership RepoiMR). The estimated payments are:

1 Part DLow-IncomeCostSharing(LICS) Subsidy
1 Part D Reinsurance Ssilly.
f Part D Coverage Gap Discount Amotint

Please refer to the following reference table for calculating Part D Payments

Table5-2: Part D Payment Reference

# Monthly Membership Detail Data File_ Field Size Position Description
Namesfor Part D Payment Calculations

35 eranr;l?nljtow-lncomePremlum Subsid{LIPS) 8 144151 Format-9999.99

37 I(\)/Iﬁdication Therapy Management (MTM) Ad 10 153162 Format-999999.99

66 | Part D RA Factor 7 310316 Format NN.DDID

71 | MA Rebate Part D Basic Premium Reduction 8 333340 Format-9999.99

72 | Part D Basic Premium Amount 8 341-348 Format-9999.99

73 | Part D Direct Subsidy Amount 10 349358 Format-999999.99

74 | Part D Reinsurance Subsidy Amount 10 359368 Format-99999999

75 | Part DLICS Subsidy 10 369378 Format-999999.99

76 | Total Part D Payment 11 379389 Format-9999999.99

78 | PACE Part D Premium Addn 10 392401 Format-999999.99

79 | PACE Part D Cost Sharing Adzth 10 402411 Format-999999.99

85 | Part D Coverag Gap Discount Amount 8 448455 Format-9999.99

90 | Part D Monthly Payment Rate 9 477-485 Format-99999.99
2The Coverage Gap Discount is not a subsidy, but

payment are periodically taken when the discount payments are made by drug manufacturers, duodraptie
Annual Part D Reconciliation.
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5.2.2 Calculation of the Total Part D Payment

The Total Part D Payment{@) for a beneficiary is the sum of the following amounts; no
individual paymentncludes all components:

Part D LIPS (#35).

MTM Add-on (#37).

MA Rebate Part D Basic Premium Reductiorl(#
Part D Direct Subsidy Amount 78).

Part D Reinsurance Subsidy7&}.

Part DLICS Subsidy (#5).

PACE Part D Premium Addn (#78).

PACE Part D Cst Sharing Adebn (#79).

Part D Coverage Gap Discount Amour%}

E R

5.2.3 Calculation of the Part D Direct Subsidy

TheP | aPad B bid is reported on the MMR and shown below as the Part D Monthly Payment
Rate. The Part D Basic Premium Amougported on the MR, and included in the formula

below, is not necessarily the same as the premium paid by the beneficiary but an amount
specifically calculated for use in this payment formula

Note: It is possible for the Part D Direct Subsidy calculation to resulinegative amount for an
individual beneficiary

1 Part D Direct Subsidy Amount T8) = (Part D Monthly Payment Rate9@ * Part D
RA Factor (#6)) - Part D Basic Premium Amount4{2).

5.3 Part D Creditable Coverage and Late Enroliment Penalty (LEP)

Medicareeligible beneficiaries are legally required to have prescription drug coverage, either
from a Medicare Prescription Drug Plan (P@Pa norMedicare equivalent insurer that
provides drug coverag#.a Medicareeligible beneficiary does not have prescriptarug
coverage after Part D eligibility is establishexd L&P is assessed against the beneficiary. The
penalty is added to the Part D premium once the beneficiary is enrolled in a Medicare PDP.

To establish whether or not a beneficiary is assesse&R, Plans must determine the number

of months in which 8Medicareeligible beneficiary did not have creditaldeug coverage for a
continuous period of 63 days or mpaad report this as tiéumber of Uncovered Months
(NUNCMO) to CMS.CMS calculates theEP by multiplying a percentage, currently 1 percent,
of the national base beneficiary Part D premium for the current coverage year by the total
NUNCMO, regardless of the year(s) in which those months occurhesicalculation occurs
annually because thementage and the base beneficiary Part D premium changes each year.
Plans report the NUNCMO to CMS by including it on an enrollment, Transaction Code (TC) 61
or separately on a TC 73 if the determination is made after the enrollment transaction is
submited If there are no uncovered months to report, Phaastplace a Y in the creditable
coverage field and 000 in the NUNCMO field. If there are uncovered months to report, Plans
place an N in the creditable coverage field and the applicable numbeNWMEMO field.
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An R valuein the creditable coverage field resets a NUNCMO value to zero astohtisaction
effective date. This could occur, for example, if the beneficiary has a new RatiD
Enroliment Period (IEP) or if the beneficiary becorh&s eligible. The Plans cannot use the R

value to correct existing NUNCMO data. The outcome of the Reset action is two distinct periods
of NUNCMO,; the original period with an end date, followed by the new Reset period where the

NUNCMO value was reset to megoing forwardA U valuein the creditable coverage field

reverses a previously submitted R, or Reset, d&dgh of the above values is associated with the
effective date of a Part D enrollment period. Only the R value is associated with a date within

Part D enrollment period.

The table below summarizes the actions Plans should take to submit NUNCNO data

Table5-3: Summary ofMedicare Advantage Prescription Drug SysteMARX) Transactions
to Add, Changeor Remove the NUNCMO for Enrolled Beneficiary

NUNCMO

Creditable
Action Coverage | NUNCMO Field Value Effective Date on Transaction Code 73
Flag Value
Submit a new Equal to existing enroliment effective date
N Number greater than O | Note: An enrollment TC & may also provide

this information.

Change/correct an
existing NUNCMO
due toPlanerror or

Revisedexisting
numberto a number

reconsideration
decision

N Equal to existing enrollment effective date
greater than 0 new
number of months>Q)

Y 0 to remoe the existing Equal to existing enrollment effective date

number completely

5.4 Coverage Gap DiscourRrogramPayments

The Coverage Gap Discount Program (CGDP) provides manufacturer discounts to eligible
Medicare beneficiaries receiving covered Part Dpdnwhile in the coveppe gap (ak a
h o | Eligible Medicare beneficiaries in the program consist ofle@nincome subsidy

eligible (nonrLIS) beneficiaries who are not enrolled in an Employer Group Waiver Plan
(EGWP) or a Program of the All Ingdive Care for th Elderly (PACE) organizatiofart D
sponsors must provide the discounts for applicable drugs in the ce\gap@t poinbf-sale

(POS).CMS coordinates the collection of discount payments from manufacturers and payment

to Part D sponsearthat provided the discount.

5.4.1 Prospective Payments

CMS provides a monthly prospective CGDP payment that is calculated on the projection in each
current enroll ment .

PartDPl an 6 s

bi d

and their-r

Part D sponsarfor advancing the gap discounts atR@S

Prospective CGDP payments for a contract year begin with the January monthly payment for the

contract year and end with the December monthly payment. Adjustmentsdioiractyear
continue until January dhe following year. For example, the first prospective payment for
benefit year 201arein the January 2013 monthly payment and the last payment containing

adjustmentsrein the January 2014 monthly payment. The prospective CGDP payment amounts

will be found on the Monthly Membership Report (MMR).
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5.4.2 Manufacturers Offset

On a quarterly basis, CMS will invoice manufacturers for discounts provided by Part D sponsors.
Manufacturers will remit payments for invoiced amounts directly to Part D sponsors. The
prosgective payments made to Part D sponsors will be reduced by the discount amounts invoiced
to manufacturers. These offsets will ensure that Part D sponsors do not receive duplicate
payments for discounts made available to their enrollees.

On a quarterly bais following the invoicing cycle, CMS offsets monthly prospective CGDP
payments for discount amounts invoiced to manufacturers. The offset amount will appear as a
negative adjustment to the next monthly prospective payment processed thutarghted Plan
Payment SystenAPPS). When the APPS offsetceedhe prospective CGDP payment for that
month, CMS will apply the offset to the Part

5.4.3 CGDP Reconciliation

After the end of the contract year, CMS will conduct a-basted reconkation for the CGDP.
Prospective payments are an estimate and Part D sponsors may experience actual CGDP costs
greater than or less than the prospective payments. The actual manufacturer discount amounts
will be determined based on the manufacturer distamounts reported by Part D sponsors on
thePrescriptionDrug Event(PDE) records. Active plans during the reconciliation benefit year

will receive a set of management reports from the Payment Reconciliation System (PRS)
detailing the inputs and resutisthe CGDP reconciliation process for ttantractyear.

Questions regarding Coverage Gap Discount Reconciliation should be directed to
StrategicHealthSolutions, LLC (Strategic) at PartDPaymentReview@strategichs.com

5.5 Payment Reports

CMS reports contaiRlanMedicare membershignd paymeninformation asndicatedin CMS

systemdor that CPM In general, these reports allow Plans to compare Medicare membership

and payment information with the Plands inter
correding any discrepancies. Each report is described in detail below. AppeRdindd

providerecord layouts and examples of the following reports.

5.5.1 Monthly MembershipReport(MMR)

The MMR is available in both print image and the data file format. Creatathimothe MMR
provides information to Plans for reconciling the Plan Medicare membership and payment
records taCMS recordsThis report does not reflect the deduction ofBlaékanced Budget Act of
1997 BBA) user fee or any bonus paymeritbe Plan Payment Report(PPR)indicatesthat
amount.

The print image report is actually three repams detailed and one summary.

1 The print image report provides beneficieyel detail for Part C payments. A second
print image report, containing beneficidgvel Pat D payment detail, is available for
MAPDs and PDPginally, a detail data file for both Part C and Part D payments and a
summary data file are also available.

1 The print image summary report presents a summary of the payments and adjustments
applicabé to the Plan's Medicare membership. For example, this fimdieatesthe
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total number of beneficiaries that received a hospice, ESRD, or institutionalized
payment.

1 The MMRtotal amount should match tRéRtotal paymentThe MMR reflectsRA
information Since allPlansare 100 percent risdjusted, the RA payment method is
reflected orthe MMR. The report continues to display beneficitayel status and also
includes RA factor and payment rate information. Both the pnage and the
downloadable datfile contain this dataAppendices A1, F.12, J3, J4, and J5 contain
more information on this file.

5.5.2 Plan PaymentReport(PPR)

ThePPRiIs also referred to as the Payment Letaerddisplays the payment amount wired by the
U.S. Treasury to the PlarBsnk account eh month, including the Part Rart B and Part D
payment amount§.he PPRcontains the total number of members and the amount paid for those
members for the upcoming month, prospectively. The report also showeRaadjustments

for thatpayment amount.

This report itemizes the final monthly payments to the PRralucedy the Automated Plan
Payment System (APPS) when final payment is calcylat®ts makeshe PPRavailable to
Plans as part of the moréimd processing.

The PPR incldes Part D payments and adjustments, the National Medicare Education Campaign
(NMEC), and Coordination of Benefits (COB) User Fees and premium settlement information.
Appendices F£2and J.D provide more information on this file.

5.5.3 LateEnroliment Penalty (LEP) Report

LEP Report contains members that:
1 Must pay a LEP andelectto directly pay Plans the premiums., Direct Bill.

Note: CMS retains the LEP obtained from these members electing premium withhold prior to
passing theepremiums to the Plan€MS offsets the LEP for directly billed members from the
Plan®monthly paymers

TheLEP Report is beneficiarkevel and contains payments for the upcoming month as well as
any applicable adjustmen#ppendix Fprovidesmore information on this fileThe MMR
repors the LEP subsidy amounts to Plans.

5.6 Reconciliationof Plan Data with CMS Data

Plans are responsible for providing CMS with timely and accurate information regarding the
beneficiariesé enroll ment, di sStateramd ICountgCGodles , s p
(SCC)changs. CMS is responsible for providing Plans with timely and accurate reports to

verify membership and payment information.

During their monthly reconciliation process, Plans should verify their membership and payment
information. To ensure a complete and accurate reconciliation, Plans must understand and review
all CMS-provided reportsThe Appendicesontainall provided reports and their data. It is
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required that all Plans are familiar with all of these reports and thpaat on the accuracy of
beneficiariesdéd informati on.

CMS alsoprovides reporto Plansfor informationverification Some reports have very

specialized data, with limited use in the overall reconciliation effort. However, the reports listed
in this sction are the most useful in the reconciliation process; they allow Plans to compare
Medicare membership and payment information. Plans should use the Daily Transaction Reply
Report (DTRR) to reconcile their beneficiary records withMoathly Membership Detil

Report (MMDR), which is beneficiary specific.

ThePPR includes contra&BPpayment information ancontract/BP payment adjustment
information. Therefore, when reconciling report data, Plans must compare the beneficiary level
payment on the MMR witkhe contractievel paymentnformation on the PPR.

To complete the final monténd reconciliation, Plans should reconcile the DTRRs with the
MMR, PPR Monthly Premium Withholding Repo(MPWR) Data File,and LIS/LEPReport
Plans must submit certificancof enroliment monthly, to attetst the completion of
reconciliation of membership and paymesgports The MARXx Monthly Schedule lists
certification due date®lans withspecific reconciliation questigishould contact the Division of
Payment Operatian(DPO) Central Offic¢CO) contact person.
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6 Premium Wi thhold Process

Beneficiaries may elect withhold their Part C and Part D premiums from their monthly Social
SecurityandRailroad Retirement Board (AR benefis if the benefis amount equals or exceeds
their premiums.

The premium withhold process relies on data reported by the Plans and on an interface between
the Social Security Administration (SSARB,andCMS. Processindpegins when Plans submit
premium information for new members on the enrollment transaction and for current members
on the Premium Payment Option (PPO) Change Transaction Code (TC) 75.

Appendix F, Tablé-.3.4.4 provides the PPO Change (TC 75) Detailed Record Layout.

Plans reportherr Part C premiums as applicable and the premium withhold option selected by
the memberCurrentoptions are SSA WithholdindRRB Withholding,or Direct Bill (self-pay).

Appendix F, Section B4, details thevlonthly Premium Withholding Report Datal&(MPWR)
layouts.

The Part C premium amount reported by the Plan to CMS includes additional premium amounts
for any optional supplemental benefits selected by the memBer8 is used to submit PaGt
premium amounts.

Appendix F, Table B.4.7, provides the Pai€ Premium ChangérC 78 Detailed Record
Layout

For Part C premiums, the presence of optional supplemental benefit premiums precludes MARX
from identifying the exact amount. Therefore, MARX edits the Part C premium using a range
defined by he lowest Part C premium amount, which starts at zero for the PBP, and the highest
Part C premium amount, which is the sum of all available optional supplemental premiums for
the PBP that the member could elect. As long as the submitted Part C prensumitifé this

range, it is accepted unchanged. If it is not within this range, MARX changes it to the lowest
possible Part C premium for the PBP and notifies the Plan with a TRC 182.

If the beneficiary elects the direct bille., self-payoption, the PAn receives payment directly

from the member. If the beneficiary elects SSA premium withhold, CMS transmits this
information to SSA. Monthly, SSA withholds premiums and sends them to CMS, which verifies
the premiums and passes payment to the Plans. iSSA unabl e t o deduct a
from their benefit check due to insufficient funds or some type of data issue, CMS notifies the
Plan with a TRC 144, which instructs the Plan to bill the member for the premiums.

Appendix| Tablel-2 lists current TRs.

Note: SSA may reject withholding requests due to insufficient funds even if the premiums are
relatively low due to the difference in the timing of the payment cycles between SSA and CMS.
This difference often requires SSA to process a withholdingesgquith premiums due for two
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or three months. Additionally, SSA limits premium withholding 808a month per beneficiary,
which can also i mpact SSAG6s ability to accept

6.1 Low-Income Premium Subsidy (LIPS)

If a member is determined eligible for LIPS and elects the withholding option, SSA withholds
the nonsubsidized amount, if any, and CMS pays the subsidy to the Plan. If the member elects
the direct billing option, the Plan bills the nenbsidized amount, if ghto the member and

CMS pays the Plan the subsidy. The Monthly Membership Report (MMR) s¢pertIPS

payments to the Plans. AppendixontainsMMR detail and summary file layouts.

6.2 Late Enrollment Penalty (LEP)

For members assessedl&P, their premim includesa penalty. If the member elects the

withholding option, SSA withholds the penalty amount and CMS retains it. Plans can view the
amounts on the Monthly Premium Withhold RefdaéataFile (MPWR). If the member elects the
direct billing option, théPlan bills the premium amount that includes the LEP and CMS deducts
the LEP from the Plan payment. Plans can view the amounts on the LEP Report. Appendix
containghis file layout.

Note: There is an exception for beneficiaries in SSA premium withholdiagexceed the

safety net (or harm limit) due to a retroactive LEP increase. For these cases, please see Section
6.6.

6.3 All or Nothing Rule

The all or nothing rule means that the beneficiary may deduct their entire premium amount due,
i.e., the sum of Paf and Part D premiums for one Plan, from their monthly SSA benefit. Partial
deductions are not allowed/hen the benefit amount is insufficient to cover the entire premium
amount, SSAejects the withhold request and notifies CMS. CMS notifies the Pldoe of

insufficient benefit amount and rejection of the withhold option, and instructs the Plan to change
the member to direct bill, i.e., sgfy, for the full amount of premiums due and for subsequent
monthly premiumsMARX notifies the Plan with a modéd TRC 213, Exceed Safety Net

Amount, for transactions rejected due to tB8(safety net.

Note: There is an exception for beneficiaries in SSA premium withholding who exceed the
safety net (or harm limit) due to a retroactive LEP increase. For thes® pdease see Section

6.6.

6.4 Single Payment Option Rule

The single payment option rule requires that both the Part C and Part D premiums are either
direct bill or withhold as a member may only elect one payment option. This rule applies to a
single Plan emllment. For beneficiaries legally enrolled in two different Plans, they may elect
two payment optiondgExamples

1 Beneficiary enrolls in #Medicare Advantage Prescription DrigAPD) Plan for Part C
and Part D coverage, which results in a single premilienmember must elect one
payment optioneitherwithholding or direct bill.

1 Beneficiary enrolls in a Private Féer-Service (FFS) Plan for Part C coverage and a
Prescription Drug Plan (PDP) for Part D coverage, which results in enrollment in two
different types of Plans and two different premiums. The member may elect to pay the
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Part C premium option as direct (#lelt-pay), and the Part D premium option as
withhold from the SSA benefit.

6.5 Retroactive LEP Increase and SSA Benefit Safety Net

When NUNCMO isincreased retroactively, it results in a larger LEP amount and will be

transmitted to the withholding agency if the beneficiary elected for premium withholding during

that time period. If the LEP amounts to be collected for prior periods combined &ithrtient

mont hés premium exceeds SSA6s current safety

1 Identify beneficiaries exceeding the safety net limit due to a retroactive LEP increase and
prevent transmission of increased LEP to SSA.

1 If the current premium peod amount exceeds the safety net limit, the beneficiary will
only be set to direct bill prospectively.

1 The Plan bills the additional LEP amounts to be collected for prior periods and CMS
deducts the LEP from the Plan payment. Plans can view the amauhts IbEP Report
as record type 6HDO6 (Harm Det ail Record) .

6.6 Reporting

6.6.1 Premium Withholding Report

The Premium Withholding Report contains information regarding Part C and Part D premium
amounts that are withheld by tB&A, RRB, or Office of Personnel Management (OPM). This
report includes such information as:

Benefit package ID.

Premium payment options.

Premium start and end dates.

Part C and Part D premiums withheld.

Beneficiary identification total amount of premiucalected.

This report is provided to Plans on a monthly basis and in data fagkpegndix Fcontains
more information on this file.

= =4 -8 -4 -9
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7 Coordinati oAt torfi bBuetneesf 1 t s

7.1 Reporting Coordination of Benefit§COB) Data

CMS provides COB information for tHe | a enilkeesThe COB file contains only members
for whom there is COB information available. Each member on the file may have multiple
records associated with primary and supplemental insurers. Thansaetines the order of the
records in the fileAppendixF containsCOB file layouts and AppendiK providesfile naming
information.

7.1.1 COB File Data Element Definitions and Instructions for Part D Plans

This section defines and provides instructions enuige of data elements found in the COB File
Formats. The COB File contains the Other Health Insurance (OHI) information of enrollees in
that Part D Plan. The OHI information contained in the COB file is collected by the COB
Contractor (COBC) through itsdda Sharing Agreemes{DSAs), COB Agreements (COBAS),

and other data exchanges with f#ieart D payerse.g.Pharmacy Benefit ManagéPBMs),

Employer Group Health PlagiEGHP)sponsors, Section 111 Responsible Reporting Entity
(RRES, State programs; quéstnaires filled out by beneficiaries, employers, and providers; and
from leads submitted from Part D Plans and other Medicare contractors. The information
collected by the COBC and provided to the Part D Plan assists the Part D Plan in fulfilling its
requrement to coordinate with OHI.

The COB File consists of a Detail (DTL) recor
the Plan Benefit PackageBP)number, and identifying information for the enrollee whose OHI

is contained in the records attadhe the DTL record. The DTL record may have two types of
subordinate records attached to it: the Primary (PRM) record and the Supplemental (SUP)
record. PRM records contain OHI that is primary to Part D. Primary does not necessarily refer to
a single prinmary insurance, but to all occurrences of insurance that are statutorily required to pay
prior to, i.e.,primary tq Part D. It is possible to have multiple occurrences of primary insurance.
Each occurrence of primary insurance is contained in PRM readabbdsdénate to the DTL

record. SUP records contain all supplemental insurance that pays.aftsupplemental taPart

D. Each occurrence of supplemental insurance is contained in SUP records subordinate to the
DTL record.

The COB File contains fullecord replacements for enrollees with newly discovered or changed

OHI. The addition, change or deletionamfhn enr ol | eeds OHI record triecg
t hat enroll eeds DTL and subordinate PRM and S
existing OHI profile for an enrollee with the most recent DTL and subordinate PRM and SUP

records for that enrollee.

The Medicare Beneficiary Database (MBD) sends the COB File to Part D Plavisdiizare
Advantage Prescription Drug SystemMARXx). The COBFile is automatically sent to Part D

Plans when, at enrollment, the MBD already contains OHI information on that enrollee. For
instance, if an individual has OHI, disenrolls from Part D Plan A, and then enrolls in Part D Plan
B, all of the OHI that the MBIheld and previously sent to Plan A is automatically sent to Plan B
in the COB File.
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Note: When the beneficiary disenrolls from Plan A, Plan A no longer receive updates for the
beneficiary unless the change is effective for a period that overlaps thé\Rlaroliment.

The COB File is sent out to Part D Plans as the COBC collects OHI and applies records to the
MBD. This can occur as often as daily. The Part D Plan may or may not receive the COB File
daily; if it doesreceive a filejt only includesrecods fornew or currenenrollees with changed

or newly discovered OHI. Most data exchangésiinistered byhe COBC for CMS are

monthly. Each data exchange partner has a unique submission schedule, however. The COBC
can receive file submissions from dat&lexnge partners on any given day. The COBC conducts
developmenti.e.,phone calls, mailed questionnaires a continual basis. The COBC may

apply records originating from development or data exchanges to the MBD any day. As soon as
the records are apptido the MBD, the COB File is sent to the Part D Plan ofxkk enrollee.

The Part D Plan uses the elements contained in the PRM and SUP records to make payment
determinations, recover mistaken payments, identify whether or not payments made by OHI
court towards True Oubf-Pocket (TrOOP), and to populate theé ai mo6 s tothe sponse
pharmacy.

Under provisions found in 8§ 18662Xa) (4) of theMedicare Modernization AcMMA ), the
Medicare Secondary Payer (MSP) rules were incorporated in the MMA andtajayt D
Plans as payers of Medicare benefits and tePwm D GHP and ne®GHP prescription drug
payers that meet the MSP rules. The MSP rules are found at 42 U.S.C. § 1395y(b).

In some cases, the Part D Plan makes mistaken primary payimerifshe COBC, CMS, and
the Part D Plan are all unaware of any primary coverage. Under other circumstances, the Part D
Plan makes conditional payments. These circumstances include:

T When the Part D Plan i s aware that -the enr
fault/liability coverage but is unaware whether the drugs for which a bill is sent are
related to the WC/néault/liability incident.

1 When the Part D Plan learns of potential primary coverage and sends information to the
COBC for development and it choss® wait for validation before considering itself a
secondary payef.hisoption is entirely up to the Plan; it may act as a secondary payer
immediately or wait for validation, depending its confidence of thieformatiord s
validity.

1 When the Part D Piais aware that the primary WCAHhfault/liability coverage applies
but the primary payetoesnot make prompt payment.

When these mistaken or conditional primary payments are made, the Part D Plan is required to
recover the primary payment from the reletvamployer, insurer, WC/rfault/liability carrier,

or enrollee. The Part D Plan is also subject to audit or reporting requirements. CMS is writing
and will shortly publish further guidance on these and d#t&P procedures.
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Electronic Correspondence Reiffral System (ECRS) Contact Information

Table7-1: ECRS Contact Information

Topic

Point Of Contact Information

ECRS Web site link

http://www.cms.gov/Regulatiorsnd

Guidance/Guidance/Manuals/downloads/mspl105c05_attl.q

COB Contractor EDI Department

1-646-4586740

7.1.2 PRM Record Layout Elements

OHI contained in the PRM recordpsimary tq i.e.,pays beforePart D. The following are
definitions and instructions on the use of elements contained in the PRM record layout. Some of
the PRM record layout elements are the same as elements contained in the SUP record layout

Note that* indicates that the element

is found in both, but may have slightly different definitions

and instructions. Not all element fields populate, depending on the information that tiie COB
possesses whenappliesthe record to the MBD.

RxID Number*

The Natioml Council of Prescription Drug Programs (NCPDP) standard Rx

Identification Numbe(ID) is used for network drug benefit of the primary insurance.
The Part D Plan displays this in the reply to the pharmacy and the RxID number to
identify an individual in e recovery of mistaken payments. CMS prosgigidance for

recoveries to Part D Plans.

RxGroup Number*

The NCPDP standard Rx Group Numisensed for network drug benefit of the primary
insurance. The Part D Plan displays this in the reply to the phaamdayay use the
RxGroup number to identify an individual in the recovery of mistaken payments, as well.

Benefit Identification NumberRx (BIN)*

The NCPDP standard Internatior&N is used for network drug benefit routing of the
primary insurance. The RdD Plan displays this in the reply to the pharmacy and may
use the RxBIN number to identify an individual in the recovery of mistaken payments, as

well.

Processor Control NumbeRx (PCN)*

The NCPDP standafdCNused for network drug benefit routing of ghiémary
insurance. The Part D Plan displays this in the reply to the pharmacy and may use the
RxPCN number to identify an individual in the recovery of mistaken payments, as well.

Rx Plan TollkFree Number*

The help desk number for the

pharmacy benefttesprimary insurance. The Part D Plan

displays this in the reply to the pharmacy.
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Sequence Number*

The unique identifier for the PRM occurrence, the Sequence Number may identify the
PRM occurrence when inquiring about a record to the COBC.

COB Source Code

The code for the COBC, Common Working File, and MBD is used to identify the origin
from which the COBC received primary insurance information. Customer Service may
use the COB Source Code when inquiring about a record to the COBC.

Note: For any instancewhere an unknown COB Source Code is provided, Plans should
contact COBC for clarification.

MSP Reasonh

Medicare is the Secondary Payee.,the other insurance is primary to Medicdoz

EGHPs, MSP Reason codes A, B, énd the Part D PlarejectsPrimary payment. The
EGHP is statutorily required to make primary payment in those cases, i.e. A, B, and G.
The Part D Plan makes conditional primary payment, as it is possible these MSP types
are incident related. Without a diagnosis code, the Part D Riaotcdetermine whether

or not the norEGHP insurance is primary for that particular claim, unless the Part D Plan
is certain that the claim is related to the incident. If the Part D Plan is certain that the
claim is incident related, and that primary ireswe for this incident exists, it should

reject primary payment in the same way it rejects GHP MSP primary insurance. If the
Part D Plan makes a conditional primary payment, it must reconcile with th@HBn
insurance pod®oint-of-Sale (POS).

Coverage Cde*

This code identifiesvhether the coverage offered by the primary insurance is a network
drug or noAnetwork drug benefit. When the primary insurance is a network drug benefit
coverage type (U), the record includes routing informatien BIN and PCN when
available. The Group and Individual Policy Number Fields may populate when the
primary insurance is a nametwork drug benefit coverage type (V & 2).

Insurer's Name*

The name of the primary insurance carrier can assist in the recovery of mistaken
payments. CMS provides guidance for recoveries to Part D Plans.

Insurer's Address-1*
Insurer's Address-2*
Insurer's City*
Insurer's State*
Insurer's Zip Code*

The Address, City, State, and Zip Code of the primary insurance carrier can assist in the
recovey of mistaken payments. CMS provides guidance for recoveries to Part D Plans.
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Insurer Tax Identification Number TIN)

The TIN of primary insurance carrier may assist in the recovery of mistaken payments.
CMS provides guidance for recoveries to Part D Plans

Individual Policy Number*

The Individual Policy Number used for noetwork drug benefit primary insurance. Part
D Plan uses this to identify naretwork drug benefit primary insurance and may use the
Individual Policy Number to identify an individual the recovery of mistaken payments.

CMS provides guidance for recoveries to Part D Plans.

Group Policy Number*

The Group Policy Number used for nnatwork drug benefit primary insurance. The

Part D Plan uses this to identify raetwork drug benefit primtg insurance and may use
the Group Policy Number to identify an individual in the recovery of mistaken payments.
CMS provides guidance for recoveries to Part D Plans.

Effective Date*

The MSP start date. For MSP types D, E, and L, it identifies the ddte atcident,

iliness, or injury, or the Medicare entitlement date, whichever is earlier.

Termination Date*

MSP end datewhich identifies whether or not the primary insurance is terminated. If the
insurance is open, the field is populated wittzaloes

Relationship Code*

Relationship to primary insurance policyholder used for MSP determinations.
01=Self

02=Spouse

03=Child

04=0ther

Payer ID*
Future

Person Code*

NCPDP standard Person Cagged bythe Plan to identify specific individuals on the
primary nsurance policy. Used for routing of network drug benefit, the Part D Plan
displaysthe Person Coda the reply to the pharmacy and may use the Person Code in
the recovery of mistaken payments.
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Payer Order*

The order of payment for primary insurances Bart D Plan displays this in reply to the
pharmacy in order of Payment Order Indicator. The lowest number in ascending order,
i.e., 001 to 400, is the first primary insurance displayed in the reply to the pharmacy. OHI
with a payment order less than 46isplayed prior, i.e., primary to, the Part D Plan.

The rules that COBCs use to assign the Payer Order are attached for reference.

Policy Holder's First Name

The first name of the prima@HP (MSP Types: A, B, G) insurance policy holder. Part
DPlansmg use t he HstihamelytheHerdveleof ndistaken payments.
CMS provides guidance for recoveries to Part D Plans.

Policy Holder's Last Name

Thelastname of the primary GHP (MSP Types: A, B, G) insurance policy holder. Part D
Plans may usénte P o | i c lgst ndrodb identifyéas individual in the recovery of
mistaken payments. CMS provides guidance for recoveries to Part D Plans.

Policy Holder'sSocial Security Number§SN

The Social Security Number of the primary GHP (MSP Types: &)Bnsurance policy
hol der . Part D Plans may use the Policy Ho
recovery of mistaken payments. CMS provides guidance for recoveries to Part D Plans.

Employee Information Code
Not used.

Employer's Name

The name of Eployer sponsor of primary GHP (MSP Reason codes: A, B, G) insurance.
Part D Plans may use the Employer s Name i
provides guidance for recoveries to Part D Plans.

Employer's Address 1

Employer's Address 2

Employer's City

Employer's State

Employer's Zip Code

Empl oyerds TI N

Workers Compensation SetAside (WCSA) Settlement Date

Admini stratorés Telephone Number

Total Rx Settlement Amount

Rx $ Included in the WCSA Settlement Amount

The address, city, state, and zip coflthe Employer sponsoring the primary GHP (MSP
Reason codes: A, B, G) insurance. Part D P
recovery of mistaken payments. CMS provides guidance for recoveries to Part D Plans.

Claim Diagnosis Code 1 25

Claim Diagnosis Indicator 17 25
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International Classification of Diseases, 9th Edition, Clinical ModificatiGiD{9-CM)
Diagnosis codé Official system of assigning codes to diagnoses and procedures
associated with hospital utilization in the U.S. National Cefoterealth Statistics and

CMS are the U.S. governmental agencies responsible for overseeing all changes to the
ICD-9-CM. No instructions at this time.

Attorney's Name

The name of the attorney handling the incident related case (MSP Types D: Automobile
Insurance, No Fault, BVC, L: Liability) for the enrollee. Part D Plans may use the
Attorneybés Name in the recovery of mistake
for recoveries to Part D Plans.

Attorney's Address 1
Attorney's Address 2
Attorney's City
Attorney's State
Attorney's Zip

The address of the attorney Part D Plans may use in the recovery of mistaken payments.
CMS provides guidance for recoveries to Part D Plans.

Lead Contractor

The assigned lead Medicare claims payment contractor respdiesiiveloping,

tracking and recovering Medicare payments made where the enrollee received payments
from a liability insurer. Part D Plans may use the Lead Contractor in the recovery of
mistaken payments. CMS provides guidance for recoveries to Parh® Pla

Class Action Type

This is &signed where a liability case is a class action lawsuit involving more than one
Medicare beneficiary.

Administrator Name

The administrator of WC Sétside (WCSA) Settlement that CMS will bill for payment
of future claims relted to the incident that allowed the enrollee to receive WC benefits.
CMS is developing payment and recovery rules forSX€

Administrator Address 1
Administrator Address 2
Administrator City
Administrator State
Administrator Zip

The Address, City, Sta, and Zip Code of the WEA settlement,CMS is developing
payment and recovery rules \WCSAs
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WCSA Amount
WCSA Amount;CMS is developing payment and recovery ruleSN@SAs

WCSA Indicator
WCSA Indicator, CMS is developing payment and recovery rulesfMCSAs

A= Approved

D= Denied

P = Pending

Z = Zero set aside amount

7.1.3 SUP Record Layout Elements

OHI contained in the SUP record is supplementail. ¢o,pays afterPart D. The following are
definitions and instructions on the use of elements contamixiSUP record layout. Some of

the SUP record layout elements are the same as elements contained in the PRM record layout,
but may have slightly different definitions and instructions. Not all element fields populate,
depending on the information thaetROBC possesses whemjipliesthe record to the MBD.

RxID Number*

NCPDPstandard Rx Identification Number used for network drug benefit of the
supplemental insurance. The Part D Plan displays this in the reply to the pharmacy.
RxGroup Number*

NCPDP stadard Rx Group Number used for network drug benefit of the supplemental
insurance. The Part D Plan displays this in the reply to the pharmacy.

RxBIN Number*

NCPDP standard InternatiorBIN used for the network drug benefit routing of
supplemental insuranc&he Part D Plan displays this in the reply to the pharmacy.

Rx Plan TollFree Number*

The Part D Plan displays thielp desk number of the pharmacy beriaeftheP | an 6 s
reply to the pharmacy:or Supplemental Insurance Type Code P, this field instead
populates with contact information for the patient assistance program.

Sequence Number*
The unique identifier for the supplemental SUP occurrdpag D Plans may use the
numberto identify the SUP occurrence when inquiring about a record to the COBC.

COB Source Code*

The code the COBC, Common Working File, and MBD use to identify the process from
which the COBC received supplemental insurance information. Customer service may
use the COB Source Code when inquiring about a record to the COBC.
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Supplemental Ype Code

The type of supplemental insurance contained in the record. The Part D Plan uses this to
determine if the payments made by this supplemental insurance count towards TrOOP.
Supplemental Insurance Type Codes Q (SRPSRADAP), and R (Charity) count

towards TrOOP. All other codes do not count toward TrOOP.

Coverage Code*

This code identifiesvhether the supplemental insuranitag benefiis a network drug or
nortnetwork drug benefit. When the supplemental insurance is a network drug benefit
coverageaype (U), the record includes routing information (BIN and PCN, when
available). When the supplemental insurance is anetwork drug benefit coverage type
(V & Z) the Group and Individual Policy Number Fields populate.

Insurer's Name*

The name of the gplemental insurance carrjégihe Part D Plan uses this to identify
supplemental insurance carrier.

Insurer's Address-1*
Insurer's Address-2*
Insurer's City*
Insurer's State*
Insurer's Zip Code*

The Address, City, State, and Zip Code of the supplemiastalance carrier, which
customer service may use.
Individual Policy Number*

The Individual PolicyNumberis used for nometwork drug benefit supplemental
insurance. The Part D Plan uses the Individual Pdieyberto identify nonnetwork
drug benefit spplemental insurance.

Group Policy Number*

The Group Policy numbes used for nometwork drug benefit supplemental insurance.
The Part D Plan uses the Group Policy number to identifynetwork drug benefit
supplemental insurance.

Effective Date*

The spplemental insurance start date.

Termination Date*

The supplemental insurance end datkichidentifies whether or not the supplemental
insurance terminated. If the insurance is open, the field popwteall zeroes
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Relationship Code*
Relationship tsupplemental insurance policyholder. No instructions at this time.

Payer ID*
Future

Person Code*

The NCPDP standard Person Code the supplemental insurance uses to identify specific
individuals on the supplemental insurance policy. Used for routing obnletivug
benefit, the Part D Plan displays the Person Code in the reply to the pharmacy.

Payer Order*

The order of payment for supplemental insuratteePart D Plan displayshisin reply to
the pharmacy in order of the Payment Order Indicator. The tawesber in ascending
order, i.e.,401 to 999is the first supplemental insurance displayed in the reply to the
pharmacy. OHI with a payment order greater than or equal to 401 is displayedeafter
secondaryr supplemental tahe Part D Plan. The les that the COB uses to assign the
Payer Order are in Tabke2.

Table7-2: Payment Order Rules

Payment Order Payment Type MSP Supplemental Cover.age
Range Reason Insurance Type | (to Medicare)
0017 100 GHP w Patient Relationship=1 A B, G Primary
1017 200 GHP w/ Patient Relationship= 2 A B, G Primary
2017 300 Non-GHP D,E,H, L Primary
3017 400 For Future Use N/A
4017 500 Secondary Insurer w/ Person Code = 1 L, M, O, Secondary
5017 600 Secondary Insurer w/ Person Code>= 2 L, M, O Secondary
60171 700 Federal Government Programs T, 2 Secondary
701i 750 Eﬁgﬁ?e stociation ProgramBAPS, N, P, R, Secondary
751- 800 SPAPs Q Secondary
80171 900 Medicaid I Secondary
90171 999 AIDS Drug Assistance Programs (ADAPS) S Secondary
oOPayment Order Indicatordo indicates payment

order, 001 to 999is the first coverage billed at the pharmacy.

All drug coverage with a payment order less th@f is billed using the COB to MBD
Other Insurance PRM format prjar primary tq the Part D Plan; all drug coverage with a
payment order greater than or equal to 401 is billed using the COB toiMBDBer
Insurance SUP format after secondary tothe Part D Plan.

EGHPs include MSP Types A (Working Aged), B (End Stage Renal Difea&D]) and G
(Disabled). These are applied payment orders in the 001 to 200 range.
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4. Non-EGHPs include MSP Types D (Automobile Insurance, No Fault), E (WC), L (Liability)
and H (Black Lung)theseapplied payment ordeesein the 201 to 300 range.

5. Fortwo GHPs with a Patient Relationship Code of 1, the GHP with the earlier effective date
is before the GHP with the later effective date.

6. Fortwo GHPs with Patient RelationghCode of 1, with the same effective date, the GHP
with the first accretion dats before the later accretion date.

7. Fortwo GHPs with Patient Relationship Code of 2 or more, the GHP with the earlier
effective date is before the GHP with the later effectate.

8. Fortwo GHPs with Patient Relationship Code of 2 or more, and with the same effective date,
the GHP with the first accretion dagebefore the later accretion date.

9. Fortwo insurers with Person Code of 1, the insurer with the first accretiomsdadéore the
later accretion date.

10. Fortwo insurers with Person Code of 2 or more, the insurer with the first accretion date is
before the later accretion date.

11. If the record represents a supplemental insurer, the Insurance Type code determines the
order.Within the Supplemental Types, those for Federal Government Programs take
precedence ovehe ADAP, PAPsand Charities, which take precedence dlielState
Pharmaceutical Assistance Programs, which take precedence over Medicaid.

12. ESRD.A beneficiary receaies the ESRD status when a physician prescribes a regular course
of dialysis because the member reathat stage of renal impairment that a kidney
transplant or aegular course of dialysis is necessary to maintain life. Medicastipaylan
at the hitner ESRD rate for that beneficianyless the beneficiaslecs hospice care.

7.2 Additional ESRDInformation

Prospective payments are made based on the ESRD health status. The process of passing the
information through the various databases may take gsa®four months from the time the
beneficiary is identified by the physician as having ESRierefore, the Plan may not begin
receiving the ESRD capitation rate of pay for the beneficiary for at least four months.

When the health status is includedhe tapitation/risk adjustment (RA) rate for the
beneficiary already in Medicare, the MARX automatically calculates retroactively to include
the first month of ESRD health status withine PAP. However, if the beneficiary is entitled

to Medicare as a redudf ESRD, there is a threaonth waiting period before Medicare
entitlement begins.

The Renal Management Information System (REMIS) automatically adjusts for the three
month waiting period and updates the Enroliment Database (EDB) system and MARX,
resuling in Plans receiving payment at the ESRD capitation/RA rate of pay. The health
status is based on the first date of dialysis as indicated on the ESRD Medical Evidence
Report Medicare Entitlement and/or Patient Registration, Form-€R28U3. In addition,

the physiciands clearly |l egible signature an
Network can enter any information in the Standard Information Management System
(SIMS).
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The managed care staff at the R€Rrocessing Contractor, the regiondiad, or central

office cannot enter ESRD status changes and corrections into MARX. The managed care staff
can synchronize MBD to the Enroll ment Databa
process may result in a change in the ESRD status andstiiaded positive or negative

payment. The ESRD facilities enter the data from the @& U3, which is transmitted to

the CMSCROWN Websystem through an automated process. The QWEBU3 is the key

source of documentation to ensure that a beneficgadentified with ESRD health status

indicator. The ESRD facility must complete the CId&8U3 within 45days of beginning

a regular course of dialysis or receiving a kidney transplant, which was prescribed by a

physician.

The ESRD facility forwards a py of the CMS 2728J3 to its local SSA Field Office

For individuals diagnosed with ESRD, the SSA determines eligibility for the
Medicare ESRD entitlement based on CRI®8U3 under the ESRD provisions of

the law.

The ESRD facility inputs the informationto the CMS CROWNWeb data system.
CMS updates the information in REMIS, the CMS central repository for beneficiaries
with ESRD.

1 Daily, REMIS updates the EDB with ESRD health status start and/or end dates for
the Plan member. MARX is the source of informatused in computing the monthly
capitation rates that the Plan receives.

T
T

= =

Plans may contact the appropriate Renal Networkact, found in Table-3, to verify
specific discrepancy data. The Renal Network will only supply the following information:

1 Thefirst date of dialysis or date of transplant.
T Date t he be rR2ZZ8Uxwiasasubyniitedd to©MSby the Renal Network.
1 Current Renal Status.

Note: This information is not required for a retroactive adjustment.
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Table7-3: ESRD Network Contact Information

ESRD Network Contacts

NETWORK 1 (CT, ME, MA, NH, RI, VT)
DANIELLE DALEY, MBA

IPRO ESRD Network of New England
30 HazelTerrace, WoodbridgeCT 06525
Phone: (203)388 332 A Fax:
9902

E-mail: ddaley@nwl.esrd.net

NETWORK 10 (IL)

SUSAN A. STARK

The Renal Network, Inc.

911 East 86th Street, Suite 202, Indianapoli
IN 46240

Phone: (317)258 2 6 5
8291/2120

E-mail: sstark@nw10.esrd.net

A Fax:

NETWORK 2 (NY)

SUSAN CAPONI, BSN, RN

IPRO ESRD Network of New York

1979 Marcus Avenue, Lake Success, NY
11042

Phone: (516) 209 6 1 9
8929

E-mail: scaponi@nw.esrd.net

A Fax:

NETWORK 11 (MI, MN, ND, SD, WI)
DIANE CARLSON

Renal Network of the Upper Midwest, Inc.
1360 Energy Park Drive, Suite 200, St. Pau
MN 55108

Phone: (651)649 8 77 A F a-9853
E-mail: dcarlon@nw11.esrd.net

NETWORK 3 (NJ, PR, VI)
CHRISTOPHER BROWN

Quality Insights Renal Network 3
Cranbury Gates Office Park

109 South Main Street, Suite 21, Cranbury
NJ 08512

Phone: (609) 490 310 A
0835

E-mail: chrisbrown@nw3.esrd.net

Fax:

NETWORK 12 (1A, KS, MO, NE)

KATRINA M. DINKEL, MA

Heartland Kidney Network

7306 NW Tiffany Springs Parkway, Suite 23
Kansas City, MO 64153

Phone: (816)889 990 A F a-9088
E-mail: kdinkel@nw12.esrd.net

NETWORK 4 (DE, PA)

CHRISTOPHER BROWN

Quality Insights Renal Network 4
Cranbury Gates Office Park

109 South Main Street, Suite 21, Cranbury
NJ 08512

Phone: (609)490 310 A
0835

Fax:

E-mail: chrisbrown@nw4.esrd.net

NETWORK 13 (AR, LA, OK)

SANDRA WOODRUFF, MSPH

FMQAI: ESRD Network 13

4200 Perimeter Center Drive, Suite 102
Oklahoma City, OK 73112

Phone: (405)948 000 A F a%884
E-mail: swoodruff@nwl13.esrd.net
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ESRD Network Contacts

NETWORK 5 (DC, MD, VA, WV)

NANCY C. ARMISTEAD, MPA
Mid-Atlantic Renal Coalition

300 Arboretum Place, Suite 310, Richmon
VA 23236

Phone: (804)320 00 4 A
5918

E-mail: narmistead@nw5.esrd.net

Fax:

NETWORK 14 (TX)

GLENDA HARBERT, RN, CNN, CPHQ
ESRD Network of Texas, Inc.

4040 McEwen Road, Suite 350, Dallas, TX
75244

Phone: (972)503 215 A F a38219
E-mail: gharbert@nw14.esrd.net

NETWORK 6 (GA, NC, SC)

JENNA KRISHER

Southeastern Kidney Council, Inc.

1000 St. Albans Drive, Suite 270, Raleigh,
NC 27609

Phone: (919) 859 8 8 2
0753

E-mail: jkrisher@nw6.esrd.net

A Fax:

NETWORK 15 (AZ, CO, NV, NM, UT,
WY)

DARLENE RODGERS, BSN, RN, CNN,
CPHQ

Intermountain ESRD Network, Inc.

165 South Union Boulevard, Suite 466,
Lakewood, CO 80228

Phone: (303)838818 A F a8392
E-mail: drodgers@nw15.esrd.net

NETWORK 7 (FL)

MARTHA HANTHORN, MSW, LCSW
FMQAI: The Florida ESRD Network

5201 West Kennedy Boulevard, Suite 900
Tampa, FL 33609
Phone: (813)383 530 A
1514

E-mail: mhanthorn@nw?7.esrd.net

Fax:

NETWORK 16 (AK, ID, MT, OR, WA)
WILLIAM C. (CHAD) LENNOX, MPH
Northwest Renal Network

4702 42nd Avenue SV\Beattle, WA98116
Phone: (206)928 714 A F a0716
E-mail: wlennox@nw16.esrd.net

NETWORK 8 (AL, MS, TN)

JERRY W. FULLER, MSW, LCSW
Network 8, Inc.

1755 Lelia Drive, Jackson, MS 39216
Phone: (601)93@ 26 0 A Fax:
4446

E-mail: jfuller@nw8.esd.net

NETWORK 17 (AS, GU, HI, MP, N. CA)
DARLENE RODGERS, BSN, RN, CNN,
CPHQ

Western Pacific Renal Network, LLC

505 San Marin Drive, Building A, Suite 300,
Novato, CA 94945

Phone: (415)892 4 00 A F a-2422
E-mail: drodgers@nw15.esrd.net

NETWORK 9 (IN, KY, OH)

SUSAN A. STARK

The Renal Network, Inc.

911 East 86th Street, Suite 202, Indianapc
IN 46240

Phone: (317)258 2 6 5
8291/2120

A Fax:

E-mail: sstark@nw10.esrd.net

NETWORK 18 (S. CA)

HARRIET L. EDWARDS, MSW/MSG
FMQAI: ESRD Network 18

6255 Sunset Boulevard, Suite 2211, Los
Angeles, CA 90028

Phone: (323)962 02 0 A F a-2891
E-mail: hedwads@nw18.esrd.net
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8 Reportingr RxpxoP RX/GRx BI N Dat a

The 4Rx Notification process is a data exchange between the Pla@dM&&lans provide
CMS with Plan enrollment and claims processing information to supjmont of ServiceRO9
and other phanacyrelated information needs. iBrexchange malstRx data available to the
True Outof-Pocket TrOOP) Facilitator and through the Facilitator to the pharmacy.

Pharmacies operate in a réiahe processing environment and require accurate information at
POS to properly adjudicate the claim with all payers that cover the beneficiary. In addition, many
pharmacie§automated billings based on eligibility data. The sooner Plans submit their 4Rx

data to CMS, the faster complete data is available from tredighility query, which he

transaction pharmacies submit to the TrOOP Facilitator to obtain 4Rx data. As a result, CMS
requires prompt submission of 4Rx data. Plans must include 4Rx data esuBtaitted

enrollment transactions. However, for CM8ner#ed enrollments, for example facilitated and
autoenr ol | ments, Plans are required to submit
receipt of theDaily Transaction Reply Report {[IRR) reporting these enrolimen®®ne of the

most difficult issues foEMS and the TrOOP Facilitator is collecting the 4Rx data from the

Plans and ensuring a steady flow of the information to the TrOOP Facilitator.

This enables pharmacies to assist beneficiaries who are unable to identify the Plan in which they
are enrolledPharmacists rely on the E1 eligibility query to obtain beneficiary billing

information, particularly the Cardholditentification NumberlD), which is aNational Council

of Prescription Drug Programs (NCPDRandatory field in the pharmacy billing tsaction.

When pharmacists are unable to obtain the 4Rx information from an E1 transaction, they must
rely on dedicated phone lines at Plans and their processors to provide the required beneficiary
billing information.

8.1 Plan Submission of 4Rx Notification Hes/Record Formats
The four Rx data elements are:

1 RxBIN T Benefit Identification Number.
1 RXPCNTi Processor Control Number.
T RxID 7 Identification Number.

1 RxGRPi Group Number.

Plans must submit 4Rx data using PTaansaction CoderC) 61 for enrollment ad Plan

Benefit PackageRBP) changes. Plan transactions for enroliment TC 61, and disenrollment TCs
51/54include the 4Rx fields of Primary RBenefit Identification NumbefBIN), Primary Rx ID,
Primary RxProcessor Control Numb@PCN), Primary Rx GroupSecondary Rx BllNand
Secondary Rx PCN.

Note: The layout for disenrollment TCs 51/54 transactions indtiue 4Rx fields. However,
Plans are not required to submit 4Rx data as part of a disenrollment tranggupiendix F
provides detail of the layout
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The Primary Rx BIN and Primary Rx ID fields are mandatory and must accompany enrollment
TC 61.0thernoted fields, i.e., Primary Rx PCN, Primary Rx Group, Secondary Rx BIN and
Secondary Rx PCN, are option@fansaction files must formulate to the retérmats and field
definitions in Appendi¥. Plans should send the files in flat file structure and conform to CMS
naming conventions. Secti@andAppendixK containmore information on naming standards.

Note: Detailed File/Record Formats are locaited\ppendix F; detailed Transactions Reply
Codes (TRCs) for 4Rx Notification are located in Appendix I.

8.1.1 Making Changes to 4Rx Data
Plansmustuse PlarChange TC 72 to submit 4Rx data changes in the following circumstances:

1 Auto-assigned enrollment

1 CMS fadlitated enrollment

1 Any other CMSgenerated enrollments not initiated by the Plan where 4Rx data is not
included in the enrollment transactio., Regional Office/Central OfficeRO/CO
actionsretro processing contractactions, reassignment, anchaal rollover activity.

If any of the above three scenarios apply, the Plan must submit 4Rx Data to CMS within 72
hours of t he MIRRrdlectingteeceerrollipentheRlan thange TC 7ize
layoutincludes the 4Rx fields of Primary Rx BlIRrimary Rx ID, Primary Rx PCN, Primary Rx
Group, Secondary Rx BIN and Secondary Rx POMPrimary Rx BIN and Primary Rx ID

fields are mandatory and Plans must submit them; the other noted fields, i.e., Primary Rx PCN,
Primary Rx Group, Secondary Rx Biid Secondary Rx PCN, are optionahen submitting

4Rx changes, Plans should only populate the following fields, required for 4Rx processing:

1 Beneficiary Identification Fields, i.e., Health Insurance Claim Number (HIGMN}licare
Beneficary Identifie(MBI), Name, Date of Birth (DOB)
Surname

First Name

Sex

DOB

PBP # (when applicable)

Contract Number

Transaction Code

Effective Date

Rx BIN

Rx ID

Rx GRP (optional)

Rx PCN (optional)

Secondary Drug Insurance Flag (optional)
Secondary Rx BIN (optional)

Secondry Rx ID (optional)

Secondary Rx GRP (optional)

Secondary Rx PCN (optional)

=2 A 2-0_0_9_9_9_9_40_2_29_-2_-2°_-4._-2._--2-
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Plans may submit multiple change transactions for the same beneficiary in the same transmission
file. The current requirement for effective dates submitted with Plan change EfeAghin a

date range of the Current Calendar Month (CCM) minus one month {§GMough CCM plus

three months (CCM+3). This is referred to as the allowable range.

However, diting for allowable date range is not performed on Plan change TC 72gteabmi

with 4Rx data, since autenrollments can have a retroactive effective date of several months and
facilitated enrollments can have a prospective effective date of several months. Any Plan change
TC 72 submitted with 4Rx data is accepted as long asftietive date in the transaction falls
within the Planbs enroll ment period.

The Allowable Date Range Tables3Zand 44 providemore information regarding the allowable
date range.

8.1.2 CMS Editing of 4Rx Data

CMS edits against all 4Rx data fields. Anydiglon an enrolliment TC 61 or Plan change TC 72
transactions containing invalid information reject with an appropriate TRC.

Note: If 4Rx data is submitted as part of a disenrollment TC 51/54, that data is not edited for
validity. CMS doesnot edit againsany 4Rx data fields for MAnly Plans, along with other
Plans that do not provide Part D benefits; these Plans submit blanks in the 4Rx data fields.

When 4Rx data is rejected, the entire enroliment is rejected. Plans should correct and resubmit
the enroliment transaction using the same transaction type as originally subittethn TCs

61 submitted for Part D Plan enroliments, i.e., any contract and PBP combination with Part D
coverage that must include 4Rx data elements for enrollments are edd&kfdata elements.

CMS requires Plans to submit the Rx BIN and the Rx ID in the 4Rx data fields. This data is
required to meet the specific following criteria for acceptance:

1 Rx BIN for primary drug coverage of 6 characters in length and numeric

1 RxID for primary drug coverage no longer than 20 characters, alphanumeric, left
justified, and contain spaces in the empty positions when the value in the field is less than
20 characters in length

Submission of data in the following 4Rx fields is optionahdf submitted, the Plan should
leave the fields blank. However, if submitted, the data is required to meet the following specific
criteria for acceptance:

1 Rx GRP for primary drug coverage of no longer than 15 characters, alphanumeric, left
justified, andcontaining spaces in the empty positions when the value in the field is less
than 15 characters in length.

1 Rx PCN for primary drug coverage of no longer than 10 characters, alphanumeric, left
justified, and containing spaces in the empty positions whevathe in the field is less
than 10 characters in length.
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Editing of the 4Rx data elements does not occur in the following situations:

1 Enrollment TC 61 submitted by Plans that do not include Part D coverage.
1 Plan enrollment change TC 72, unless attleas field is submitted; then all edits apply.
1 4Rx information stored in CMS files. These files are sent towards the end of the month.

8.1.3 CMS to Plans/4Rx Response

CMS responses to Plan submission of 4Rx data are provided in the BpR&dixF provides
file/record layouts.

8.1.4 CMS to Plan/Monthly NoRx File

CMS creates and sends monthly NoRx files to Plans identifying all enrollees that do not
currently have 4Rx information stored in CMS files. Typically, these files are sent the third week
of the month. CMS usethe standard 4Rx Response File Format to inform the Plans of the
incomplete 4Rx information. To distinguish between this file and a standard 4Rx Response File,
a Detail Record Type containing a value of NRX in positiof3sat the file layout indicatesat

the record is a request for the Plan to send CMS 4Rx information for the beneficiary. The file
containing this information is transmitted to the Plans using the same methothattiggnsmis

the normal 4Rx Response File.

Appendix F containgxformation on the file layoutAppendix K providesnformation on this
fileds naming standar ds.
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9 Est ablLioshhnicnogme & )B4 iad yu s(

To establish the correct premium, cost sharing, and deductible levels with the correct effective

dates for current, pripand prospective enrollees, Part D sponsors should refer to the Daily
Transaction Reply Report (DTRR). The Health Plan Management System (HPMS)

memorandum entitted Announcement of Spr idatgdJan0ady®P, 2608 f t war
outlined the technida@hanges to the DTRR related to LIS status that went into effect July 2009.

As discussed in Section 1 of the memorandum, the DTRRs provide full replacement LIS

profiles to Plans in response to Part D enrollments and Plan Benefit Package (PBP) changes as
well as any LIS change that impacts a Part D enroliment period. Therefore, the DTRR is the
definitive source of LIS eligibility information. It is important to note that these changes
represent a shift in reporting methodology. Unlike much of the datédeain the DTRR, LIS
eligibility information is not based o@urrent Calendar Month (CCMgporting.

9.1 Key Changes in LIS Data Reporting

1 LIS data is no longer returned in association with the Transaction Reply Codes (TRCs)
generated in response to enrollmand PBP change transactions. Specifically, LIS data
no longer accompanies enrollment and PBP change TRCs 011, 100, 117, 118, 210, and
212. Instead, LIS TRCs independerdlgcompanyenroliment and PBP change
transaction responses.

1 Specific LIS changes ar® longer identified. Instead, Plans receive full replacement
LIS profiles in response to leimcome changes that accumulate over the weekly and
monthly reporting cycles. Replacement proféesestablished using data known to
CMS at the end of each ratiag cycle. Reported data spans a PBP enrollment.

1 To more clearly communicate these changes, CMS eliminated TRCs 167 and 168.
Existing TRCs 121 and 194 were retained but with modified definitions.

1 The addition of new TRC 223w identifies LIS periods #t were removed from and
are no longer affecting an enrolimeAppendix | providesnore detailed information
and a complete list of changes regarding these TRCs.

1 An ensemble composed of one or more of the TRCs 121, 194, and 223 represents full
replacemenLIS profiles. Each profile returns LIS period start and end dates, premium
subsidy percentage, @ayment level, enrollee type flag, and LIS source cbhoe-
IncomePremiumSubsidy(LIPS) percentage and gmayment level values retain their
current definilons. The enrollee type flag identifies a beneficiary as a prior, current, or
prospective enrollee. The source code identifies whether the LIS period is the result of
CMS deeming or Social Security Administration (SSA) approval.
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9.2 Other Sources of LIS Data

Although theDTRR is the primary source of LIS eligibility information, Plans continue to

receive a number of reports and/or data sources containing LIS information. While each of these
files may contain some LIS i refofdhreseaontairotme abou't

comprehensive LIS profile that is provided on BERR.

1. Batch Completion Status Summary (BCSS)This report is in response to Plan
submitted transactions. Because it is not provided for @Bt&rated transactignse.,
auto/faciltated enrollments, it is not intended as a source of LIS data.

2. LIS/Part D Premium Data File: This data file displays beneficiaries from the premium
profile table with a lowincome designation. It is provided on aieekly basis and is
the reference filesed to determine the LIS Match Rate.

3. LIS History Data File (LIS HIST) : This report provides a comprehensive list of a
sponsor6s current LIS membership. The dat a
recent 36 consecutive months of contract enrollmEns report also informs Plans
whether a beneficiary is LIS in the next calendar year.

In addition to the regularly issued reports listed above, Part D sponsors should consult the Loss
of Subsidy Files sent in December for those beneficiaries losingtatGs at the end of the

current year. TR®96 is used for this special file typ&ppendixF providesa copy ofthis file

record layout.
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9.3 Low Income Subsidy (LIS) Status

Some Medicare beneficiaries are granted Low Income Subsidies (LIS) to enable #ffardto

the premiums, deductibles, and copays associated with enrollment in a Medicare Prescription

Drug Plan. MARX provides the plans with data related to these beneficiaries and their

subsidies. This section gives an overview of the LIS data stor€d/il$y tre data that is
includedintheRns 6 data files, and the MARX Ul screel
users.

9.3.1 Low Income Subsidy Overview

Beneficiaries who receive Medicaid benefits or Supplemental Security Income automatically
qualify forthe Low Income Subsidy. Other low income beneficiaries can apply for the subsidy
through their Stateds Medicaid program or by
Administration (SSA). Plans should see CMS Guidance for details on the requirements to

qualify for LIS.

Beneficiaries are classified as 6Deemed6 (tho
OApplicant 6. The data associated with a Deen
different characteristics. States and SSA provide CMStwthnformation used to categorize

the LIS beneficiaries.

Deemed Beneficiaries

Deemed beneficiaries include:
1 Medicare beneficiaries who have both Medicare and full Medicaid benefitso@naifit
Dual Eligiblesi FBDES).
1 Beneficiaries who receive Supplemtal Security Income (SSI) from SSA (even if they
do not qualify for their Statebdbs Medicaid)
1 Beneficiaries who participate in the Medicare Saving Programs (MSP). These include:
0 Qualified Medicare Beneficiaries (QMB).
o0 Specified Low Income Medicare Beneficy (SLMB).
0 Qualified Individuals (QI).

As information is received from States or SSA, CMS deems qualified beneficiaries as often as
daily. Deemed periods have the following characteristics:

1 Beneficiaries who are deemed based on Medicaid status feo8tdkes are deemed for
the balance of the calendar year. For example, a beneficiary whose record from the
State has an Eligibility Month of January is deemed effective January 1 through the end
of the calendar year. A beneficiary whose record has gibltity Month of July
through December is deemed for the balance of the calendar year and all of the next
calendar year. For example, a beneficiary whose State record has an Eligibility
Month/Year of July 2016 is deemed from July 2016 through Decemi&t 20

1 Beneficiaries are usually deemed retroactively. A new Deemed period may have a begin
date that is several years retroactive.

1 Deemed LIS periods always have end dates. A new deemed period is assigned an end
date of the last day of the year. Theg not operended.
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1 Deemed beneficiaries qualify for 100% LIS Premium Subsidy Level which determines
the portion of their premium that is subsidized.
1 Deemed beneficiaries are assigned to one of three Copay Categories, which specifies the
benef i ci amounda theepbanzagy.
1 States submit all beneficiaries with Medicaid to CMS each month, so a beneficiary will
be included in each monthdés state file as
beneficiary is deemed through the end of the year, the deemed pmy extend
beyond the stateeported Medicaid months.
Beneficiaries may be reported on more than
SSA submits records weekly for beneficiaries who have begun receiving Supplemental
Security Income (SSI) bentd. The SSI record from SSA has a start date and an end
date within the same calendar year.

= =

Redeeming

CMS reviews and redeems all currently deemed beneficiaries each year in July and August.
The Redeeming Process consists of the following activities:

1 Qudifying beneficiaries are redeemed for the next year.

T A benef i-paylevel g desermmed for the next year.

1 During the first week in August, SSA submits a file with records for all beneficiaries
currently receiving SSI benefits. These records laestart date of January with an end
date of December of the next year.

1 Communications to beneficiaries inform them if they are deemed for the New Year,
along with the new subsidy and-pay level. The deeming process does not notify
beneficiaries if demed for next year. The process only notifies beneficiaries who have
lost deeming for next year.

SSA LIS Applicants

Beneficiaries who do not meet the qualifications to be deemed may apply for LIS through the
SSA or their State. These beneficiaries magraated LIS at several subsidy levels.
T LI'S Premium Subsidy Level identifies what
will be subsidized.
o0 No subsidy.
25%.
50%.
75%.
0 100%.
1 Copay Category indicates the amount a beneficiary will pay for their preésosatt the
pharmacy.
o 1 =High.
0 2=Low.
0 3 = Zero copay.
0 4=15%.

O OO

SSA notifies CMS of changes to an applicant s
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Applicant LIS periods have the following characteristics:

1 The applicant LIS period has a begin date but is often-epdad.

1 Enddates are not originally assigned to applicant periods. They are assigned when SSA
changes, terminates, or cancels the LIS award.
Applicant LIS periods can cross calendar year boundaries.
An applicantdos LIS status angppointiduricgthease, de
year.

1 If a beneficiary becomes deemed, the applicant LIS period ends or is cancelled.

)l
)l

SSA ReDetermination

Each year SSA reviews beneficiary LIS eligibility:
1 SSA selects the beneficiaries for review. Not all beneficiaries are reveagadyear.
1 Selected beneficiaries provide requested information to SSA.
1 Beneficiaries are notified of any change in or termination of their LIS status.
1 Beneficiaries not reviewed have no change in their status.

9.3.2 Auto Enrollment and Facilitated Enrollment

CMS ensures that all LIS beneficiaries, deemed or applicant, are enrolled in a Part D Plan
(PDP) unless they have current prescription drug coverage or theytogit such enrollment.
Specific Opt Out transactions (TC 41 or 83) communicates to CMS #hhetteficiary is

opting out of Part D enrollment. These transactions are submitted by a Plan-8o®y 1
Medicare.

Deemed beneficiaries who are not already enrolled in a Part D Plan aenealted into the
Limited Income Newly Eligible Transition (LINT) Plan and subsequently, within 3 months,
prospectively enrolled into an eligible PDP. Applicants are prospectively enrolled into an
eligible PDP through Facilitated Enroliment.

The prospective Auto and Facilitated enrollments are only into PDP@keithium amount at
or below the LIS premium subsidy amount.

For general CMS guidance on the auto/facilitated enroliment process for PDPs, see section
30.1.4 of PDP Eligibility, Enrollment, and Disenrollment Guidance.

For general CMS guidance on autaif@ated enrollment in MA/cost plans, see section 40.1.6
of Chapter 2 of the Medicare Managed Care Manual.

Auto Enrollment

Auto enroliments have the following characteristics:
1 Only deemed beneficiaries who do not have current Part D coverage are allko.enro
1 The initial enroliment is into the LINET Plan, a Plan that accepts all new retroactive
auto enrollments that are submitted during a calendar year, as well as enrollments
through a pharmacy. A new LINET Plan may be designated each year.
1 The effectivedate of LINET auto enrollments is retroactive to the start of full dual
status. This may be up to several years retroactive.
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Partial Duals and LIS Applicants are not automatically enrolled into the LINET plan.
Beneficiaries in the LINET Plan are then@enrolled into a qualifying PDP with a
prospective effective date.

1 Auto enrollment is done daily.

= =4

Facilitated Enrollment

Facilitated enrollments have the following characteristics:
1 Beneficiaries who qualify for LIS but are not deemed are enrolled intdyijug PDPs
via Facilitated Enrollment.
1 The Facilitated Enrollment has a prospective effective date. This is usually the first day
of the second month after CMS identifies the beneficiary as an LIS beneficiary.

Auto Enrollment and Facilitated Enrolimenin MARX

When a beneficiary is enrolled in the LINET Plan or a PDP through auto enrollment or
facilitated enrollment, an enrollment transaction (TC 61) is generated to be processed by
MARX. Once accepted, the Plan receives the Transaction Reply in tgeTEaibaction Reply
Report (DTRR) data file:

1 TRC 1171 FBD Auto Enrollment Accepted.

1 TRC 118i LIS Facilitated Enroliment Accepted.

Reassignments

At the end of the year, PDP Plans may also see enrollments that are the result of reassignments.
Ifabenefic ar yés enroll ment in a Plan was through
premiums of the Plan will become higher than the regional benchmark for the coming year,

CMS reassigns the beneficiary to a PDP that has a premium within the benchmark.

Benefigaries who chose their own Plan are not reassigned.

Reassignment is also done for Low Income beneficiaries who are enrolled in a PDP that is
terminating or reducing its service area.

9.3.3 LIS Information in Data Files

Plans receive multiple data files thatluae information on beeficiary LIS status These
include:

1 Daily Transaction Reply Report (DTRR)T The DTRR provides comprehensive LIS
data when a beneficiary is newly enrolled in a Plan and informs the Plan when any
changes to the Becouefi ciaryébés LIS statu

1 Monthly Membership Detail Report (MMDR) i The MMDR includes a Part D Low
Income Indicator and includes LIS values that were considered when calculating the
Pl anés payment .

1 Monthly Full Enroliment Data File (FEFD) 7 The Full Enrollment file providethe
LIS details that are in effect for the coverage month.

1 Monthly LIS History Data File (LISHIST) T For each beneficiary enrolled in a
contract, the LISHIST file reports all LIS periods that overlap up to 36 months of the
enrollment in the contract. ®includes LIS associated with any future enrollments,
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1 MA Full Dual Auto Assignment Notification Data File i This monthly file identifies
an organizati ono Noknef dualeligiblecaadsthensfbre eligibitee f u |l |
for plansubmitted auto enfrolme nt i nt o one of the contract
1 Auto Assignment Address Notification Data Fileéi This monthly file provides the
addresses of beneficiaries who were enrolled in the plan through auto or facilitated
enrollment or reassignment.
9 Loss of Subsidy Data File This file notifies Plans about the beneficiaries who will
lose LIS Deemed status for the following year. It is provided based on CMS Redeeming
activities.
1 Beneficiary Eligibility Query Response File- The BEQ Response File is prded in
response to a plasubmitted Beneficiary Eligibility Request. It provides beneficiary
eligibility status including LIS periods and subsidy levels.

See the Appendix F in the PCUG Appendices for layout and field details for these files.

9.3.4 LIS Transadion Reply Codes (TRCs)

Plans receive and process the DTRR data file daily. This file provides the responses to

transactions submitted by the Plan, as well as replies that communicaten{@it&d actions,

auto disenrollments, health status changesstdfis changes, and other beneficsgcific

i nformation. In the DTRR, Plans receive ti me
status and any LIS status changes.

LIS TRCs for New Enroliments and PBP Changes

When MARX processes a new enrollment PBP change, an acceptance TRC is provided in

t he Planés DTRR. I f the beneficiary is Low I
one or more replies that together provide the
In addition to the mroliment acceptance TRC, the plan receives one TRC 121 (Low Income

Period Status) for each LIS period that overlaps the enrollment. This set of LIS periods is a
complete replacement for any previously communicated LIS status.

Each TRC 121 reply includése following data for one LIS period:

9 LIS Start Date.

1 LIS End Date.

o For periods when the beneficiary is Deemed, LIS End Date will always be
populated. This date is always the last day of the year.

o For periods when the beneficiary is an Applicant, LIS Bate may be blank or
populated. Initial applicant periods are of@rded (no end date) but SSA may
terminate the period at any time (end date populated).

Beneficiary Source of Subsidy (Applicant or Deemed).
Low Income Premium Subsidy Percentage (LIS %).
Low Income Cepay Level.

Low Income Subsidy Amount.

= =4 =4 -9
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TRCs for LIS Changes

When MARX processes a new enrollment or a PBP change, an acceptance TRC is provided in
the Plands DTRR. I f the beneficiary is Low |
oneormor e replies that together provide the com
In addition to the enrollment acceptance TRC, the plan receives one TRC 121 (Low Income

Period Status) for each LIS period that overlaps the enrollment. Thisld&t jpériods is a

complete replacement for any previously communicated LIS status.

Each TRC 121 reply includes the following data for one LIS period:

1 LIS Start Date.

1 LIS End Date.

o For periods when the beneficiary is Deemed, LIS End Date will always be
populated. This date is always the last day of the year.

o For periods when the beneficiary is an Applicant, LIS End Date may be blank or
populated. Initial applicant periods are ofged (no end date) but SSA may
terminate the period at any time (end dadpulated).

Beneficiary Source of Subsidy (Applicant or Deemed).
Low Income Premium Subsidy Percentage (LIS %).
Low Income Cepay Level.

Low Income Subsidy Amount.

= =4 =4 -9

TRCs for LIS Changes

When there i s a change i n t hpaylLdved hiI8 period statr y 6 s L
date, or LIS period end date, the Plan receives a new set of TRC 121. These represent the
periods (new or updated) that overlap the ben
Income Period Removed) reports any periodthats or i gi nal ly part of th
picture but is no longer valid. TRC 223 tells the plan definitively that for a specific period of
time the period is not LIS, even though the period may have been valid before. This may
represent the removat an entire LIS period or an LIS period that is ended on an earlier date.
The TRC 223 has two purposes:
1 It prevents Plans from assuming that a previously reported LIS period (TRC 121) is still
in effect when it has been removed. The Plan should not agbatthe period was
6accidentally omittedd in the file.
1 When a beneficiary had only one LIS period and it is removed, the beneficiary will no
longer have any LIS periods. Without TRC 223, the Plan will not be aware that the
beneficiaryoéged. LI S status chan

Interpreting LIS TRCs

It is i mportant to understand how TRC 121 and
DTRR data. TRC 121 is straightforward. A reply with TRC 121 always represents a distinct

LIS period. The Beneficiary Source of Subsidyditells the plan whether the beneficiary is

Deemed or an Applicant for the period. The end date may be blank feended Applicant

periods but will always be populated with 12/31/YYYY for Deemed periods. An enrollment
acceptance TRC for a beneficiamth LIS is only accompanied by TRC 121s, not TRC 223.
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1 TRC 223 is only present when MARX is reporting the full or partial removal of an LIS
period.
1 Areply with TRC 223 may or may not have an end date.

The following 11 examples demonstrate differenCTER23 scenarios. The assumption for all
examples is that the beneficiary is only enrolled under one plan for the entHesiine
reported.
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Example 1: TRCs with Enrollment Acceptance

1 A retroactive enroliment with effective date of 01/01/10 and ageled is accepted.
1 The beneficiary has four existing LIS periods during the enrollment in Plan A.

I , Enrollment in Plan A
i I ]

Il
|
X I X X
! ) I ) | ! ) ) '
2011 2012 2013 20h4 I 2015 2016
Jah10 | I I | | Dec16
OrigirIaI LIS Periods | I I I I
I I | :
i , TEED
' !
| '

. I
Applicant Deemed |
I

]

1 When the enrollment is accepted, the following LIS TRCs accompany the TRC 011
(Enroliment Accepted):
o TRC 121i 01/01/2010" 12/312010 (Deemed).
o TRC 121i 06/01/2011 12/31/2012 (Applicant).
o TRC 121i 01/01/2013 12/31/2013 (Deemed).
o TRC 121i 08/01/2014 open ended (Applicant).
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Example 2: TRCs with LIS Change

Original LIS Period: The Beneficiary had the following periods:
91 Deeaned period from 01/01/2010 to 12/31/2010.
1 Applicant period from 06/01/2011112/31/2012.
1 Deemed period from 01/01/201312/31/2013.
1 Applicant period from 08/01/2014open ended.

Changes to LIS Period: The applicant period that began 08/01/2014 is cteteto actually
begin 06/01/2015. The beneficiary no longer has LIS from 08/01/2014 to 05/31/2015.

L ) N |
) ; T ! 1

! 2d11
Jah10 |

Origirlal LIS Periods |
|

[

! |

! |

! |

| oplcan {
| | |

| |

I |

|
' J
2016

2015
Decl16

1
|
|
|
|
| Applicant
|
|
|
|

: ! | |
NEWILIS Periods | |
Deemed Applicant X Applicant

1 When the LIS changes, the following LIS TRCs are sent to the Plan:
o TRC 121i 01/01/2010 12/31/2010 (Deemed).
TRC 1217 06/00/2011i 12/31/2012 (Applicant).
TRC 1217 01/01/2013 12/31/2013 (Deemed).
TRC 223i 08/01/2014 05/31/2015 (Applicant) LIS Period Removed
TRC 1217 06/01/2015 open ended (Applicant).

© O O0Oo
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Example 3: TRCs with LIS Changeé Putting an end date on anpgen-ended period

Original LIS Period: The Beneficiary had the following periods:
1 Deemed period from 01/01/2010 to 12/31/2010.
1 Applicant period from 06/01/2011112/31/2012.
1 Deemed period from 01/01/201312/31/2013.
1 Applicant period from 08/01/2014open-ended.

Changes to LIS Period:
1 Anend date of 03/31/2016 is put on the applicant period that began 08/01/2014. The
beneficiary no longer has LIS beginning 04/01/20 fhenended.

! )
2d11
Jah10 |

Original LIS Peridds

¥ H L

| I |

| | |

I | I

| ' . —

| Applicant | Applicant
| | | |

I | I

[ |

' !

2015 2016
Dec16

| |
|
Applicant )Qo LS

NEW LIS Periodsl.
Deemed

1 When the LIS changes, the following LIS TR@&re sent to the Plan:
o TRC 121i 01/01/2010" 12/31/2010 (Deemed).
o TRC 121i 06/01/2011 12/31/2012 (Applicant).
o TRC 121i 01/01/2013 12/31/2013 (Deemed).
o TRC 121i 08/01/2014 03/31/2016 (Applicant).
o0 TRC 223i 04/01/2016 openended (Applicantj LIS Period Removed
Note TRC 223 has an open end date. This is because the original period that was
shortened had an open end date. The period being removed represents the portion of
the original period that is no longer in effect.

Applicant
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Example 4: TRCs wh LIS Changei Original LIS Terminated and Reinstated

Original LIS Period: The Beneficiary had the following period:
1 Applicant period from 02/01/20150penrended.

Changes to LIS Period:
1 Anend date of 01/31/2016 is put on the applicant period thahl¥ja1/2015.
1 A retroactive Deeming period starts on 02/01/2016 and ends 12/31/2016 (deemed).
1 The applicant period is reinstated from 01/01/20bpenended.

|
Original LIS Period
|

NEW LIS quriod
|

1 When the LIS changes, the following LIS TRCs are sent to the Plan:
o TRC 121i 02/01/2015 01/31/2016 (Applicant).
o TRC 121i 02/01/2016 12/31/2016 (Deemed).
o TRC 121i 01/01/2017 openended (Applicant.)
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Example 5: TRCs with LIS Change Original LIS Terminated and Not Reinstated

Original LIS Period: The Beneficiary had the following period:
1 Applicant period from 02/01/20I50perended.

Changes to LIS Period:
1 Anend date of 01/31/2017 is put on the applicant period that began 02/01/2015.
1 A retroactive Deeming period starts on 02/01/2017 and ends 12/31/2017 (Deemed).
1 No LIS period is reinstateafter the Deeming period ends in 2017.

|
Original LIS Period
|

NEW LIS quriod

|
>

1 When the LIS changes, the following LIS TRCs are sent to the Plan:
o TRC 121i 02/01/2015 01/31/2017 (Applicant).
o TRC 1217 02/01/2017 12/31/2017 (Deemed).
o TRC 223i 01/01/2018 openended (Applicant) LIS Period Removed.
0 TRC 223i 02/01/2017 openended (Applicant) LIS Period Removed.
Note TRC 223 has an opeanded date field. The period being removed represents
the portion of the original period that is no longer in effect.
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Example 6: TRCs with LISChangei Original LIS Audited and Reinstated

Original LIS Period: The Beneficiary had the following period:
1 Applicant period from 02/01/201i6operended.

Changes to LIS Period:
1 The applicant period that began 02/01/20perended is audited on 4/18/27
(Applicant).
1 A retroactive Deeming period starts on 02/01/2016 and ends 12/31/2016 (Deemed).
1 The applicant period from 01/01/201bpenended is reinstated.

Original LIS Period

NEW LIS Period

1 When the LIS changes, the following LIS TRCs are sent to the Plan:
o TRC 121i 02/01/2016 12/31/2016 (Deemed).
o TRC 121- 01/01/2017% openended (Applicant).
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Example 7: TRCs with LIS Change Original LIS Audited and Not Reinstated

Original LIS Period: The Beneficiary had the following period:
1 Applicant period from 02/01/201i7operended.

Changes to LIS Period:
1 The applicant period that began 02/01/20Bperended is audited on 4/13/2017
(Applicant).
1 A retroactive Deeming period starts on 02/01/2017 and ends 12/31/2017 (Deemed).
1 No LIS periods are reinstated after 12/31/2017.

Original LIS Period

NEW LIS Period

1 When te LIS changes, the following LIS TRCs are sent to the Plan:
o TRC 223i 01/01/2018 openended (Applicantj LIS Period Removed.
o TRC 121i 02/01/2017 12/31/2017 (Deemed).
o TRC 223i 01/01/2018 openended (Applicant) LIS Period Removed.
Note TRC 223has an opegnded date field. This tells the Plan there are no more
LIS periods in 2018.
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Example 8: TRCs with LIS Change Original LIS with Termination Date Reinstated

Original LIS Period: The Beneficiary had the following period:
91 Applicant periodrom 02/01/2015% 01/31/2017.

Changes to LIS Period:
1 The applicant period that begins 02/01/2015 is@med 05/31/2016 (Applicant).
1 A retroactive Deeming period starts on 06/01/2016 and ends 12/31/2016 (Deemed).
1 The applicant period for 01/01/2017 to B1/2017 is reinstated.

| |
Original LIS: Period

NEW LIS quriod
|

1 When the LIS changes, the following LIS TRCs are sent to the Plan:
o TRC 121i 02/01/2015 05/31/2016 (Applicant).
o TRC 121i 06/01/2016 12/31/2016 (Deemed).
o TRC 121i 01/01/2017 01/31/2017 (Applicant).
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Example 9: TRCs withLIS Changei Original LIS with Termination Date Not
Reinstated

Original LIS Period: The Beneficiary had the following period:
1 Applicant period from 02/01/201512/31/2017.

Changes to LIS Period:
1 The applicant period that begins 02/01/2015 is@sated A/31/2016 (Applicant).
1 A retroactive Deeming period starts on 02/01/2016 and ends 12/31/2016 (Deemed).
1 No LIS periods are reinstated after 2017.

| |
| ! ! |
|
|
|
Original LIS IJleriod
|

NEW LIS Period

1 When the LIS changes, the following LIS TRCs are sent to the Plan:
o TRC 121i 02/01/2015 01/31/2016 (Appkant).
o TRC 121i 02/01/2016 12/31/2016 (Deemed).
o TRC 223i 01/01/2017 12/31/2017 LIS Period Removed.
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Example 10: TRCs with LIS Changie Original LIS Not Reinstated Part D
Termination

Original LIS Period: The Beneficiary had the following period
1 Applicant period from 02/01/201i6open ended.

Changes to LIS Period:
1 A retroactive Deeming period starts on 02/01/2016 and ends 12/31/2016 (Deemed)
T The Beneficiaryds Part D EIligibility Perio
no longer eligilke for Part D in 2017, no LIS periods can be reinstated or established.

Original LIS Period

NEW LIS Period

1 When the LIS changes, the following LIS TRCs are sent to the Plan:
0 TRC 223i 01/01/2017 openended (Applicant) LIS Period Removed.
o TRC 121i 02/01/2016 12/31/2016 (Deemed).
0 TRC 223i 01/01/2017 openended (Applicant) LIS Period Removed.
Note TRC 223 had an opesnd date; however, since the beneficiary lost Part D
eligibility effective 01/01/2017, no LIS periods can be established or reinstated.
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Example 11: TRCs with LS Changei Original LIS End Date Moved to duture
End Date

Original LIS Period: The Beneficiary had the following period:
1 Applicant period from 02/01/201i605/31/2017.

Changes to LIS Period:
1 An SSA notice is received to change the end date on thecAppperiod to 08/31/2017.

|
OriginaI:LIS Period

|
|
|
|
I |
| |
| |
|
NEW LIS Period |

I |

1 When the LIS period end date changes, the following LIS TRC is sent to the Plan:
o TRC 121i 02/01/2016 08/31/2017 (Applicant).

9.3.5 LIS Periods on the MARX Ul

A beneficiaryds LIS status, rpdsplayeddbsthe pr emi um
following MARX Ul screens. The details on these screens are covered\tAfRe Ul User
Guidethat is available on the MAPD Help Desk Web site.
1 M2327 Beneficiary Eligibility.
M20371 Beneficiary Snapshot.
M23171 Premiums View.
M25671 Status Activity.

1
1
1
1 M25771 Status Detail: Medicaid.
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10Using the Medicare AdvantUsgea Rrmdsarfiap
System

The Medicare Advantagerescription Drudnquiry System User Interface (Ul) enables access
to enrollment, eligibility, payment,rpmium withhold, and 4Rx information for beneficiaries.

The Ul accommodates online and batch processing. Online capabilities enable viewing of
beneficiary or contract information. Batch capabilities allow submission of data, such as
enroliment and disenliment transactions.

Ul online operations support the following capabilities:

Log on and view messages.

View beneficiary information.
View payment information.

View premiums charged by Plans.
Request historical reports.

= =4 =4 -8 9

Information is available for enllments from the start of the program.
The following sections describe online processing.

The user may read this section in its entirety, but it is also designed as a reference. Each topic
provides content specific to that particular topic. The majofitye general information, such

as common buttons, navigation processes, and messages, is provided Sitcéom10.1.6r

in the GuideAppendices, and is not duplicated in the remainder of this section.

All of the beneficiary, contract, and useranhation in the screen snapshots in this document
are fictional. The names and Social Security Numbers do not identify any person living or dead.
The claim numbers start with 6997,6 6998, 06 or

On certain screns, if no end date displays for the subsidy period, this does not mean the
beneficiaryds status terminated; rather a bl a
over to the current year.
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10.1 Getting Started
This section provides some basic inforraathecessary to conduct online operations:

Accessing the Ul anbdoggingonto the System
Changing Password

Loggingout of the System
UnderstandindrolesandPrivileges

Using the Screens

Navigating the System

= =4 =4 -8 8 -9

10.1.1 Accessing the Ul and Loggingnto the System

How Do | Get Started Using the UI?

After obtaining a CMS user ID and password, a Ul user profile is created for the user. This
profile defines the useros tasks. Users are a
responsibilities. One of these roles is marked as thelltlefdhen a user logs on, the user may

accept the default role or choose one of the other roles assigned to the user. The profile also

defines which contracts the user may access.

To access the Uysers must havibe following softwarenstalled ortheir workstation:

1 Windows 98 or higher

1 Microsoft Internet Explorer with Web browser, Version 5.5 or higher

1 Adobe Acrobat Reader, Version 4 or higher, for report viewing and display of online
help. If the user does not have Adobe Acrobat Reader Versiohighar, the user can
download a free version @étww.adobe.com

Also, the user must;

1 Enable JavaScript in the browser

1 Allow pop-ups from the Ul site

1 Disable script debugging, whichisinthednt net Expl orer s I nterne
Advanced tab

How Do | Log On?

The MARXx Ul is accessed via the following URkitps://marx.cms.hhs.gohe user is presented
with the CMS Enterprise Portal System Usetifization screen. After accepting the terms and
conditions, the user will enter their User ID and Password.

10.1.2 Changing Password

CMS Enterpise IDentity Managemen(EIDM) systemcontrols password management. For
more information ofEIDM, users mayefer to he EIDM User Guideon the MAPD Help Desk
Website http://www.cms.gov/ResearebtatisticsDataand Systems/®1S-Information
Technology/IACS/Downloads/IAGEIDM-Migration-UserGuide.pdf
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10.1.3 Logging out of the System

When the user exits the Ul, logging out closes the browser windows. Se@Rofhprovides
the stepdor logging out. Closing the browser also logs tieer out of the system.

10.1.4 Understanding Roles and Privileges

What Are the Different Roles and Privileges?

The MARX Ul is rolebased, which provides a secure environment for data. A role describes a
user 6s | ob theuset pertorms. dcflifidhe sebuaty goals, the system provides
functionality and data filtering based on the needs of users and security considerations.

The roles currently defined for Plan users are as follows:

1 Managed Care Organization (MCO) Representatiie individual whoworks for a
Plan managing beneficiaries in the Medicare program via Medicare Advantage
Prescription Drug System (MARXx). MCO Representatives access detailed enroliment
data only for their own membership and minimal current enrollment data for other
beneficaries. The representative cannot transmit batch files containing membership
changes and health status corrections.

1 MCO Representative Ul Updaté\n individual who works for a Plan managing
beneficiaries in the Medicare program via MARx. MCO Represensativeess
detailed enrollment data only for their own membership and minimal current enrollment
data for other beneficiaries. The representative cannot transmit batch files containing
membership changes and health status corrections. The representatipdatan
member records in MARX.

Note: External Point of ContactfEPOCs)mustapprove a maximum of two MCO

Representative Ul Update users per parent organization.itihues tevaluate this limit as
experience is gained with the new Ul Update funclionaMCO Representative Ul Update

users musivork forthe parent organization. Designated MCO Representative Ul Update users
that already have @alDM account must access tB8DM system to modify and change their
current role to the new role.

1 MCO Represetative Transmitter An individual with the same capabilities as the
MCO Representative role, with the additional ability to transmit batch files containing
membership changes and health status corrections.

Note: Ul screens display the termiCO rather tha Plan. MCO represents all types of Managed
Care Plans, e.g., Cost Plans, Medicare Advantage (MA) Plans, MAPD Plans, and Prescription
Drug Plans (PDPs).

TheEIDM User Guideprovidesfurther information regarding user registration and role
modification(http://www.cms.gov/ResearebtatisticsDataand Systems/CMSnformation
Technology/IACS/Downloads/IAGEIDM-MigrationUserGuide.pdj.
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Can | Change My Role?

When the user logs on to the Ul, the first screen displayed is the User Security Role Selection
(M002) screen. It appears only at logon; the user cannot access this screen using the menu
system. However, abyon the user is presented with the list of profile specific réigsire 10-
1 lists roles for the user XXXX, who is eligible to choose either of the MCO roles.

User Security Role Selection (M002)

(O MCO REPRESENTATIVE

O MCO REPRESENTATIVE TRANSMITTER
O MCO REPRESENTATIVE W/ UPDATE

[ Logon with Selected Role

]

CMS Medicare Advantage Prescription Drug {MARX)

User: Date: 5/19/2011

Figure 10-1: User Security Role SelectiofM002) Screen

10.1.5 Using the Screens

General Properties of Screens

Ul screens share
access information quickly and easily.

many properties. Once

There are two main types of general screen |layguimary and secondaryThe principal
differences between a primary window and a secondary window are the design and content of

the headers and the manner in which the screens are navigated.

There is also a third special type of screen, theolstigvindow, which renains in the
background for the duration of the session.

Layouti Primary Screens

user s

The main window contains a primary screen with a menu and submenu. Only one primary
screen opens at a time. When the user navigates from one primary screen to anoter, the n

screen replaces the previous primary screen in the main window.

The heading of each primary screen contains the Ul main men&idgige 10-2. In most
cases, there is a submenu below the main menu, which provides options based on the menu item
chosenThe selected menu and submenu items are highlighted in yellow on the system.
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Medicare Advantage Prescription Drug (MARXx)

MARX Main Menu ------: Welcome Beneficiaries Payments

Submenu (Payments Submenu in this Example) —> MCO Beneficiary|PremiumsiRebates

Payments: Beneficiary Search Results (M404) User: Role: MCO REPRESENTATIVE Date: 7/5/2016 | Print | | Help.. |
Click on History link to view Beneficiary payment history.
Search Critenia: Claim # = X0OO00C(XA  For Month/Year = 06/2018
Beneficiaries 1-1(of 1)
Claim # Name Birth Date Sex State County Contract # PBP# Segment# Payment
XOOOOOOCKA JOHN DOE 0711211939 M NY SARATOGA H9859 002 History

Figure 10-2: MCO Representative (View Only) Example of a Primary Window

Screen Layoui Secondary Screens

A secondary screen ipened from a primary screen to drill down for more information. It is
displayed in a new, pepp window. The user may open multiple pap windows
simultaneously. When the user switches primary screens, any open secondary screens
associated with that primascreen automatically close.

Secondary screens do not have the menu/submenu headers shown on primary screens. Instead,
their headers vary based on the screen. Many secondary screens have headers that provide
information specific to the contents of theeen. In the example shownRkigure 10-3, the

header information, which is indicated with a brace, is specific to the selected beneficiary and
includes such information as the beneficiaryo
death (DOD) whe applicable, street address, age, sex, state, and county.
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Claim #: XXXXXXXXXXA JOHN DOE DOB: 0711211939
21 GLADSTONE CIR ACTIVE Age:76 Sex: MALE

MECHANICVILLE, NY 12118-3438 State: NY (33) County: SARATOGA (640)
Snapshot Payments | Adjustments | Premiums | LEP | SSA - RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity

Enroliment View (M204) user: Rele: MCO REPRESENTATIVE Date: 7/5/2016 [Close | [Print | [ Help... |

Enroliments 1-2(of 2) (Click on Contract# to view details)

Prim:
PBP Segment Drug D Type and Source Code  Disenroliment Reason Code and
Contma # # Plan G = e Description and Description Description i DrsI iy Bavieat
Insurance

1 H985% 002 000 Y 01/01/2013 H9859 B -BENE ELECTION View View
13 - DISENROLLMENT BECAUSE

2 H9B59 802 000 Y 09/01/2008 12/31/2012 He859 B - BENE ELECTION OF ENROLLMENT IN ANOTHER View View

PLAN

Figure 10-3: MCO Representative (View Only) Example of a Secondary Window {Bpp

In addition, some secondary screens have their own navigatiowgrlevel menu system. In

the example, the seconddeyvel menu consists of the following items: [Snapshot|, |Enrollment|,
|Status|, |[Payments|, |Adjustments|, |Premiums|, and |Factors|. The user moves among these
screens by clicking the appropriatemu item.One feature unique to the secondary window
navigation is a [Close] or [Cancel] button. Clicking one of these buttons closes that window.

Some Common Features of the Screens

Below the headings, most of the screens are in the same format. The¢ht®saeen contains a
title line with the following information, as shown kigure 10-4.

Claim #: XXXXXXXXXXA JOHN DOE DOB: 07/12/1939

BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)

Snapshot | Enroliment Adjustments | Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity
Payments View (M206) User: Role: MCO REPRESENTATIVE Date: 7/7/2016 Close Print Help...
Payments 1-20(0f 92) (Click on payment date to view details) GotoPage: [1 V]| Go dueda«»bp
Payments Adjustments

Part B Regional

Payment Date Contract PBP# Seg# Part A PartB PartD Total Pay PartA PartB PartD Total Adj Total ’:.r;:lcl:?" MA BSF

12/201 HXXX 001 000 $552.80 $650.86 $141.67 $1,345.33 $0.00 $0.00 $0.00 $0.00 $1.345.33 - $0.00

11/2016 HXXX 001 000 $552.80 $650.86 $141.67 $1.345.33 $0.00 $0.00 $0.00 $0.00 $1,.345.33 - $0.00

1012016 HXXX 001 000 $552.80 $650.86 $141.67 $1,345.33 $0.00 $0.00 $0.00 $0.00 $1,345.33 - $0.00

9/2016 HXXX 001 000 $652.80 $650.86 $141.67 $1.345.33 $0.00 $0.00 $0.00 $0.00 $1,345.33 - $0.00

016 HXXX 001 000 $552.80 $650.86 $141.67 $1,345.33 $909.16  $1.070.51 $106.82 $2,086.49 $3.431.82 - $0.00

016 HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

201 HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

2016 HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

2016 HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

01 HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1.047.26 - $0.00

2/201 HXXX 001 000 $422.92 $497.93 $126.41 $1.047.26 $0.00 $0.00 $0.00 $0.00 $1.047.26 - $0.00

01/2016 HXXX 001 000 $422.92 $497.93 $126.41 $1.047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

12/2015 HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 - $0.00

1112015 HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 - $0.00

101201 HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 - $0.00

2015 HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 = $0.00

2015 HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $744.17 $860.72 $91.98 $1,696.87 $3.542.76 - $0.00

2015 HXXX 074 000 $682.34 $789.25 $131.89 $1,603.48 $0.00 $0.00 $0.00 $0.00 $1,603.48 = $0.00

15 HXXX 005 000 $0.00 $0.00 $0.00 $0.00 $431.80 $381.84 $0.00 $813.64 $813.64 - $0.00

06/2015 HXXX 074 000 $682.34 $789.25 $131.89 $1.603.48 $0.00 $0.00 $0.00 $0.00 $1.603.48 - $0.00

addamh

Figure 10-4: MCO Representative (View Only) Common Features of a Screen

T Screen name, whi clurpbsescri bes the screends
T Primary screend6s name reflects the navigat
1 Screen identifier, which starts with &h This identifier is useful when asking for help,

reporting a problem to thdAPD Help Desk or usingthe Guide
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User ID.

User 6s current rol e

Current date

[Print] and [Help] buttons (and the [Close] and other buttons for secondary windows)
The message line appears below the title line. Error messages display in red and messages
indicating success display in green. Ifrthés no message, this area of the screen is blank.

= =4 =4 4

Many screens include instructions at the top, which are displayed on the screen with a yellow
background to provide information on using the screen. Additional information is available by
clicking on the[Help] button.

A screen may contain inpdata entry fields output(information field$, and links to other
screensandtables, etc. Seigure 10-5 for an example of a screen with links that display:

1 Additional information on same screen; Action eululink Payment in the first table.
1 Other screens; the Contract column liR&287in the first table and the datés
03/2013through08/2016 1 in the Payment Date column link of the second table.

Claim #: XXXXXXKXXXA JOHN DOE DOB: 0711211939

BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)

snapshot IEHIEIRERE Payments | Adjustments | Premiums | LEP | SSA-RRB | Faclors | Utilization | MSA | Residence Address | Rx Insurance

Enroliment View (M204) User: Role: MCO REPRESENTATIVE Date: 7/7/2016 Close | [ Print | [ Help..

Enroliments 1-4(of 4) (Click on Contract# to view details)

Primary
PBP Segment Drug Demonstration Type and  Enroliment Source Code Disenroliment Reason Code and
Contract” 5 ooy ood Start End Source R, = Drug  Payment
1 RXXX 001 Q00 Y 01/01/2018 RXXX B - BENE ELECTION Vie View
13 - DISENROLLMENT BECAUSE
2 074 00 Y 01/01/2014 1213112016 RXXX B - BENE ELECTION OF ENROLLMENT INANOTHER  View  View
PLAN
13 - DISENROLLMENT BECAUSE
3 R 001 000 Y 01/01/2011 12/31/2013 RIOK B - BENE ELECTION OF ENROLLMENT IN ANOTHER
PLAN
13 - DISENROLLMENT BECAUSE
4 005 000 Y 07/01/2009 12/31/2010 HXXX B - BENE ELECTION ‘OF ENROLLMENT IN ANOTHER View View
PLAN

e e S e cerorce 19 (& aunn
. Aged/Disabled - oo
Payment Date Contract# Payments Adjustments Hospice ~ ESRD MSP Inst NHC  Medicaid Disability — CHF l:;:umcI:gln
0812016 RXXX $1,34533 $2.086.49 -
07/2016 RXXX $1,047.26 50.00
0612018 RIXOOC $1,047.26 $0.00
0512016 RXXX $1,047.26 50.00
0412016 RXXX $1,047.26 $0.00
0312016 RXXX $1,047.26 $0.00
0212016 RXXX 5104726 50.00
0112016 RXXX $1,047.26 $0.00
07/2014 RXXX 50.00 $30.72
1212013 RO $695.80 $0.00
1112013 RXGK $695.80 $0.00
1012013 RXXX $695.80 $0.00
0912013 RXXX $695.80 50.00
0812013 RXXX $695.80 $0.00
07/2013 RXXX $695.50 $753.48
0612013 RXXX $57022 $0.00
0512013 RXXX $570.22 $0.00
04/2013 RXXX $570.22 $0.00
0312013 RXXX $0.00 $12,814.98
0312013 RO $570.22 $0.00
ad«darh

Figure 10-5: MCO Representative (View Only) Example of a Screen with Links
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Some screens show information using a numerical code. When there is room on the screen, a
code description also displays. When there is no room, the user places the mouse pointer over
thecode, which causes a description to pppSed-igure 10-6.

Claim #:

Enroliment Detail (M222) User: Role: MCO REPRESENTATIVE Date: 8/24/2011

Contract: Hxxxx
MCO Name: |INSURANCE CO
PBP Number: 013
Segment Number: 000
Drug Plan: Y
Effective Start Date: 03/01/2010
Effective End Date: 10/31/2010
EGHP:

Enrollment Forced Code:

Disenrollment Reason Ca
Application Date™4 —.

Default App. Date:
Enrollment Election Type: S - SPECIAL ELECTION PERIOD (SEP)
Disenrollment Election Type: S - SPECIAL ELECTION PERIOD (SER)
Special Needs Type:
Enrollment Seurce: B - BENEFICIARY ELECTION
Part D Auto-Enrollment Opt-Out: N
Part D Rx Bin: o000
Part D Rx PCH: XXX
Part D Rx Group: GROUP

Part D Rx 1D:  xooooooo0io

Figure 10-6: MCO Representative (View Only) Example of a Code with a-Rhp
Description

Some Common Characteristics of the Screens
Screens areustomized by role in several ways:
1 Not all screens are available to each role. The menu and submenus include links only to
the available screens. For example, the screen that orders historical reports is not

available to each role.
1 The fields and buttonsnasome screens vary by role.

Screens may carry out one or more of the following functions:

1 Find specific information
9 Display information
1 Provide links/buttons to additional functions
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Many screens contain forms that the user must populate and butibtisetiser must click on
to carry out an action. Some fields are required and others are optional. A red asterisk (
appears next to a field label to indicate that it is required. A red plust9igpgears next to
field labels to indicate that one oione of those fields are required.

Sometimes there are additional rules regarding the combination of fieldsehateptable;
those rules are often indicated in instructions on the form.

There are different options for entering information into a field

1 Text entry. Most fields, such as claim number or contract, allow the user to type in the
information.

1 Dropdown list. Some fields, such as file type, provide a list of values from which to
select. The user clicks on the down arrow next to the field ptegishe list, and then
clicks on a value to select it.

1 Radio buttons. The user chooses one of the items in a group by clicking on the circle
next to that item.

1 Check boxes. The user selects any number of the items in a group by clicking on the
box next b each item.

Some fields are initialized with default values. For example, date fields are often initialized with
the current date.

The information that the user enters on a form is validated to ensure that the request is valid,
and an error message ispliayed to inform the user of an error.

Information entered into a field is validated when the user exits that field, such as when the user
hits tab or clicks elsewhere on the screen. The field is color cpdialyfor a valid field and
pink for an invaid field.

Some validation is not performed after the user exitsiéhe: Generally this happens when the

validation involves the relationship between fields, such as checking that a start date is not after

an end date. When an error is detected upiokireg a button, an error message is displayed and

the requested change/action does not occur.

After validation is complete, the userods acti
the [Print], [Help], [Close], and [Cancel] buttons, are disabie., grayed out, until the action

completes, to prevent a user from clicking a buttmme than once, which may lead to multiple

actions Also, a message asks the user to wait until the requested action is completed. If the
processing succeeds, a mgssandicating that the action was successfully completed displays

in green. If an error occurs during processing, a message explaining the problem displays in red
and the userds inputs display on the screen a
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ScreenComponents

A screen may contairnks to other screens, in addition to the links on the menu and submenu.
These links are indicated by underlined words.

When a screen displays a list of information, such as multiple beneficiaries or transactions, the
information displays in a table formaVhen there are too many rows in the table to fit on one
screen, only a portion of the table displays at one time. The screen navigation arrows at the top
and bottom of the table allow the user to scroll through the list. When the first page is displayed
the back arrow is disabled. When the last page is displayed, the forward arrow is disabled.
There are additional arrows for jumping directly to the first or last page. Users can access a
particular page directly by selecting a page number from thadsagted at the top of the

table, next to the arrows, and clicking the [Go] button. If all of the information fits on one page,
there are no arrows or page numbers listed.

If a column heading in a table is underlined, the user may sort the table bfoth@aiion in

that column. The user clicks on the column heading to sort by that column in ascending order.
Note that the column heading does not act as a toggle, i.e., clicking on the heading a second
time does not return the screen to the previous soer aor does it sort the column in

descending order. Sorting is conducted for all rows in the list, not just for the rows on the
current page, so the user may see different rows display on the screen after sorting.

Accessibility

Instead of using a mousenwve through screens, it is also possible to navigate, select items,

and click on actions using only the keyboard. The tab keys allow users to move from one screen
element to the next, including links, fields, and buttons. To move backward from one screen
element to the previous one, the user holds down the <SHIFT> key when tabbing. To select a
particular radio button, the user utilizes the tab keys to move to the radio button that is selected
within a group of buttons, and then use the arrow keys to ehahigh button is selected in the
group. To select or deselect a check box, the user hits the tab keys to move to the check box,
and then uses the space bar to toggle between selected and deselected.

In addition, buttons and fields have keyboard shorttatisallow the user to go directly to a

screen element. The underlined letter on the field or button label indicates the shortcut. Pressing
the <Alt> key with that letter provides a way of accessing that button or field. For a button,

using its shortcutsithe same as clicking on that button. For example, <Alt F> is equivalent to
clicking on the [Find] button. For a field, using its shortcut is the same as tabbing to the

field; the focus is on that field, and the value in it is selected. For a checkelmxtie shortcut

also toggles the check box on and off.

The Ul meets U.S. regulations, Sectkfi8 of the Rehabilitation Act Amendments of 1998
requiring all U.S. Federal agencies to make thndarmation TechnologylIT) accessible to

their employeesrad customers with disabilities. The System meets the following criteria for a
user employing assisting technologies, such as screen readers:
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Text equivalents are provided for ntext elements such as graphics.

All information conveyed with color is alssvailable without color.

Web-based reporting tools and Hypertext Markup Language (HT§#nerated data
support the use of row and column headings.

HTML 4 tagging format is used.

The System is designed to allow users to skip repetitive navigation linksk, Avhich

is only visible with a screen reader, is placed at the start of the page. When clicked, the
link skips over the menu and submenu.

= =4 =

= =

Commonly Referenced Buttons and Links
Table10-1 describes buttons and links on many of the screens.

Table10-1: Common Buttons and Links

Example Description
Print. Every screen contains a [Print] button. The [Print] button supports printi
[Print] the entire contents of the acbnsgép Y
screen.

Help. Every screen contains a [Help] button, which invokes a menu of topics.
the top of the menu is a link to information specific to the current screen. Belo
[Help] that link are topic links that display for each screen. Whemsbe clicks on a link,
the help displays in a separate window using Adobe Acrobat R8duehelp
button provides more instructions for use of the MARXx UI.

Close Closes the pepp window without submitting the data. This button does

[Close] appearon any screens accessed directly from an item on the Ul main menu.

[Cancel] Cancel Closes the poepp window without submitting the data.

Screen navigation arrowsWhen not all list items fit on a screen, navigation
arrows scroll through the list. Theearrows are shown at the top and the bottom
the list items on the screen. The arrows function as follows:

4”]' go to the first page of items in the list

444 Dp [N

« T go to the previous page of items in the list

[’[’T go to the next page of items in the list

U“ 1 go tothe last page of items in the list

Go to Page Numberln addition to the screen navigation arrows, [Go to Page
Number] is displayed at the top of the list items. It allows the user to jump dire
Goto Page: |1 % to a particular page. Select the page number to disatad/click on the [Go]
button. The page numbers in the dropdown list reflect the actual number of pg
the list.

Reset Resets the entered data to their previous values. If a button was clickeq
the screen, the previous values are thogadalisd when the button was clicked.
Otherwise, they are the initial values on the screen. It does not clear the screq
unless the screen was previously clear.

[Reset]
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Common Fields

Table 10-2 describes the formats of input fields used on many of the screenfel@Habels
vary among screens. For example, contract field labels in€od&act #or Contract or Birth
Dateor Effective Date

Table10-2: Common Fields

Field

Format

Claim #

One of three formats is paitted. This field consists of a Claim Account Number (CAN) ¢
a Beneficiary Identification Code (BIC). Whether a BIC is or is not optional depends on
screen and format:

Social Security Administration (SSA)9-digit Social Security Number is the CAMNllowed
by a  or 2-character BIC, where the first character is a letter and the second is a letter
number.

Railroad Retirement BoardRRB) i RRB identifier, with a dto-3-character BIC, which has
one of these values: CA, A, JA, MA, PA, WA, WCA, \BCPD, WD, H,l, MH, PH,
WH, WCH, followed by a 6or 9-digit number, i.e., CAN. The BIC is not optional.

CMS internal numbeir The internal format of an SSA claim number is the same as the
format. For an RRB claim number, the RRB format is translatedhe characters, i.e.,
CAN, followed by a twedigit BIC, which has one of these values: 10, 11, 13 through
43, 45, 46, 80, 83 through 86.

Contract #

Starts with anoédrH6GF & 98nd 6iRs 6f DISI, dwedE , b
H = local Medi@are Advantage (MA), local MAPD, or neMA Plan
9 = nonMA Plan (no longer assigned)
R = regional MA or MAPD Plan
S = regular standalone PDP Plan
E = employer direct PDP Plan
F = fallback Plan

Plan Benefit
Package (PBP) 4

Three alphanumeric characters.

Segment #

Three digits. A value of 000 indicates that there is no segment.

Date

Month, day, and foudigit year. A zero in front of a singldigit month or day is optional:
(M)M/(D)D/YYYY.

Month

Month and fowdigit year. A zero in front of a singl@igit month is optional: (M)M/YYYY.

Last Name

May contain letters, upper and lower case; apostrophe; hyphen; and blank; with a max
length of 40characters.
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Error Message Screens

This section covers screens that report possible system &omtact theMAPD Help Deskio
report the error.

If a screen is unavailable for display, the Page Not Found screen is displayed to notify the user
of the problem. SeEigure 10-7.

CMS Medicare Advantage Prescription Drug (MARX)

Error 404: The page you requested can not be found. Please use your browser's back button to return to the prior page.

Figure 10-7: Page Not Found Screen

If a time-out occurs during an attempt to display a screen, the PageQuingcreen appears,
notifying the user of the problem. SEigure 10-8.
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CMS Medicare Advantage Prescription Drug (MARX)

Error 408: Your request has timed out, most likely due to network congestion. Please use your browser's back button to return to the prior
page and try again at a later time.

Figure 10-8: Page TimeOut Screen

10.1.6 Navigatingthe System

How Do | Get Where | Want To Go?

The user functions to which users have access depend upon their role. Only those functions
available to the userod6s role appear in the me
may al so vary bas eTdbled®3fortheenames of thednwin menli iems S e e
and a general description of the functions under each item.

Table10-3: Main Menu Items

Menu ltem Description
|Welcome| MessagesCPM, and calendar.
|Beneficaries]| Search for beneficiaries and view beneficiary information.
|Payments| Retrieve payment and adjustment informationMi&Os and beneficiaries.
|Reports| Request historical reports.
|[Transactions| View status of batch transmittals.
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How Do | Find Specific Information?
The Ul uses the driflown system. This means that the user starts at a very highdeddtills
down to more specific detailed information.

Navigating Menus and Submenus

The menus and submenus all work in the same way, as follosvBrst view of the Ul main
menu appears with the |Welcome| menu item highlighted on the screéfig&eel0-9.

Medicare Advantage Prescription Drug (MARX)
Welcome | Beneficiaries | Payments | Reports

Figure 10-9: MARx Main Menu with Welcome Selected

When the user selects an item frdm tJI main menu by clicking on the general area, e.g., the
|Beneficiaries| menu item, the screen changesFigeee 10-10.

1 The selected menu item; in this case, the |Beneficiaries| menu item, is highlighted in
yellow on the screen.

1 The associated submersudisplayed just below the main menu, the first item in the
submenu is selected and highlighted in yellow on the screen as well, by default, and the
associated screen; in this case,Beeaeficiaries: MCO (M201)s displayed in the form
area.

1 To view anyof the other selections, click the menu or submenu item, e.g. the |Payment|
menu item, to see the associated screen.

Medicare Advantage Prescription Drug (MARx)

Welcome |Beneficiaries|Payments

Find | Eligibility

Beneficiaries: Find (M201) user: Role: MCO REPRESENTATIVE pate: 7/7/2016 Print Help...

Figure 10-10: MCO Representative (View Only) Beneficiaries: Find (M201) Screen
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Note: The first level screen names are comprised of the names of the Menu: Submenu selection.
This assists with navigating to a particular screen.

Navigating Using the Screens

After accessing a screen, the user may conduct a search to find information adotiatiap
beneficiary or month. After narrowing the search to this more specific level, the user may find
even more detail by clicking on links and/or buttons that lead to additional screens.

An Example

The following example is provided to demonstratedthik-down navigation method used by
the Medicare Advantage Prescription Drug SystBrARX) in its online processing. Note that
the screens only indicate the flow. Specific information about screen content is not provided
here. See Sectidl0.3 for this paticular function detail.

This example demonstrates how to view the details of an adjustment for a selected beneficiary
during a selected month:

Consider a scenario where the user wants to determine the reason a specific beneficiary has a
particular adjgtment. Starting at the top level on the MARXx main menu, the user selects their
general area of interest. The user looks at the screens that pertain to beneficiaries, and clicks on
the |Beneficiaries| menu item, asHigure 10-9. The Beneficiaries: Find\201)screen is

displayed, as ifrigure 10-10. Because the user wants to find a specific beneficiary, they should
enter theHealth Insurance Claim Number (HICNJs shown irrigure 10-11, and click on the

[Find] button.

Medicare Advantage Prescription Drug (MARXx)

Welcome Beneficiaries Payments

Find|Eligibility

Beneficiaries: Find (M201) user: Role: MCO REPRESENTATIVE Date: 7/7/2016 Print Help...

laim number of the beneficiary and click “Find."
equired field

Find | [ Reset |

Figure 10-11. MCO Representative (View Only) Beneficiaries: Find (M201) Screen with
Claim Number Entered
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This displays th&eneficiaries: Search Results (M2@2)een, as ifrigure 10-12. In this

example, there is only one beneficiary wheets the selection criteria. However, if, for

example, the BIC is not entered on the search, it is possible to have more than one beneficiary
who meets the selection criteria.

Medicare Advantage Prescription Drug (MARx)

Welcome| Beneficiaries| Payments

Find| Eligibility

Beneficiaries: Search Results (M202) User: Role: MCO REPRESENTATIVE Date: 7/7/2016 Print Help...

Click

o view Beneficiary Enroliment Details.
X000

Beneficiaries 1-1(of 1)
Claim # Name Birth Date Date of Death Sex State  County Status
KOO, JOHN DOE 10/21/1940 M ST COUNTY  ACTIVE

Figure 10-122 MCO Represerdtive (View Only) Beneficiaries: Search Results (M202) for the
Claim Number Specified

From here, the user can view beneficiary summary information returned from the search based

on the input criteria, or the user can drill down to find more detailed imttwmabout a

specific beneficiary. In this example, the user wishes to view adjustment information for a
beneficiary. The first step to viewing this information is to click on the linked Claim# associated

with the beneficiaryX XXXX XXXX A. This displays teBeneficiary Detail: Snapshot (M203)

screen, as shown Figure 10-13. This is a secondariege., pop-up window, which has a

di fferent header with the Beneficiaryds name,
state, and county. Because this is p-pp window, there is a [Close] button in the upper right

hand corner of the body of the window.
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Claim #: XXXXXXXXXXA

DOB: 07/12/1939

JOHN DOE
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Enroliment | Payments | Adjustments | Premiums | LEP | SSA - RRB | PW Paid/Collected | Transactions | Factors | Utilization | MSA | Residence Address | Rx Insurance | Jurisdiction | Status Activity
Beneficiary Snapshot (M203) uUser. Role: MCO REPRESENTATIVE Date: 7/7/2016 Close Print Help...
Change date to re-display Beneficiary Details and click "Find.”
As Of: P Find 1
Contract:  HXXX Contract:
MCO Name:  CONTRACT NAME MCO Name:
PBP Number: 003 PBP Number:
Segment Number: 000 Segment Number:
Demonstration Type and Description: Demonstration Type and Description:
Enroliment Source Code and Description: B - BENE ELECTION Enroliment Source Code and Description:
Special Needs Type:
Bonus Payment Portion Percent: 0%
Demographic Blend Portion Percent: (%
Residency Status: In Area
Part B Premium Reduction Benefit:  $0.00
Residence for Payments: State: CA (05) County: ORANGE (400)
Status Flags: | Hospice ¥ ESRD ESRD MSP Aged/Disabled MSP Inst NHC HCBS
Payment Flags: ¥ Disabled CHF Long Term Institutional Part B Premium Reduction
Subsidy Start 01/0172016  Subsidy End: 12/31/2016 LI Premium Subsidy Level: 100%
Low Income Subsidy:
Ll Co-payment Level: 2
IC Model: Mode! Type Indicator 01-VBID ~ Benefit Status Code: 01 - FULL STATUS
Original Reason for Entitiement: 3
Aged/Disabled MSP Factor: 0.00
Transplant/Dialysis ESRD MSP Factor: 0.00
Payments For Payment Date 04/01/2016
Rate
Used PartA PartB PartD Total Paid Flag
PART D RISK ADJUSTED RATE (DIRECT = =
SUBSIDY) $0.00 $0.00 $85.67 $85.67
PART D BASIC PREMIUM $0.00 $0.00 $55.11 $55.11 -
PART D DIRECT SUBSIDY $0.00 $0.00 $42.04 $4204 Y
PART D REINSURANCE $0.00 $0.00 $57.86 $57.86 7
*  PART D COST SHARING $0.00 $0.00 $265.69 $2565.69 Y
* PARTDLP $0.00 $0.00 $31.10 $31.10 Y
TOTAL PDP $0.00 $0.00 $386.69 $386.69 Y
Adjustments Applied to 04/01/2016
Used PartA PartB PartD Total Paid Flag
No Adjustments applied to 04/01/2016 for S2468/003/000
Entitiement Information Enroliment information
Start Date End Date Option Contract Start Date End Date
Part A: 07/01/2011 E 52468 03/01/2016
PartB: 04/01/2012 Y
Eligibility Information
Start Date End Date
PartD: 08/01/2012
Premiums
Premium Payment Option: DIRECT SELF-PAY
Part C/D Premium Status:
Part C Premium {from enroliment): $0.00
Part D Premium (from HPMS): $55.10
De minimis: $0.00
Part D Net of De minimis: $55.10
Low Income Subsidy: $31.10
Late Enroliment Penalty: $0.00
Late Enroliment Penalty Waived Amount: $0.00
Late Enroliment Penality Subsidy: $0.00
Beneficiary's Total Part D Premium: $24.00
Total C+D Premium (paid by beneficiary): $24.00

Figure 10-13: MCO Representative (View Only) Beneficiary Detail: Snapshot (M203) for
Selected Beneficiary

To view adjustment information specific to a beneficiary, the user selects the |Adjustments|
menu item, located just below the header. Bgare 10-14 for screen display.
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Claim #: XXXOOXXXXXA JOHN DOE DOB: 07/1211939
"BENEFICIARY ADDRESS ACTIVE Age:76 Sex:MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Snapshot | Enroliment | Payments Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity
Adjustments View (M207) User: Role: MCO REPRESENTATIVE pate: 7/7/2016 Ciose | [Print | [ Help...
Adjustments 1-20(0f 131) (Click on adjustment date to view details) GotoPage: [1v] | Go | d«a»mh
Adjustments
Adjustment Date  Contract PBP s PartA Parte PartD Total faldfor  PaidFiag
: HXXX 001 000 s DAt 2 $12988  $15293 $000  $28281 072016 Y
HXXX 001 000 RAREO RIS A ISTERPACIOR | vy $0.00 $0.00 $1526 $1526 072016 %
2016 HXXX 001 000 B e o [ $0.00 $0.00 $15.26 $1526  06/2016 Y
2016 HXXX 001 000 o e 2 $12088  $152.93 $000  $28281 0612016 Y
HXXX 001 000 AR CH i Ra YL 2 s12088  $15293 S000  $28281 0512016 Y
2016 HXXX 001 000 B R T on |y $0.00 $0.00 $15.26 $1526 0512016 Y
HXXX 001 000 R oG L e $0.00 $0.00 $15.26 $1526 042016 %
201 HXXX 001 000 O CHANGE WMOYEAR) 2 $12088  $152.93 $000  $28281 0412016 Y
HXXX 001 000 e il gﬂ‘h‘g?ﬁ;@g;) 2 s12988  $152.93 $000  $28281 032016 Y
1 HXXX 001 000 e i $0.00 $0.00 $15.26 $1526 032016 Y
HXXX 001 000 PART ORISR ALISIEIEACTOR. 144 $0.00 50,00 51526 $1526 0212016 Y
2016 HXXX 001 000 ARTC g&iﬁg‘éﬂ‘ﬁ;ﬂ%"‘kg 2 $12088  $15293 $000  $28281 0212016 v
HXXX o074 000 R onilly gﬂiﬁé"eﬁﬁmiﬂ) 26 $106.31 $122.96 $0.00  $229.27 072015 Y
HXXX o074 000 e N eI Bt $0.00 $0.00 $13.14 $13.14 072015 Y
802015 HXXX o074 000 B A o o GO g $0.00 $0.00 $13.14 $13.14 062015 Y
0812015 HXXX o74 000 e on e nabien) % $10631  $12296 S000 22927 0612015 Y
15 HXXX o74 000 e e s % $10631  $12296 $000  $22927 0512015 Y
HXXX 074 000 D IOk $0.00 $0.00 $13.14 $13.14 052015 Y
dd4”»h

Figure 10-14: MCO Representativ€View Only) Beneficiary Detail: Adjustments (M207)
Screen for the Selected Beneficiary

This displays adjustment information for that beneficiary for months up through and including
the payment month, as shownFigure 10-15.
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Claim #:

Snapshot | Enrollment | Status | Payments [EGTSGENEN Premiums | SSA - RRB | Factors | Utilization | MSA | Medicaid | Residence Address | Rx Insurance
Adjustments View (M207) User: Role: MCO REPRESENTATIVE  Date: 5/22/2011

Enter required field information below and click "Find."
*Indicates required fisld

*Payment Month
72011

Adjustments 1-20{0f 142) (Click on adjustment date to view details) GotoPage: |1 ¥ 4D « M D[}
Adjustments
Adjustment - Adjustment Paid for Paid
Date Contract PBEP Segment Description Code Part A Part B Part D Total Month Flag
PART C RISK
07/2011 Hixxxx 000 000 ADJUSTMENT FACTOR 26 §26121 523099 §0.00 549220  06/2011 b

CHAMGE {MID-YEAR)

PART D RISK ADJUSTER
07/2011 Hoxxxx 000 000 FACTOR CHANGE / 4 50.00 $0.00 $22.20 52220  06/20M11 i
ONGOING
PART D RISK ADJUSTER
07/2011 Hxxxx 00 000 FACTOR CHANGE / 41 50.00 $0.00 $22.20 52220  05/20M A
ONGOING
PART C RISK
07/2011 Hxxxx 000 000 ADJUSTMENT FACTOR 26 526121 523099 50.00 549220 05/2011 Y
CHANGE (MID-YEAR)

PART D RISK ADJUSTER
07/201 Hxxxx 000 000 FACTOR CHANGE / 4 50.00 50.00 $22.20 52220  04/20M N
ONGOING
PART C RISK
07/2011 Hxxxx 000 000 ADJUSTMENT FACTOR 26 $261.21  $230.99 $0.00 549220 0472011 Y
CHAMNGE (MID-YEAR]
PART C RISK
07/2011 Hxxxx 00 000 ADJUSTMENT FACTOR 26 $26121 523099 $0.00 549220  03/20M A
CHANGE (MID-YEAR)

PART D RISK ADJUSTER
07/2011 HXXxx 000 000 FACTOR CHANGE / 4 50.00 $0.00 $22.20 $2220 037201 Y
ONGOING
PART D RISK ADJUSTER
07/201 Hxxxx 000 000 FACTOR CHANGE / 4 50.00 50.00 $22.20 52220  02/20M N
ONGOING
PART C RISK
07/2011 Hxxxx 000 000 ADJUSTMENT FACTOR 26 526121 523099 50.00 549220 02/2011 Y
CHAMNGE (MID-YEAR)

Figure 10-15. MCO Representative (View Only) Beneficiary Detail: Adjustments (M207)
Screen for Selected Beneficiary Expanded for Specified Payment Month

Finally, the user selects a particular adjustment by clicking on the monthhjeir the
Adjustment Date column, in this cas&/ZD11, to displayFigure 10-16.

At this point, a displaynly screen appears. There are no other links or options for drilling
down, but the user has access to all the information regarding this bengfies adj ust ment

Again, the dritdown method enables the user to navigate from very general information to
very specific information just by following a path of menu and submenu items, links, and
searchesAppendix G providesnore information and a corgte description of the system
navigational hierarchy.
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Claim #: XXXXXKXKXXA JOHN DOE DOB: 071211938
“BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Payment/Adjustment Detail (M215) user Role: MCO REPRESENTATIVE Date: 7/7/2016 Close | | Print | | Help.
Export to Excel
Payments/Adjustment Table - Contract# HXXX
Rebate for Part D Premium reduction is in the A and B columns. It is reflected correctly in the total Part D payments.
Payment/Adjustments
Payment Date Type Description Adjustment Gode PartA  PatB  PartD Total AT paidFlag Cleanup ID
* 08/01/2016 PAYMENT TOTAL $552.80  $650.86  $14167 $134533
Payment Date Type Description Adjustment Code PartA PartB PartD Total Fidfor  PaidFlag Cleanup ID
o PAYMENT 0 20
08/012016 ComPONeNT RISK ADJUSTMENT $54091  $63684 SO0D 117779 0BOV2016 Y
o1 PAYMENT  PART D RISK ADJUSTED RATE ’
08/012016 e SRR . 5000 S000  $5450  S5450 0BIO12016
s PAYMENT  PART C RISK ADJUSTED RATE - .
08/012016 T (oAt Cone $32882  $367.16 S000  $71508 08012016
o1 PART D COVERAGE GAP .
08012016 PAYMENT e - s000 s000 873 $873 0BOV2006 Y
08/012016 PAYMENT PART C PREMIUM - 5000 5000 50,00 S000 08012016 Y
o PART A/B COST SHARING i
08/01/2016 PAYMENT e - s042  $11.08 $000  $2050 08012016 Y
08012016 pavienT  PARTAB MANDATORY SUPP 5247 5290 $0.00 $537 DBOVOIE Y
08/012016 PAYMENT  PART D SUPP BENEFITS - 5000 5000 $0.00 $000 08/01/2016 Y
) PAYMENT 0.0 18101120
08/01/2016 COMPONENT  PART D BASIC PREMIUM - $0.00 $0.00 $23.04 $23.04 08/01/2016
08/012016 PAYMENT PART D DIRECT SUBSIDY - $0.00 $0.00 $57.48 $57.48 08/01/2016 Y
08/012016 PAYMENT PART D REINSURANCE 5000 S000  $5156  S5156 0BG Y
—m PART D BASIC PREMIUM '
08/0172016 PAYMENT il n i s1008  s1202 SO00  $2360 OBO12016 Y
» 08/01/2016 PAYMENT TOTAL $55280  $65086  S14167 $134533 08012016 Y
* 08/01/2018 ADJUSTMENT TOTAL - $909.18 $1,070.51  $10682 $2,086.49
Payment Date Type Description Adjustment Code. PatA  PartB  PartD Total  FASMr paigFiag Cleanup D
08/012016 ADJUSTMENT TOTAL SRR CRIBKALIS e PACTOR Craniee 500016 $107051 8000 $197667
080112016 ADJUSTMENT TOTAL R e R $0.00 S0.0D  $10682  $106.82

Figure 10-16: MCO Representative (View Only) Payment/Adjustment Detail (M215) Screen
for the Selected Adjustment

Payment adjustments due to systeeaglupsareuniquely identified on the

Payment/Adjustment Detail (M215) Screen by a Glgandentifier, which also appears on the

MMR data file. The identifiers provide a convenient reference and linkage to documentation
provided via Plan communicationsb m CMS t o enhance the Pl anos
particular payment adjustment.
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10.2 Logging On and Viewing Messages

To use the Ul online, the usewust logon. A screen containing messages and the calendar
appears.

10.2.1Logging On

STEP 1: Accessing theogon scren

Sectionl0.2.1 includes instructions on logging onto the CMS applications portal and
navigating to the Ul. If successful, thiser Security Role Selection (MOO0)reen displays,

from which the user selects their roléhe screen displays the last sussfel login datend

time If the system is down when the user tries to log on, the browser displays a message that
thepage is unavailabler thepage cannot be found@he content of this message is dependent

on the browser, not on the systedMS will modify the MARX Ul to limit the number o&ctive

logon sessiondf a user attempts to concurrently log into the MARX Ul witH%sRssion, the

first session will be automatically terminated and the new session will be the only active
session.

If the sysem is up and logon is unsuccessful, ltibgon Error (M009)screen displays an error
message describing why logon failed. &egure 10-17.
CMS

The following error has occurred during the logon process. Close or exit the current window and go to the Portal window and click on the
|MARXx-UI application again.

Medicare Advantage Prescription Drug (MARX)

Figure 10-17: Logon Error (M0O09) Screen
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STEP 2: Selecting a Role

TheUser Security Role Selection (MOGZyeen displays the roles available to the user.
Typically, a user has only one role available, and that role is selected. This screen is shown in

Figure 10-18 and described ifiable 10-4, with error and validation essages provided in
Table 10-5.

CMS Medicare Advantage Prescription Drug (MARX)

User Security Role Selection (M002) Last Logged in: 0441012014 16:56:20 User: 3000 Date: 04/10/2014

©® MCO REPRESENTATIVE

Logon with Selected Role

Figure 10-18: User Security Role Selection (M002) Screen

Table10-4: MOO2 ScreerfField Descriptionsand Actions

Item Input/Ou tput Description
Role selection Required radio button Click on one of the buttons t_o indicate
under which role the user will log on.

[Log on with Selected Button Click on this button to complete the
Role]

logon with the selected role.
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Table10-5: MO02 Screen Messages

Message Type Message Text Suggested Action
Follow the directions given in the message tg
Click on t h-ap me ¢ enable popps from the Ul. When a message
blocked. Toview this popup or displayed asking if the user wants to allow pgd
Workstation setup additional opt i {upsfromthe site, click [Yes]. Next, a messag
then click 0 Apswi{ displays asking if the user wants to close the

from This Siteé6 | window Click [No]. TheWelcome (M101)
screen then displays.

o No contracts are defined for this | The useshould contact th®IAPD Help Desk
Missing data

role to report the error.
Software or Database | No security roles are defined for | The useshould contact thMMAPD Help Desk
Error your user ID to report the error.
Software or Database | Error retrieving your security roles| The useshould contact thMMAPD Help Desk
Error from the database to report the error.
Software or Database vour user ID does not exis The useshould contact th®IAPD Help Desk
Error to report the error.
Software or Database . The useshould contact thMAPD Help Desk
Your user ID was not supplied
Error to report the error.

Software or Database S . The use should contact th®1APD Help Desk
Your user ID profile is inactive
Error to report the error.

Unexpected error code from
database while retrieving your
security roles

Software or Database
Error

The usershould contact thB1APD Help Desk
to report the error.

Errorretrieving the expected
number of security setting results.

Software or Database Retrieved <# of results sets

The useshould contact thMAPD Help Desk

Error retrieved> out of <# of results sets to report the error.

expected>
Software or Database | No screen items defined ftris The useshould contact thMAPD Help Desk
Error role to report the error.
Software or Database | Error retrieving your security The usershould contact thB1APD Help Desk
Error settings to report the error.

Unexpected error codeom
database while retrieving your
security settings

Software or Database
Error

The useshould contact th®IAPD Help Desk
to report the error.

Error retrieving the expected
number of dropdown list results.

Software or Database Retrieved <# of results sets

The useshould contact thMAPD Help Desk

Error retrieved> out ok# of results sets to report the error.
expected>
Software or Database | The dropdown lists results setis | The useshould contact thMMAPD Help Desk
Error empty to report the error.
Software or Database | Error retrieving dropdown lists The useshould contact th®IAPD Help Desk
Error from the database to report the error.
Software or Database No CPM has been set The useshould contact thmIAPD Help Desk
Error to report the error.
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Message Type

Message Text Suggested Action

Software or Database
Error

Unexpected error code from
database while retrieving the
dropdown lists

The useshould contact thmIAPD Help Desk
to report the error.

Software or Database
Error

Connection error

The useshould contact thmIAPD Help Desk
to report the error.

The default rée is selected on the screen. If the user has more than one role available, the user
may change from the default to another role. The selected role shows on the title line of
subsequent screens. Once a role is selected, the user clicks on the [LogaiestddIRole]

button.

After a role is selected, th&elcome (M1013creen appears, as showrkFigure 10-19and
described inrable 10-6, with error and validation messages providedable 10-7.

CMS

Welcome (M101)

Broadcast Messages

Current Payment Month

‘Current Calendar Month

Session Timeout

MARx Version

MARx Calendar

Medicare Advantage Prescription Drug (MARXx)

Welcome Beneficiaries Payments

User: Role: MCO REPRESENTATIVE Date: 7/7/2016 | Print | ‘ Help.

THE CALENDAR HAS BEEN ADVANCED ( 2016-07-01-00.39.13.574740
Normal processing is in progress for the Aug -2016 payment month.

The last day to submit plan transactions for the Aug-2016 payment is 8pm EST Friday,
July 08th, 2018

CPM: 08/2016
CCM: 07/2016

Your session will timeout after 15 minutes of inactivity

Region: Production (PROD)
Release: MMA R2016.05

Figure 10-19: MCO Representative (View Only) Welcome (M101) Screen

Table10-6: MCO Representative (View Only) (M10E)jeld Descriptionsand Actions

Item Input/Output Description
Providesgeer al i nformation abol
Broadcast Messages Output month-end processing started. The list of messages refres

every time the user returns to the screen.

Current Payment Month

(CPM) Output The month/year currently in processthg system

MARXx Version Output The region and release information of the MARXx Ul displa
Provides general information about what is happening in t

MARx Calendar Link system, e.g. monthnd processing started. The list of

messags refreshes every time the user returns to the scre
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Table10-7: MCO Representative (View Only) (M101) Screen Messages

Message Type Message Text Suggested Action

The result sethat contains the systen The useshould contact thMMAPD Help
message is empty! Deskto report the error.

Database errors occur in retrieving ti The useshould contact thMMAPD Help
system messages! Deskto report the error.

The useshould contact th®1APD Help
Deskto report the error.

The useshould contact thMMAPD Help
Deskto report the error.

The useshould contact thMMAPD Help
Deskto report the error.

Software or Database Errg

Software or Database Err(

Software or Database Errq Invalid input.

Software or Database Errq Unexpected error code from databag

Software or DatabasError | Connection error

The following sections provide information on M&lcome (M101pcreen

1 Broadcast message. See the next section, Viewing System Broadcast Messages
1 Calendar. Se8edion 10.2.3

10.2.2 Viewing System Broadcast Messages
Broadcast messages display for all users and provide information about-sydeeavents,
such as the start or completion of meetid processing. These messages expire without any
user action.

STEP 1: Accessig the Welcome (M101$creen
From the system main menu, the user clicks on the |Welcome| menu item. This displays the
Welcome (M1013creen.

STEP 2: Viewing theBroadcast Messages

The broadcast messages show onMaeécome (M1013creen under the Broadcadessages
heading. The list of messages refreshes every time the user returns to the screen.
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10.2.3 Viewing the Calendar
From the calendar, there is a list of operational events scheduled for any month.

STEP 1: Accessing the Calendar (M10Sgreen

From the sygm main menu, the user clicks on the |Welcome| menu item. This automatically
selects th&Velcome (M1013creen. The user clicks on thARX Calendalink to display the
Calendar (M105kcreen, as shown Figure 10-20 and described ifiable 10-8, with erra and
validation messages providedTiable 10-9.

Medicare Advantage Prescription Drug (MARx)

c M S Welcome | Beneficiaries | Payments

MARx Calendar (M105) User: Role: MCO REPRESENTATIVE  Date: 8/22/2011

August v 2011 |»

Sun |Mon | Tue |Wed | Thu | Fri | Sat

1 2 3 4 5 6

7 ] 9 10 11 12 13

14 15 16 17 16 19 20

21 23 |24 |26 |26 |27
23 29 | 30 A

MARx Operational Calendar for August 2011 Re-display

Figure 10-20: MCO Representative (View Only) Calendar (M105) Screen
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Table10-8: MCO Representative (View@y) (M105) Field Descriptionsand Actions

Iltem Input/Output Description

Above Line

Defaults to current calendar month. When this chang
Month Required dropdown list | the pictorial calendar automatically updates to the
selected month and year.

Defaults to current calendar year. When this changeq
Year Recquired dropdown list pictorial calendar automatically updates to the selectd
month and year.

Pictorial calendar for selected month and year. When

Calendar Output the current month, the currerdiydis highlighted in blue.

Below Line

MARX Operational

Output List of events scheduled for the selected month and y
Calendar

After changing the month or year, the user clicks on t
[Re-display] Button button to display the operational calendartfar newly
selected month.

Table10-9: MCO Representative (View Only) (M105) Screen Messages

Message Type Message Text Suggested Action

No schedule events found for
<month/year>

Error occurred while retrieving The useshould contact th®1APD Help
schedule results for <month/yeanq Deskto report the error.
Erroroccurred while retrieving The useshould contact th®1APD Help
schedule events femmonth/year> | Deskto report the error.

The useshould contact th®1APD Help
Deskto report the error.

Unexpected error code from The useshould contact thMMAPD Help
database Deskto report the error.

The useshould contact th®1APD Help
Deskto report the error.

No data The user should pick different month.

Software or Database Error

Software or Database Error

Software or Database Error | Invalid input

Software or Database Error

Software or Database Error | Connection error

STEP 2: Viewing theCalendar Events

The top part of the screen shows a pictorial calefitanemonth. When the screen first

displays, the current month shows with the current day highlighted in blue. The bottom part of
the screen, i.e., the operational calendar, shows the calendar events scheduled for that month,
with the date and descriptiof each event.

STEP 3: Changing thévionth

To view a different month, select a different month and/or year in the pictorial calendar. The
calendar for the new month is then displaylealview the operational calendar for the newly
selected month, click aine [Redisplay] button in the bottom part of the screen.
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10.2.4 Logging Out of the Medicare Advantagerescription Druglnquiry System

When the user is finished with all activities, the user should log out. If the user does not log
completely out, the sessiomentuallytimesout. However, logging out as soon as the user is
finished with the system is a more secure process to follow and is therefore recommended.

If the browser window is closed, the user is logged out automatically. To simplify logging out,
theuser may use the logout screen to close all of windows in one step.

When the user logs on to the system, the logon screen is replaced with a logout screen as shown
in Figure 10-21 and described iffable 10-10, with error and validation messages provided i

Table 10-11. This logout screen is behind the Ul primary window and the user may access it at
any time by selecting the window.

The user clicks on the [Logout] button. The browser then asks thé tiesy wantto close the
window.

Medicare Advantage
CMS Prescription Drug (MARX)

User: Role: MCO REPRESEMNTATIVE Date: 5/22/2011

Figure 10-21: MCO Representative (View Only) Logout Screen

Table10-10: MCO Representative (View Onlyield Descriptionsand Actions

Item Input/Output Description
[Logout] Button The user clicks on this button to log out of thd
9 system, closing all windows.

Table10-11: MCO Representative (View Only) Logout Screen Messages

Message Type Message Text Suggested Action
The Web pge you are viewing is trying [ The user clicks on the [Yes] button to close
Process to close the window. Do you want to the window. The user clicks on the [No]
close this window? [Yes] or [NO] button to keep the window open.
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10.3 Viewing/Updating Beneficiary Informabn
Each user role identified below can search for a particular beneficiary by specifying one or more
selection criteria. After finding the beneficiary of interest, the user may view detailed
information specific to their role. This section describes dleving steps for viewing
beneficiary information by user role:
STEP 1: Accessing the Beneficiaries: Find (M201) Screen
STEP 2: Using the Beneficiaries: Find (M201) Screen
STEP 3: Using the Beneficiaries: Search Results (M202) Screen
STEP 4: Viewin@detailed Enrollment Informatiofor a Beneficiary

o STEP 4a: Viewing the Beneficiary Detail:gfishot (M203) Screen
STEP 4b: Updating the Beneficiary Detail: Snapshot (M203) Screen
STEP 4c: Viewing the Beneficiary Detail: Enrollment (M28dreen
STEP 4d: Updating the Beneficiary Detail: Enroliment (M28&een

STEP 4e: Viewing the Beneficiary Detail: Enrollment (M204) Screen Primary
Drug Insurance

STEP 4f: Updating thBeneficiary Detail: Enrollment (M204) Screen Primary
Drug Insurance

= =2 =2 =

o O O O

o

STEP 4q: Viewing the Beneficiary Detail: Enrollment (M204) Screen Payment
STEP 4h: Updating the Beneficiary Ddtdinrollment (M204) Screen Payment
STEP 4i: Updating the Beneficiaries: New Enrollment (M221) Screen

STEP 4j: Updating the Beneficiaries: Update Enrollment (M212) Screen

STEP 4k: Updating the Beneficiaries: Additional Update Enroliment (M230)
Screen

STEP 4 Viewing the Beneficiary Detail: Payments (M206) Screen
STEP 4n: Viewing the Beneficiary Detail: Adjustments (M207) Screen
STEP 4: Viewing the Beneficiary Detail: Premiums (M2Xyeen
STEP 4: Updating the Beneficiary Detail: Premiums (M231) Screen

STEP 4: Updating the Beneficiary Detail: Update Premiums (M226) Screen
NUNCMO

STEP 4. Viewing the Beneficiary Detail: SSA/RRB Transaction Status (M237)
creen

STEP 4: Viewing the Beneficiary DetaiFactors (M22Q) Screen

STEP 4. Viewing the Beneficiary DetailJtilization (M233) Screen
STEP 4. Viewing theBeneficiary Detail: M3 Lump SuniM235) Screen
STEP 41 Viewingthe Residence Address View (M243) Screen

O O O O O

O O O O O

o

o O O O
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o0 STEP 4: Updating the Residence Address View (B)24creen
0o STEP 4v: Updaing the Update Residence Address View (M&Zt2gen
0 STEP4: Viewing the Enroliment Detail (M222) Screen
STEP 5: View Beneficiary Eligibility Beneficiary Eligibility Query via the Ul
o STEP 5a: Viewing the Beneficiary: Eligibility (M232) Screen
STEP 6: Viewing the Rx Information for a Beneficiary
0 STEP 6a: Viewing the Rx Insurance Vigw244) Screen
0 STEP 6b: Updating the Rx Insurance View (M244) Screen
0 STEP 6¢: Updating the Rx Insurance View (M228) Screen
o0 STEP 6d: Updatinghe BeneficiaryOpt-Out (M234) Screen
STEP 7: Viewing the Payment/Adjustment for a Beneficiary
0o STEP7a: Viewing the Payment/Adjustment Detail (M2$8jeen
o STEP 7b: Payment/Adjustment Detail (M215) Screen Excel Export Function
STEP 8:Navigating to thdRisk Adjustment FactoRAR

0 STEP 8a: Viewing the Payment/Adjustment for Displaying RAFs for a
Beneficiary (Screen M215)

o0 STEP 8b: Viewing the Payment/Adjustment Detail Scretn Bisplaying of
RAF

STEP 9Viewing the Status Activiii256) Screen
STEP 10Viewing the Status Activity DetdM257) Screen
o STEP 10a: Viewing the Status Detail Screen Audited Records
o STEP 10b: Viewing the Status Detail Screen: Incarceration
STEP 11Viewing the LEP (M258) Screen

10.3.1 Finding a Beneficiary

To find information about a beneficiary who is enrolled in a contract; either currently, in the
past, onn the future, the user accessesBe@eficiaries: FindM201)screen to search for the
beneficiary. Once the person is located, the user can view information on that beneficiary.
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Validation Messages

Table 10-12lists validation messages that appear directly on the screen during data
entry/processing in theaus line (the line just below the title line, asigure 10-22.

Beneficiaries: Find (M201)

PBEP number must be 3 alpha-numeric characters

Figure 10-22: Validation Message Placement on Screen

These are common validation messages, not specific to a single screen but rétatée|ts
that appear on many screens. Note that screen/fursgierific messages appear in the section
related to the specific function and are associated with the specific screen.

Table10-12: Validation Messages

Error Messages Suggested Action
User must enter a contract number Enter the field specified by the message.
A contract number must Re-enter the field and follow the forrhandicated in the
6S6, O6X,06 or 0696, f ol |l 9 message.
User must enter a sex Enter the field specified by the message.
User must select a state Enter the field specified by the message.
Invalid Contract/PBP combination Check the combination and-eamter.
Invalid Contract/PBP/segent combination Check the combination and-eater.
<kind-of-date> is invalid. Must have format Re-enter the field and follow the format indicated in t}
(M)M/(D)D/YYYY message.
User must enter <kind of date> Enter the field specified by the message.
PBP number must have three alphanumeric chara Reenter the field and follow the format indicated in th
message.
Please enter at least one of the required fields Make sure to enter all the required fields.
Make sureto enter one of the fields specified by the
Please enter user ID or password
message.
. Re-enter the field and follow the format indicated in th
Segment number must have three digits
message.
The claim number is not a valid SSA or RRB numb| Reenter the field ir6SA, RRB, or CMS Internal
or CMS Internal number format.

Re-enter the field using only letters, apostrophes,

The last name contains invalid characters
hyphens, or blanks.

Re-enter the field and follow the format indicated in tf
message

The user ID contains invalid characters

First, make sure that the Contract # is entered correq
If not, re-enter it. If the user did, he/she should have
rights to this contract; see the Security Administrator,
who can update the user profile fhese rights.

You do not have access rights to this contract
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STEP 1: Accessing the Beneficiaries: Find (M20%green
From the main menu, the user clicks on the |Beneficiaries| menu item. The |Find| submenu item
is already selected and displays Beneficiaries: Find (M2013creen as shown Figure 10-
23 and described ifiable 10-13, with error and validation messages providediable 10-14.

STEP 2: Using the Beneficiaries: Find (M201creen

The user enters search criteria and clicks on the [Find] button.

Medicare Advantage Prescription Drug (MARx)

Welcome |Beneficiaries|Payments

Find | Eligibility

Beneficiaries: Find (M201) user: Role: MCO REPRESENTATIVE pate: 7/7/2016 Print | | Help...

Enter the claim number of the banaficiary and click "Find
“Indicates required fisld

“Claim # (B¢ fs Optians))

[ Fina | [ Reset |

Figure 10-23: MCO Representative (View Only) Beneficiaries: Find (M201) Screen

Beneficiaries: Find (M201) Screen MBI Transition Period

1 Beneficiary ID fieldi During the transition period (April 2018 through December
2019), the HICN or the MBtan be entered in this field.

Medicare Advantage Prescription Drug (MARXx)

Welcome | Beneficiaries|Payments

Find | Eligibility

Beneficiaries: Find (M201) User: Role: MCO REPRESENTATIVE Date: 8/31/2017 Print Help...

Enter the Beneficiary 1D of the beneficiary and select “Find "
“Indicates required field

*Beneficiary ID (BiC is Opbonal)

9999999994
Find Reset

Figure 10-24: Find (M201) Screeri MBI Transition Period

Medicare Advantage Prescription Drug (MARX)

Welcome|Ben: s|Payments

Find ity

Beneficiaries: Find (M201) User: Role: MCO REPRESENTATIVE Date: 8/31/2017 Print | | Help...

Enter the Beneficiary 1D of the beneficiary and select "Find "
*Indicates required field

*Beneficiary D (8/C is Optanal

998998990A,
= S Please Wait... Searchmgl

Figure 10-25: Find (M201) Screeri MBI Transition Period
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Table10-13: MCO Representative (View Only) (M20E)eld Descriptionsand Actions

Iltem Input/Output Description

Required data entry The user finds beneficiaries withetteneficiary ID

Beneficiary 1D field

After entering aeneficiary 10 the user clicks on this

[Find] Button button to initiate the search for beneficiaries.

Table10-14: MCO Representative (View Only) (M201) Screen Messages

Message Type Message Text Suggested Action

The user must make sure to enter a val

Missing entry Enter abeneficiary 1D beneficiary ID

Thebeneficiary IDis not a valid

Invalid format SSA, RRB, or CMS internal numbe|

The user reenters thdoeneficiary 1D

The user should verify the accuracy of
information entered.

The user should perform a more generg
search, in case the constraints are too

No beneficiary ecords found for the

No data L
search criteria.

restricting.
Error occurred while retrieving The useshould contact th®IAPD Help
Software or Database Errol g
beneftiary search results Deskto report the error.
Error occurred while retrieving The usesshould contact thMMAPD Help
Software or Database Errol -~
beneficiary records. Deskto report the error.

The useshould contact thMAPD Help

Software or Database Bir | Missing input. Deskto report the error,

Unexpected error code from The useshould contact thMAPD Help

Software or Database Errof database=<error code>. Deskto report the error.

The useshould contact thMMAPD Help

Software or Database Errof Conrection error.
Deskto report the error.

10.3.2 Viewing Summary Information about a Beneficiary

Beneficiaries meatg search criteria@isplayon theBeneficiaries: Search Results (M202)
screen.

STEP 3: Using the BeneficiariesSearch Results (M202%creen

If the search is successful, tBeneficiaries: Search Results (M2@2yeerdisplaysas in

Figure 10-24 and described byable 10-15. Because any error associated with the search
would display on th&eneficiaries: Find (M20) screen, no error messaghsplay If a user

enters an inactivleneficiary IDfor the Beneficiary, a message displays to that effect as shown
in Table 10-16.
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Medicare Advantage Prescription Drug (MARXx)

Welcome | Beneficiaries| Payments

Find|Eligibility

Beneficiaries: Search Results (M202) User: Role: MCO REPRESENTATIVE Date: 7/7/2016 Print Help...

Click on Claim # link 1o view Beneficiary Enroliment Details
Search Criteria: Claim # = XX000000A

Beneficiaries 1-1(of 1)
Claim # Name Birth Date Date of Death Sex State  County  Status
JO0000XKA  JOHN DOE 10/21/1940 M FL CHARLOTTE ACTIVE

Figure 10-26: MCO Representative (View OnlBeneficiaries: Search Results (M202) Screen

Beneficiaries: Search Results (M202) ScreanMBI Transition Period

During the MBI transition perio@April 20181 December 2019 the Search Criteria returns the
HICN in the Search Criteria: Beneficiary IBsgardless of whether the MBI or HICN is entered.
1 Beneficiary ID in the main information displays the MBI.
1 The user can either click the hyperlink fdpdate Enrollmentr <Beneficiary ID>.

Medicare Advantage Prescription Drug (MARX)

Welcome | Beneficiaries |Payments

Find| Eligibility

Beneficiaries: Search Results (M202) User: Role: MCO REPRESENTATIVE Date: 8/31/2017 Print Help...

Select the Beneficiary ID link to view Beneficiary Enrcliment Details.
Search Criteria: Beneficiary ID = 999999999A

Beneficiaries
Beneficiary ID Name Birth Date Date of Death Sex State  County Status

9999999994  JOHN DOE 07/26/11973 F WA KING ACTIVE

Figure 10-27: Search Results (M202) ScreénMBI Transition Period

Medicare Advantage Prescription Drug (MARX)

Beneficiaries: Search Results (M202) User: Role: MCO REPRESENTATIVE W/ UPDATE  Date: &/31/2017 Prnt Help.

Select the Benefciary 10 ink 1o view Beneficiary Enroliment Detads
Select the Update Enrollment link to Update Beneficiary EnrolimentnstiutionalNHG/POS Drug Edit
Search Critefia: Beneficiary D = 9939999994

Beneficiaries
Beneficiary ID Name Birth Date Date of Death  Sex  State County Status. Action
L] JOHN DOE 0710611931 F NH STRAFFORD ACTIVE Update Enrollment

Figure 10-28. Search Results (M202) ScreénMBI Transition Period
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Table10-15: MCO Representative (Vie Only) (M202)Field Descriptionsand Actions

Iltem Input/Output Description
—y_ﬁggdeifrg(;ar IDcolumn Sorter Sorts the results by claim numbers.
Beneﬁc?ary IDin the Link The user clicks on Beneficiary IDlink to display the
Beneficiary IDcolumn Beneficiary Detail: Snapshot (M208green.
Namecolumn heading Sorter Sorts the results by beneficiary name.
Birth Date column Output DOB of each beneficiary.
Date of Death column Output DOD, if applicable, of each beneficiary.
Sex column Output Sex d each beneficiary.
State column Output State of residence of each beneficiary.
County column Output County of residence of each beneficiary.

Table10-16: MCO Representative (View Only) (M202) Screen Messag

Message Type Message Text Suggested Action
The benef i benedigiagy Ds
Informational is displayed for théeneficiary 1D None Needed.
entered

Tip: Returning to the previous screnaddother selection criteria may narrow search results

From this screen, the user sees summary information about each beneficiary that meets the

search criteria. The user can sort the lisbegeficiary IDor by name by clicking on the

beneficiary IDcolumn heading or thdamecolumn heading, respectiveljjo see more details

about any particular beneficiary in this list, the user clicks bereficiary IDlink in the

beneficiary IDcolumn. This displays thBeneficiary Detail: Snapshot (M208green in a pop

up window with a menu to get to various screé&@sh screen provides specific details about

the beneficiaryds enroll ment or payment histo
in this section.

10.3.3 Viewing Detailed Information for a Beneficiary

The user finds the beneficiary on tBeneficiares: Search Results (M202¢reen and drills
down for more information.

STEP 4: ViewingDetailed Information for a Beneficiary

To see detailed information about any of the beneficiaries listed Betheficiaries: Search
Results (M202%creen, the usericks on the associatdseneficiary 1D

Note: Instead of seeing a screen in the same area as previously displayed, a new window with a
new screen and new header appears. This is-ap@pndow, with its own header information
specific to the selectedbdné ci ary. The beneficiaryds | atest
with the currenStateandCounty Code (SCC)lrhe header, by itself, is shownkigure 10-26.
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DoD:
ARCHIVED Age: Sex:

WILLIAMSTOWN, MO 63473 State: MO 26) County: LEWIS (541)

Figure 10-29: Sample Header for the Beffigiary Detail Screens

To improve system performance, CMS begins archiving inactive beneficiaries as of February
2013 By reducing the volume of data in the operational databases, the overall performance of
the systems is enhanced.

Beneficiaries that medioth of the following criteria are selected for archiving:
1 Weredeceased for at least 15 years or, are at least 120 years old with a BIC of Mor T
1 Have had no activity for at least two years

However, the business owners may decide to exclude movinguéapop of beneficiaries to
the archived database.

All beneficiaries, whether in the active or the archived database, are available for view using the
MARXx User Interface (Ul).

To identify whether a beneficiary is archiveld,d Ul di s p | aiywe ¢ i drh efr Aramh ifivAe
status on the Ul Banner appearing at the top of the sddgelate capability is only available for
beneficiary records in the active database.

Archiving of data for the selected beneficiaries crosses all MAPD systems. CMS has the
capalility to recall beneficiaries from the archived database into the active database. If a Plan
wishes to recall an archived beneficiary, the Plan should discuss it with CMS.

In addition, just below the header is a set of menu items, describedl®10-17. The user can
switch back and forth among the seven different screens by clicking the menu items. Each
screen pertains to the beneficiary selected fronB#reeficiaries: Search Results (M202)
screenFigure 10-24 provides an example of the menu items.
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Table10-17: Menu Items for Viewing Beneficiary Detail Information

Menu Item Screen Name Description
Displays an overall summary of payment information for the
- . beneficiary as of the date specified. If the beneficiary is not
Beneficiary Detail: )
|Snapshot| Snapshot (M203) currently enrolled, the summary of last available payments a
P adjustments information displays. When the screen first disp
the date defaults to the current date.
Displays a summary list of enrollment information, by contrad
|Enroliment] BeneficiaryDetail: for the enrollments to which the user has access. It also proy
Enrollment (M204) links to drill down to more detailed payment, adjustment, and
enrollment information for the benefary on a selected contrad
|Status| Beneficiary Detail: Displays a summary list of enroliment and health status, by
Status (M205) contract, for the enrollments to which the user has access.
Displays a lis ordered by month as of the specified payment
date, of payment and adjustment information, broken down 4
|Payments| Beneficiary Detail: Part A, Part B, and Part D. The payment date defaults to the

Payments (M206)

current month. It also provides links to drill down to more
detailed payment and adjostnt information for the beneficiary
on a selected contract.

|Adjustments|

Beneficiary Detail:
Adjustments (M207)

Displays a list, ordered by adjustment month as of the specif
payment month, of adjustment information, broken down by
A, Part B, andPart D, for months up through a specified date.
The payment month defaults to the current month. It also
provides links to drill down to more detailed payment and
adjustment information for the beneficiary on a selected cont

Beneficiary [tail:

Displays a list of premium information for the specified month

[Premiums| Premiums (M231) The payment month defaults to the current month.
IPremium Beneficiary Detalil: Displays a list of premium withhold trangen information for
Withhold| Premium Withhold the beneficiary. The initial display defaults to the information

Transactions (M237) | Current Processing Month

Beneficiary Detail: Displays the factors, beneficiagpecific or default, used in
|Factors| X

Factors (M220) payment calculation.

. Beneficiary Detail: Di splays information on the

[Utilization] Utilization (M233) services.

Beneficiary Detail Displays Medical Savings Account Lump Sum information fo
[MSA] MSA Lump Sum e ;

beneficiary for which the user hascess.

(M235)

[Medicaid] Beneficiary Detail: Displays a summary list of Medicaid information for a

Medicaid (M236)

beneficiary for which the user has access.

To view information for other beneficiaries, the user can either select another beneficiary from

the Beneficiaries: Search Results (M2@2yeen or perform a new search onBleaeficiaries:
Find (M201)screen.

10.3.4 Viewing a Snapshot of Beneficiary Information

A snapshot shows a summary of membership, health status, and payment/adjustment
information for thebeneficiary as of a specified month. If payments are unavailable for the
specified month, the last available payments and adjustments information is shown.
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STEP 4a: Viewing the Beneficiary Detail: Snapshot (M20Sgreen

TheBeneficiary Detail: Snapshot (M3) screen, as shown Figure 10-30 andFigure 10-31

and described ifiable 10-18, with error and validation messages providediable 10-19,

provides payment, status, adjustment, entitlement, eligibility, enrollment, and premium
information for the berfeciary as of the date the user specifics. When the beneficiary enrolls in
two contracts, one for Part A and/or Part B and the other for Part D, information is displayed on
both the contracts. On the initial display, the current date is used. To vieetdis ds of a

different date, the user updates the date ilth©fdata entry area and clicks on the [Find]

button. If the beneficiary is enrolled with an effective date in the future, no status information is
available. The user changes the Ofdateto the future date to view the snapshot information. If
the beneficiary is not currently enroll ed,
snapshot information is for a payment month in the past and last available payments are
adjustments 0
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Claim #: XXXXXXXXXXA

BENEFICIARY ADDRESS
CITY, STATE 12118-3438

Payments

Adjustments

JOHN DOE
ACTIVE

Premiums | LEP | SSA -RRB | PW Paid/Collected | Transactions | Factors | Utilization

MSA | Residence Address

DOB: 07/12/1939

Age: 76 Sex: MALE
State: NY (33) County: SARATOGA (640)

Rx Insurance | Jurisdiction

Enrollment

Beneficiary Snapshot (M203) User: Role: MCO REPRESENTATIVE Dpate: 7/7/2016 Close Print | | Help...
Change date to re-display Beneficiary Details and click "Find."
As Of: [04/11/2016_x Find |
Contract:  HXXX Contract:
CONTRACT NAME MCO Name:
003 PBP Number:
Segment Number: 000 Segment Number:
Demonstration Type and Description: Demonstration Type and Description:
Enroliment Source Code and Description: B - BENE ELECTION Enroliment Source Code and Description:
Special Needs Ty,
Bonus Payment Portion Percent: 0%
Demographic Blend Portion Percent: (0%
Residency Status: In Area
Part B Premium Reduction Benefit:  $0.00
Residence for Payments: State: CA (05) County: ORANGE (400)
Status Flags:  Hospice ¥ ESRD ESRD MSP Aged/Disabled MSP Inst NHC HCBS
Payment Flags: v Disabled CHF Long Term Institutional Part B Premium Reduction
. Subsidy Start 0110172016  Subsidy End: 12/31/2016 LI Premium Subsidy Level: 100%
Low Income Subsldy: || o\ o evel 2
IC Model: Mode! Type Indicator 01-VBID  Benefit Status Code: 01 - FULL STATUS
Original Reason for Entitiement: 3
Aged/Disabled MSP Factor: 0.00
Transplant/Dialysis ESRD MSP Factor: 0.00
Payments For Payment Date 04/01/2016
S::'d PartA PartB PartD Total Paid Flag
PART D RISK ADJUSTED RATE (DIRECT = =
SUBSIDY) $0.00 $0.00 $85.67 $85.67
PART D BASIC PREMIUM $0.00 $0.00 $55.11 $55.11 -
*  PART D DIRECT SUBSIDY $0.00 $0.00 $42.04 $4204 Y
*  PART D REINSURANCE $0.00 $0.00 $57.86 $57.66 ¥
*  PART D COST SHARING $0.00 $0.00 $265.69 $255.69 Y
* PARTDLP $0.00 $0.00 $31.10 $31.10 Y
* TOTAL PDP $0.00 $0.00 $386.69 $386 69 Y
Adjustments Applied to 04/01/2016
m PartA PartB PartD Total Paid Flag
No Adjustments applied to 04/01/2016 for S2468/003/000
Entitiement Information Enroliment information
Start Date End Date Option Contract Start Date End Date
Part A: 07/01/2011 E 52468 03/01/2016
PartB: 04/01/2012 Y
Eligibility Information
Start Date End Date
PartD: 08/01/2012
Premiums
Premium Payment Option: DIRECT SELF-PAY
Part C/D Premium Status:
Part C Premium (from enroliment): $0.00
Part D Premium (from HPMS): $55.10
De minimis: $0.00
Part D Net of De minimis: $55.10
Low Income Subsidy: $31.10
Late Enroliment Penalty: $0.00
Late Enroliment Penalty Waived Amount: $0.00
Late Enroliment Penalty Subsidy: $0.00
Beneficiary's Total Part D Premium: $24.00
Total C+D Premium (paid by beneficlary): $24.00

Status Activity

Figure 10-30: MCO Representative (View Only) Beneficiary Detail: Snapshot (M203) Screen
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Claim # XXKHXXA JOHN DOE DOB: 07/1211839

BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
N

CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)

EIENSIEl Enroliment | Payments | Adjustments | Premiums | LEP B | Fa s | Rx Ins ce | Status Activity

Beneficiary Snapshot (M203) user: Rote: MCO REPRESENTATIVE pate: 8/12/2016 Close | | Print Hel

Change date to re-display Beneficiary Detalls and click "Find."

As OF: 927112015 Find

Contract:  HXXX Contract
MCO Name:  CONTRACT NAME
PBP Number: (015
Segment Number: (00
Demonstration Type and Description: Demonstration Type and Description:
Enroliment Source Code and Description: B - BENE ELEGTION Enroliment Source Code and Description.

Special Needs Type:
Bonus Payment Portion Percent: (%
Demographic Blend Portion Percent: 0%
Residency Status: In Area
Part B Premium Reduction Benefit: 50,00

Residence for Payments: State: NY (33) County: QUEENS (580)

Status Flags:  Hospice ESRD ESRD MSP AgediDisabled MSP Inst NHC HCBS
Payment Flags: Disabled CHF Long Term Institutional Part B Premium Reduction
Subsidy Start Subsidy End LI Premium Subsidy Level

Low Income Subsidy: | o

IC Model: Model Type Indicator.  Benefit Status Code:

Original Reason for Entitlement: 0
AgediDisabled MSP Factor: 0.00
ESRD MSP Factor: 0.00

Payments For Payment Date 02/01/2015

Date PartA PartB PartD Total Paid Flag
PART C RISK ADJUSTED RATE(CALC CODE 3) 530421 $351.86 $0.00 $656.07 :
* PART D COVERAGE GAP DISCOUNT 5000 50,00 51388 51388 ¥
PART D RISK ADJUSTED RATE (DIRECT
iy $0.00 $0.00 $141.40 $141.40 |
RISK ADJUSTMENT $519.20 $600.63 $0.00 $1,110.02 ¥
* PART A/B COST SHARING REDUCTION 52163 525,01 50,00 546,64 ¥
* PART A/B MANDATORY SUPP BENEFITS 5922 51066 50,00 s19.88 ¥
* PART D SUPP BENEFITS 5306 5354 50,00 $6.60 ¥
PART D BASIC PREMIUM $0.00 $0.00 $33.65 $33.65 -
* PART D DIRECT SUBSIDY 5000 $0.00 7721 $77.21 ¥
* PART D REINSURANCE $0.00 $0.00 $74.44 $74.44 ¥
* PART D BASIC PREMIUM REDUCTION REBATE s1563 518.07 50,00 s3370 ¥
+ TOTAL $553.20 $630.84 $0.00 $1,193.04 ¥
*  TOTALPDP 5000 s0.00 519623 519923 ¥
Adjustments Applisd to 021012015
= PartA PartB PartD Total Paid Flag
PART D RISK ADJUSTED RATE (DIREGT
TEUE $0.00 $0.00 $70.70 $70.70
RISK ADJUSTMENT $163 06 $188 60 50,00 535166 Y
* PART D DIRECT SUBSIDY $0.00 s0.00 $5.00 $5.09 ¥
* TOTAL $163.06 5188 60 5000 535166 Y
* TOTAL PDP $0.00 $0.00 $5.00 $5.00 ¥
Entitlement Information Enroliment information
Start Date End Date Option Contract Start Date End Date
Part A: 0210172007 E H3307 100112008
PartB: 0710172008 ¥
Eligibility Information
Start Date End Date
PartD: 03/01/2007

Premiums
Pramium Payment Option: NO PREMIUM
Part C/D Premium Status:
Part C Premium (from enroliment): $0.00
Part D Premium (from HPMS): $0.00
De minimis: $0.00
Part D Net of De minimis: $0.00
Low income Subsidy: $0.00
Late Enroliment Penaity: $0.00
Late Enroliment Penalty Waived Amount: $0.00
Late Enroliment Penalty Subsidy: $0.00
Beneficiary's Total Part D Premium: $0.00
Total C4D Fremium (paid by beneficiary) $0.00

Figure 10-31: MCO Representative (View Only) Beneficiary Detail: Syshot (M203) Screen
with Payments and Adjustments for Past Payment Month
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Beneficiary Snapshot (M203) Screein MBI Transition Period

1 During the MBI Transition Periodpril 20181 December 2019 the HICN and the
MBI will be displayed in the Banner fail Beneficiary screens.

Claim #: 9999999994
MBI #: 1A11A11AA11

JANE DOE

DOB: 0712611973 I

815 E PINE ST UNIT 302 ACTIVE Age: 44 Sex: FEMALE
SEATTLE, WA 98122-3869 State: WA (50) County: KING (160)
SRS Enroliment | Payments | Adjustments | Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity
Beneficiary Snapshot (M203) User: Role: MCO REPRESENTATIVE Date: 8/31/2017 \ Close Print Help... |
Change date to re-display Beneficiary Details and select "Find."
"As Of: [08/3172017_x Find
Contract: H5050 Contract:
MCO Name: KAISER FOUNDATION HEALTH PLAN OF WASHINGTON MCO Name:
PBP Number: 013 PBP Number:
Segment Number: 000 Segment Number:
Demonstration Type and Description: Demonstration Type and Description:
Enroliment Source Code and Description: B - BENE ELECTION Enroliment Source Code and Description:
Special Needs Type:
Bonus Payment Portion Percent: 0%
Demographic Blend Portion Percent: (%
Residency Status: In Area
Part B Premium Reduction Benefit: S0 00
Residence for Payments: State: WA (50) County: KING (160)
Status Flags: | Hospice ESRD ESRD MSP Aged/Disabled MSP Inst NHC HCBS

Payment Flags: ' Disabled CHF Long Term Institutional Part B Premium Reduction

Subsidy Start. 010172017
Low Income Subsidy: " o
LI Co-payment Level: 2

Subsidy End: 12/31/2017 LI Premium Subsidy Level 100%

IC Model:  Model Type Indicator Benefit Status Code
Original Reason for Entitlement: 1
Aged/Disabled MSP Factor: 0.00

ESRD MSP Factor: 0.00

Payments For Payment Date 08/01/2017

o Rate PartA PartB PartD Total Paid Flag
;ART C RISK ADJUSTED RATE(CALC CODE e G o e y
PART D RISK ADJUSTED RATE (DIRECT
Aty $0.00 $0.00 $66.23 $66.23
RISK ADJUSTMENT $95.28 $112.56 $0.00 $207.84 Y

* PART A/B COST SHARING REDUCTION $1052 $12.43 $0.00 $22.95 Y
* PART D SUPP BENEFITS $8.02 $9.48 $0.00 $17.50 Y
PART D BASIC PREMIUM $0.00 $0.00 $40.78 $40.78 -
PART D DIRECT SUBSIDY $0.00 $0.00 $9.62 $9.82 Y
PART D REINSURANCE $0.00 $0.00 $45.09 $45.09 Y
* PARTD COST SHARING $0.00 $0.00 $76.76 $76.76 Y
* PARTDLIP $0.00 $0.00 $4.00 $4.00 Y
PART D BASIC PREMIUM REDUCTION
e $16.87 $19.93 $0.00 $36.80 Y
TOTAL $113.82 $134.47 $0.00 $248.29 Y
TOTAL POP $0.00 $0.00 $172.47 $172.47 Y
Adjustments Applied to 08/01/2017
Rate
e Rate Part A PartB PartD Total Paid Flag

No Adjustments applied to 08/01/2017 for H5050/013/000

Entitlement Information Enroliment Information

Part Start Date End Date Option Contract Start Date End Date
Part A: 02/01/2008 E H5050 010172017
Part B: 11/01/2008 Y

Eligibility Information
Part Start Date End Date
Part D: 11/01/2008
Premiums
Premium Payment Option: DEDUCT FROM SSA BENEFITS
Part C/D Premium Status: Accepted

Part C Premium (from enroliment): $24.00
Part D Premium (from HPMS): $4.00
De minimis: $0.00
Part D Net of De minimis: $4.00
Low Income Subsidy: $4.00
Late Enroliment Penalty: $0.00
Late Enroliment Penaity Waived Amount: $0.00
Late Enroliment Penalty Subsidy: $0.00
Beneficiary's Total Part D Premium: $0.00
Total C+D Premium (paid by beneficiary): $24.00

Figure 10-32: Beneficiary Snapshot (M203) ScreanMBI Transition Period
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Table10-18: MCO Representative (View Only) (M208)eld Desciptions and Actions

Item Input/Output Description

Enter a valid date in the form (M)M/(D)D/YYYY. The user
Optional data| may change the As Of date. After changing the date, the U

As Of entry field | clicks on the [Find] button to bring up the informattifor that
date.

[Find] Button Displays the information for the specified As Of date.

The following fields are repeated for each contract, up to two, in which the beneficiary is enrolled

Contract Output Contract number for this beneficiary on the Alsdate.

MCO Name Output Contract name for this beneficiary on the As Of date.

PBP Number Output (I::t: number on the contract for this beneficiary on the As
Segment number on the contract and PBP for this benefic

Segment Number Output onthe As Of date.

Special Needs Type Output Indicates the special needs population that the contract s¢g

if applicable.
The percentage applied to the payment to determine the i

Bonus Payment Portion

Percent Output amount to pay thMCO. This s not applicable to a PDP.
Residency Status Output The residency status for this beneficiary on the As Of date
The Part B Premium Reduction Benefit amount is shown ¢
Part B Premium Reduction Output for a nondrug contractor. For the P06 Part B Premium
Benefit Reduction Benefit, multiply the Benefits Improvement &
Protection Act of 2000 (BIPA) amount by 0.80.

Residence for Payments: Output State used for payment calculation, which may differ from
State state in the mailing address iretecreen header.
Residence for Payments: Output County used for payment calculation, which may differ frof
County the county in the mailing address in the screen header.
Status Flags Output The flags set for the beneficiary on the As Of date.
Paymet Flags Output The flags set for the beneficiary on the As Of date.

. Date range; subsidy start date and end datpagment level,
Low-IncomeSubsidy Output and amount of the LIS on the As Of date.
IC Model Output Icr;ong;/ation Center Model Type Indica and Benefit Status
Original Reason for Output The reason for the benefic
Entitlement Medicare; disabled or aged.
Aged/DisablecdMedicare
Secondary PayeMSP) Output Beneficiaryo6s agetdr/f di sabl e
Factor
End State Renal Disease Output Beneficiarybs ESRD Medicar
(ESRD)MSP Factor factor.
The |Ilines in the Payments section define each

beneficiary for the payemt month associated with the As Of date. These may include Demographic, RisK
Adjustment, Blended, ESRD, Part D Basic Premium, Part D Direct Subsidy, Part D Reinsurance, etc. E
is broken into the columns below.

When there are no payments to dispgldNo Payments for MM/DD/YYYY for CONTRACT/PBP/SEG"
displays.

Payments have asterisks, but components used in the pay

Rate Used Output calculation do not have an asterisk.

February 28, 2018 10-43 Using the MARXx Ul Sysm



Plan Communications User Guide, Version 12.0

ltem Input/Output Description

Part A Output The gmount of the payment line that is categorized as
MedicarePart A.
The amount of the payment line that is categorized as

Part B Output Medicare Part B.

Part D Output The amount of the payment line that is categorized as
Medicare Part D.
The Net Payments amount includes additions and subtrac

Total Output based on rebates, subsidies, and bonuses. Payments are
in the As Of month.
The Paid Flag indicates whether the Plan received this

. payment or adjustment. Followin@AP, some payments or

Paid Flag Output adjustments are calculated but not included &an actual

payment.

The lines in the Adjustments section define each component used in the calculation of any Plan payme
adjustments for this beneficiary for the payment montb@ated with the As Of dat&hese may include
Demographic, Risk Adjustnm¢, Blended, ESRD, Part D Basic Premium, Part D Direct Subsidy, Part D
Reinsurance, etc. Each line is broken into the columns below.

When there are no adjustments to display, "No Adjustments for MM/DD/YYYY for CONTRACT/PBP/SE

displays.
Adjustments have asterisks, but components used in the
adjustment calculation do not, have an asterisk, but the

Rate Used Output demographic and risiadjusted components used in the bler
do not have an asterisk.

Part A Output The _amount of the adjustment line thatasegorized as
Medicare Part A.

Part B Output The _amount of the adjustment line that is categorized as
Medicare Part B.

Part D Output The _amount of the adjustment line that is categorized as
Medicare Part D.
The Net Adjustment amount inces additions and

Total Output subtractions based on rebates, subsidies, and bonuses.
Adjustments are made in the As Of month.
The Paid Flag indicates whether the Plan reged this

Paid Flag Output payment or adjustmentollowing the PAP, some payments

or adjustmants are calculated but not included in an actual
payment.

Entitlement, Eligibility, and Enrollment Information

Entitlement Start Date and End Date, as well as Option fo

Entitlement Information Output Part A and Part B for this beneficiary on the Asdafe.
- . Eligibility Start Date and End Date for Part D for this
Eligibility Information Output beneficiary on the As Of date.
Enrollment Information Output Provides the Start Date an
P enrol |l ment uneaonthe AOfdae.er 0
Premium Information T Thi s secti on provides information ol

When there are no premiums to display, "No Premiums found for MM/DD/YYYY for CONTRACT/PBP"

displays.
Premium Withholding Otion Output The Premium Withholding Option on the As Of date.
. . . . When a withholding request is submitted but not yet accey
ﬁmmm Withholding Optior Output by the withholdingagecy, t he r e q OhlEss t
9 indicates whether thiswithhdldn g r equest i
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Item Input/Output Description
Part C Premium (from The amount of t he b epnesehts their
Output Part C premiumThis is provided by the Plan on the
enroliment) X
enrollment transaction.
Part D Premium from the The amount of t he b epresehts their
Health Plan Management Output Part D premiumThis amount is contracted with the Plan ar]
Sygem (HPMS) maintained by HPMS.
De Minimis Output TheT De Minimis adjustment
premium.
Part D Netof De Minimis Output The Part D premium with any De Minimis adjustment.
LIS Output The amount of the benefici
due to lowincome status.
Late Enrollment Penalty The penalty amount that is added to the bereeficiy 6 s
Output .
(LEP) premium due to uncovered months.
LEP Waived Amount Output The amount of the LEP that is waived for the beneficiary.
LEP Subsidy Output The amount of the LEP that is subsidized.
. : " The total Part D premium fdhe month asociated with the
Beneficiaryos "
. Output As Of dateThis incorporates all of the Part D components
Premium R .
that are detailed in this section.
Total C+D Premium (paid by Outout The total premium paid by the beneficiary for Part C and H
beneficiary) P D coverage.

Table10-19: MCO Representative (View Only) (M203) Screen Messages

Message Type Message Text

Suggested Action

Missing entry As Of Date must be entered.

Enter the date.

As Of Date is invalid. Must hae

Invalid format format (M)M/(D)D/YYYY.

Reenter the date in one of the required formats.

The latest available Snapshot

Informational information is for payment mont| None.
of <actual payment month>.
There is no payment data available for that claim
No payment profile information | number on the As Of date entered on the screen. If tf
No data for claim number <claim user expects to see payment data, the user verifies tl
numbe> and coverage date as ¢ date and month and-enters the corrected information
<date>. If the date and month are correct, the user contacts t
MAPD Help Desk for assistance.
There is ho payment data available for that claim
- . number on the As Of date enteredtba screen. If the
Invalid input for claim number o
. user expects to see payment data, the user verifies tl
No data <claim number> and coverage ; :
date and month and-enters the corrected information
date as of <date>.
If the date and month are correct, the user contacts t|
MAPD Help Desk for assistance.
Error ocurred while retrieving
Software or beneficiary snapshot data for

claim number <claim number>
and coverage date as of <date>|

Database Error

Contact MAPD Help Desk for assistance.

Software or Unexpected error code from

Database Error database=<error code>.

Contact MAPD Help Deskofr assistance.
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Message Type Message Text Suggested Action

Software or

Connection error. Contact MAPD Help Desk for assistance.
Database Error

STEP 4b: Updating the Beneficiary Detail: Snapshot (M203¢reen

From this screen, the user with the MCO Representative with Ul Update role may select the
UPDATE button to update this beneficiaryods en

February 28, 2018 10-46 Using the MARXx Ul Sysm



Plan Communications User Guide, Version 12.0

DOB: 07/12/1939

Claim #: XXXXXXXXXXA

JOHN DOE
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Enroliment | Payments | Adjustments | Premiums | LEP | SSA - RRB | PW Paid/Collected | Transactions | Factors | Utilization | MSA | Residence Address | Rx Insurance | Jurisdiction | Status Activity
Beneficiary Snapshot (M203) User: Role: MCO REPRESENTATIVE W/ UPDATE Date: 7/7/2016 Close Update... Print Help... ‘
Change date to re-display Beneficiary Details and click "Find.”
Find |
Contract: HXXX Contract:
MCO Name:  CONTRACT NAME MCO Name:
PBP Number: 003 PBP Number:
Segment Number: 000 Segment Number:
Demonstration Type and Description: Demonstration Type and Description:
Enroliment Source Code and Description: B - BENE ELECTION Enroliment Source Code and Description:
Special Needs Tyj
Bonus Payment Portion Perce
Demographic Blend Portion Percent: (%
Residency Status: In Area
Part B Premium Reduction Benefit:  $0.00
Residence for Payments: State: CA (05) County: ORANGE (400)
Status Flags: | Hospice ¥ ESRD ESRD MSP Aged/Disabled MSP Inst NHC HCBS
Payment Flags: ¥ Disabled CHF Long Term Institutional Part B Premium Reduction
. Subsidy Start: 010172016  Subsidy End: 12/31/2016 LI Premium Subsidy Level: 100%
Low Income Subsidy: |\ )
IC Model: Mode! Type Indicator 01-VBID ~ Benefit Status Code: 01 - FULL STATUS
Original Reason for Entitiement: 3
Aged/Disabled MSP Factor: 0.00
Transplant/Dialysis ESRD MSP Factor: 0.00
Payments For Payment Date 04/01/2016
Rate
Used PartA PartB PartD Total Paid Flag
PART D RISK ADJUSTED RATE (DIRECT " 5
SUBSIDY) $0.00 $0.00 $85.67 38567
PART D BASIC PREMIUM $0.00 $0.00 $55.11 $55.11 -
*  PART D DIRECT SUBSIDY $0.00 $0.00 $42.04 $4204 Y
*  PART D REINSURANCE $0.00 $0.00 $57.86 $57.86 ¥
*  PART D COST SHARING $0.00 $0.00 $265.69 $2565.69 Y
* PARTDLP $0.00 $0.00 $31.10 $31.10 Y
*  TOTALPDP $0.00 $0.00 $386.69 $386.69 Y
Adjustments Applied to 04/01/2016
PartA PartB PartD Total Paid Flag
No Adjustments applied to 04/01/2016 for S2468/003/000
Entitiement Information Enroliment Information
Start Date End Date Option Contract Start Date End Date
Part A: 07/01/2011 E 52468 03/01/2016
PartB: 04/01/2012 Y
Eligibility Information
Start Date End Date
PartD: 08/01/2012
Premiums
Premium Payment Option: DIRECT SELF-PAY
Part C/D Premium Status:
Part C Premium {from enroliment): $0.00
Part D Premium (from HPMS): $55.10
De minimis: $0.00
Part D Net of De minimis: $55.10
Low Income Subsidy: $31.10
Late Enroliment Penalty: $0.00
Late Enroliment Penalty Waived Amount: $0.00
Late Enroliment Penality Subsidy: $0.00
Beneficiary's Total Part D Premium: $24.00
Total C+D Premium (paid by beneficiary): $24.00

Figure 10-33: MCO Representative (Ul Update) Beneficiary Detail: Snapshot (M203) Screen
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Table10-20: MCO Representative (Ul Update) (M208jeld Descriptionsand Actions

Item Input/Output Description
Inout This field initially defaults to the current dat&he user may change it by
As Of (© tiF:)naI) entering a valid date in the form (M)M/(DJYYYY. Selecting the
P AFindd button displays the inf
[Find] Button Displays the information for the specified As Of date.
[Update] Button Selecting this button takes the user to the Enrollment Update screen

The following fields are repeated for each contract (up to two) in which the beneficiary is enrolled

Contract Output Contract number for the benefi
MCO Name Output Contract name for the benefici {
PBP Number Output PBP number for the beneficiary
Segment Number Output Segment number for the benefici
SN Type Output Indicates the special needs population that the contract serves
Bonus Payment Output Percentage applied to the payment to determine the bonus amount t
Portion Percent to MCO, not applicable to PDP.

Residency Status Output Residency status for beneficiary on the As Of date.

Part B Premium The Part B Premium Reduction Benefit amou_nt is shom;n'tmr anon
Reduction Benefit Output drug contracto_rFor the _Pre 2006 Part B Premium Reduction Benefit,
BIPA amount is multiplied by 0.80
Residence for Output State used for payment calculatibiote: The state may differ from the

Payments: State state in the mailing address that displays in the screen header.
Residence for Output County used for payment calculatidfiote: The county may differ from
Payments: County the state in the mailing address that displenthe screen header.
Status flags set for the beneficiary on the As Of date. The user may
any of the applicable flags, including:
Hospice
ESRD
Status Flags Output ESRD MSP
Aged/Disabled MSP
Institutional
Nursing Home CertifiableNHC)
The payment flags set for tiseneficiary on the As Of dat&he user
may check any of the applicable flags, including:
Payment¥lags Output Dlsableq .
Congestive Heart Failur€dF)
Long Term Institutional
Part B Premium Reduction
Low-Income Output Daterange (subsidy start date and end datepayament level, andow-
Subsidy IncomePremium $ibsidy(LIPS) level on the As Of date.
IC Model Output Innovation Center Model Type Indicator and Benefit Status Code
g?%gg{gf?}iﬁ?n Output Why the benfciary was initially entitled to Medicare; disabled or age(
Q%eglgéi?frled Output Beneficiaryb6s aged/ di sabled re
ESRDMSP Output Beneficiary6s ESRD Medicare Se
actor
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Item Input/Output Description

The Payments sectidimesdefine each componenth at c al c ul at @lanpayientdor thee n e
payment montlof the As Of date. These may include Demographic, Risk Adjustment, Blended, ESRD, P
Basic Premium, Part D Direct Subsidy, Part D Reinsurance, etc. Each liraken into the columns below.

When no payments display, "No Payments for MM/DD/YYYY for CONTRACT/PBP/SEG" displays.

Payments have asterisks, but components used in the payment calc

Rate Used Output do not have an asterisk, but the demogmphd riskadjusted
components in the blend do not have an asterisk.

Part A Output The amount of the payment line that is categorized as Medicare Par

Part B Output The amount of the payment line that is categorized as Medicare Par

Part D Output The amount of the payment line that is categorized as Medicare Par

The Net Payments amount includes additions and subtractions base

Total Output rebates, subsidies, and bonuses. Payments were made in the As Of

The Pail Flag indicates whether the Plan reeeithis payment or
Paid Flag Output adjustmentFollowing thePAP, some payments or adjustments are
calculated but not included in an actual payment.

The lines in the Adjustments section define each compdhantalculateiny Planpayment adjustments for
this beneficiary for the payment mordhthe As Of dateThese may include Demographic, Risk Adjustment]
Blended, ESRD, Part D Basic Premium, Part D Direct Subsidy, Part D Reinsurance, etc.

When no adjustments display, "No Adjoents for MM/DD/YYYY for CONTRACT/PBP/SEG" displays.

Adjustments have asterisks, but components used in the adjustment|

Rate Used Output .
calculation do not.
Part A Output The amount of the adjustment line that is categorized as Medicare P,
Part B Output The amount of the adjustment line that is categorized as Medicare P|
Part D Output The amount of the adjustment line that is categorized as Medicare P|
The Net Adjustment amount includes additions and subtractions bas
Total Output rebates, subsidies, and bonuses. Adjustments are made in the As O
month.
The Paid Flag indicates whether the Plan reamkihis payment or
Paid Flag Output adjustmentFollowing thePAP, some payments or adjustments are

calculated but not included an actual payment.

Entitlement, Eligibility, and Enrollment Information

Entitlement Entitlement Start Date and End Date, as well as Option for Part A an

Information Output Part B for this beneficiary on the As Of date.

Eligibility Eligibility Start Date and End Date for Part D for this beneficiary on tf
. Output

Information As Of date.

Enroliment Provides the Start Date and t h{
i Output A

Information enroll ment under the userds co

Premum Informationf Thi s section provides information on

When no premiums display, "No Premiums found for MM/DD/YYYY for CONTRACT/PBP" displays.

Premium

Withholding Output The Premium Withholding Optiomathe As Of date.

Option

Prgmlum_ When a withholding request is submitted but not yet accepted by the
Withholding Output withholding agency, the request ismuling

Option Pending '

Part C Premium The amount of t he d epresehts their Bart € O 9

Output

from enrollment premium.This is provided by the Plan on the enrollment transaction.
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Item Input/Output Description
Part D Premium Output Portonof beneficiaryds premium th
from HPMS b This amount is contracted with the Plan and maintaiyed®MVS.
De Minimis Output The De Minimis adjustment incl
;?rﬁrr?isNet of De Output The amount of the Part D premium with any De Minimis adjustment.
LIS Output The amount of the benef itodoiv-encomed {
status

LEP Output Penalty amount add e dfotuncoveredmerths.c
LEP Waived Output The amount of the LEP waived for the beneficiary.
Amount
LEP Subsidy Output The amount of the LEP subsidized.
Benefici Total Part D premium for the month associated with the As Of date. ]
Total Pat D Output . T .
Premi incorporates all Part D components detailed in this section.

remium
1F—>(r)et:?rl1iﬁrt1D Output Total premium paid by the beneficiary for Part C and Part D coveragf

Table10-21: MCO Representative (Ul Update) (M203) Screen Messages

Message Type Message Text Suggested Action
Missing entry As Of Date must be entered. Enter the date.
Invalid format Q?rgt[ﬁ)elvﬁ(g\g%wsme Re-enter the date in one of the required formats.
The latest available Snapshot
Informational information is for payment montlf None.
of <actual payment month>.
There is no payment data available for that claim
. . number on the As Of date entered on the screen.
No payment profile information
! . the user expects to see payment data, the user
No data for claim number <claim verifies the date and month andawters the
numker> and coverage date as ¢ ; .
<dates. corrected information. tfhe date and month are
correct, then the user contacts the MAPD Help D¢
for assistance.
There is no payment data available for that claim
number on the As Of date erge on the screen. If
Invalid input for claim number | the user expects to see payment data, the user
No data <claim number> and coverage | verifies the date and month andamters the
date as of <date>. corrected information. If the date and month are
correct, then the user contacts the MAPD Help D¢
for assistance.
Error occurred while retrieving
Software or beneficiary snapshot data for
Database Ear claim number <claim number> | Contact MAPD Help Desk for assistance.
and coverage date as of <date>|
Software or Unexpected error code from :
Database Error datab%sez <error codes. Contact MAPDHelp Desk for assistance.
goftware or Connection error. Contact MAPD Help Desk for assistance.
atabase Error
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10.3.5 Viewing Enrollment Information

An enrollment history displays all of the times that the beneficiary is, was, or will have
enrollmentinanyof he user déds contracts.

STEP 4c: Viewing the Beneficiary Detail: Enroliment (M204§creen

To access thBeneficiary Detail: Enroliment (M204creen, the user clicks on the |Enroliment]|

menu item. This displays a screen, as showsigare 10-35, with a summary list of enrollment
information by contract, and PBP and segment numbers, as applicable. When the beneficiary
enrolls in Part A and/or Part B and the other for Part D, two rows covering the same time period
display. The screen is describedlable 10-22; note that the Payments section is not yet

displayed, with error and validation messages providdaine 10-23.

Note: The user can only see contracts to which the user has access. Therefore, gaps may exist in
the userods | i st vhaenmolement inf@matio.er cannot see t

Claim #: XOOUOOOMA JOHN DOE DOB: 0711211939
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Snapshot Payments | Adjustments | Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity
Enroliment View (M204) User: Role: MCO REPRESENTATIVE Date: 7/5/2016 Close Print Help...
Enroliments 1-2(of 2) (Click on Contract# to view details)
_ Primary
PBP Segment Drug Type and Source Code  Disenroliment Reason Code and
Contma # # Plan G = e Description and Description Description i DOy Ravint
Insurance
1 H 002 000 Y 01/01/2013 HXXX B -BENE ELECTION View View
13 - DISENROLLMENT BECAUSE
2 HXXX 802 000 Y 09/01/2008 12/31/2012 HXXX B - BENE ELECTION OF ENROLLMENT IN ANOTHER View View

PLAN

Figure 10-34: MCO Representative (View Only) Beneficiary Detail: Enrollment (M204)
Screen (Initial Display)

Table10-22: MCO Represgntative (View Only) (M204Jield Descriptionsand Actions

ltem Input/Output Description
Contract in which the beneficiary is enrolled. The values
Contract Output displayed in this column link to display tBsrollment
Details (M222)screen for the enrshent on this line.
PBP # Output PBP number for the enrollment on this line.
Segment # Output Segment number for the enrollment on this line.
Drug Plan Output _Indlcates whether the contract/PBP on this linevjoles drug
insurance coveragéyY or N).
Start date for the benefid
Start Output Contract/PBP/Segment.
End date for the benefici g
End Output Contract/PBP/Segment.
The person or system that submitted the enrollment; cont
Source Output number when entered by an MCO; user ID when entered

CMS, SSA, or Medicare Customer Service Center (MCS(
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Item Input/Output Description
. If the enrollment on this line includes an end date, this is

Disenrollment Reason Output : .
reason for the beneficiar
Click theView link in the Primary Insurance Information

PrimaryDrug Insurance Link _column to display gll occurrences of primary insurance
information associated wit
This information displays in the bottom portion of the scre
Select theViewlink in the Payment column to display all

Payment Link payment information associated with the enrollment for th
contract/PBP/segment.

Table10-23: MCO Representative (View Only) (M204) Screblessages

<contract #>.

Message Type Message Text Suggested Action
No corresponding data is available for the
No enrollment information found for claim number on that date. If the user
No data claim number <claim number> and expects tsee enroliment data, the user
coverage date <coverage date>. verifies the date and month andewrters
the corrected information.
No payments found for claim number No corresponding payment data is availal
No data <claim number> and contract number

for that claim numbeon that date.

Software or Database
Error

Error occurred while retrieving
enrollment results for claim number
<claim number> and coverage date
<coverage date>.

Contact MAPD Help Desk for assistance.

Software or Database
Error

Error occurred while retrigrg
enrollment history for claim number
<claim number> and coverage date
<coverage date>.

Contact MAPD Help Desk for assistance.

Software or Database
Error

Missing input on retrieval of beneficiary
enrollment history.

Contact MAPD Help Desk for assistance

Software or Database
Error

Invalid screen ID.

Contact MAPD Help Desk for assistance.

Software or Database
Error

Error occurredwhile retrieving payment
results for claim number <claim
number> and contract number <contra
#>.

Contact MAPD Help Desk faassistance.

Software or Database
Error

Error occurredvhile retrieving payment
information for claim number <claim
number> and contract number <contra
#>.

Contact MAPD Help Desk for assistance.

Software or Database
Error

Prospective payment informatio
missing for claim number <claim
number> and contract number <contra
#>.

Contact MAPD Help Desk for assistance.

Software or Database
Error

Payment profile information missing fo
claim number <claim number> and
contract number <contract #>.

Contact MARD Help Desk for assistance.

Software or Database
Error

Unexpected error code from

database=<error code>.

Contact MAPD Help Desk for assistance.
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Message Type Message Text Suggested Action

Software or Database

Error Connection error. Contact MAPD Help Desk for assistance.

To view details of thedneficiary enrollment transaction in a contract, the user clicks on a
Contractink, which displays th&nrollment Detail (M222¥creen for that contract and the
beneficiary.To view a summary of payment and adjustment information for a particular
contract the user clicks on tHeaymentink associated with that contract; PBP; and segment; as
applicable, and start date. This expands the information ddetheficiary Detail: Enroliment
(M204)screen to include the Payments section. The information id kigtenonth, as shown in
Figure 10-30 and previously described rable 10-24, with error and validation messages
previously provided imable 10-25.

STEP 4d: Updating the Beneficiary Detail: Enrollment (M20&creen

From this screen, the user with the M@@presentative with Ul Update role may select the
UPDATE button to update this beneficiaryos

Claim #: XOOUOOOMA JOHN DOE DOB: 0711211939
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Snapshot Payments | Adjustments | Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity
Enroliment View (M204) User: Role: MCO REPRESENTATIVE W/ UPDATE  Date: 7/7/2016 Close Update... [ Print Help
Enroliments 1-2(of 2) (Click on Contract# to view details)
_ Primary
PBP Segment Drug Demonstration Type and  Enroliment Source Code  Disenroliment Reason Code and
Contma # # Plan G = e Description and Description Description i DOy Ravint
Insurance
1 H 002 000 Y 01/01/2013 HXXX B -BENE ELECTION View View
13 - DISENROLLMENT BECAUSE
2 HXXX 802 000 Y 09/01/2008 12/31/2012 HXXX B - BENE ELECTION OF ENROLLMENT IN ANOTHER View View
PLAN

Figure 10-35: MCO Representative (Ul Update) Beneficiary Detail: Enrollment (M204)
Screen(Initial Display)

Table10-24: MCO Representative (Ul Update) (M20#&)jeld Descriptionsand Actions

Iltem Input/Output Description

This section containsonerow foreaxi a benef i c iOayegdsenténdPlans to whmoh the usd
has access is shown.

[Update] Button Selecting this button takes the user to the Update Enrollment (M212) s
Contract in whit the beneficiary is enrolledhe values displayed in this
Contract Output column linkto display theEnrollment Details (M222%creen for the
enrollment on this line.
PBP # Output PBP number for the enrollment on this line.
Segment # Output Segment number for the enrollment on this line.
Indicates whether the contt#BP on this line pnddes drug insurance
Drug Plan Output
coverage(Y or N).
Start Output Start date for the beneficiary?o:
End Output End date for the beneficiaryds
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Iltem Input/Output Description
Source Output The person or system that submitted the enrollment; contract number
entered by an MCO; user ID when entered at CMS, SSA, or MCSC.
Disenrollment Output If the enroliment on this line has an end date, this is the reason for the
Reason benef i cénmlmgnds di
Select theView link in the Primary Drug Insurance Information column t
Primary Drug . display all occurrences of primary insurance information associated wit
Link . : ~ ” )
Insurance beneficiaryéds enr ol | ment ottongdortio ofi
the screen.
Pavment Link Select theViewlink in the Payment column to display all payment

information associated with the enrollment for the contract/PBP/segme|

February 28, 2018

10-54 Using the MARXx Ul Sysm



Plan Communications User Guide, Version 12.0

Table10-25: MCO Represgntative (Ul Update) (M204) Screen Messages

Message Type Message Text Suggested Action

No corresponding data is available for th;
No enrollment information found for claim number orthat date. If the user

No data claim number <claim number> and expects to view enrollment data, the usel
coverage date <coverage date>. verifies the date and month andemsters
the corrected information.

No payments found for claim number | No corresponding payment dasa
No data <claim number> and contract number | available for that claim number on that
<contract #>. date.

Error occurred while retrieving
Software or Database | enrollment results for claim number
Error <claim number> and coverage date
<coverage date>.

Contact MAPD Help Desk for assistance

Error occurred while retrieving
Software or Database | enrollment history for claim number
Error <claim number> and coverage date
<coverage date>.

Contact MAPD Help Desk for assistance

Software or Database | Missing input on retrieval of beneficiary Contact MAPD Help Desk for assistance.

Error enrollment history.
Ecr)rfct)\:vare or Database Invalid screen ID. Contact MAPD Help Desk for assistance

Erroroccurred while retrievingayment
Software or Database | results for claim number <claim

Error number> and contract number <o@uit
#>,

Contact MAPD Help Desk for assistance

Error occurred while retrievingayment
Software or Database | information for claim number <claim

Error number> and contract number <contrg
#>,

Contact MAPD Help Desk for assistance

Prospective payment information
Software or Database | missing for claim number <claim
Error number> and contract number <contra
#>,

Contact MAPD Help Desk for assistance

Payment profile information missing fo
claim number <claim number> and Contact MAPD Help Desk for assistance
contract number <contract #>.

Software or Database
Error

Software or Database | Unexpected error code from Contact MAPD Help Desk for assistance

Error database=<error code>.
E?rf(t)\:vare or Database Connection error. Contact MAPD Help Desk for aistance.
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STEP 4e: Viewing the Beneficiary Detail: Enrollment (M204) Screen Primary Drug
Insurance

To view the Primary Drug Insurance information in the bottom portion of the screen, the user

clicks theView link that is in the Primary Drug Insurance wwin. This displays an additional
section on the screen, showing the beneficiar
by start and end date, as showifrigure 10-36.

Claim #: XXXXXXXXXKA JOHN DOE DOB: 0711211939
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE

g
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Snapshot Payments | Adjustments | Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity

Enroliment View (M204) vsir: Role: MCO REPRESENTATIVE Date: 7/7/2016 Close | | Print Help...
Enroliments 1-2(of 2) (Click on Contract# to view details)
Primary
PBP Segment Drug Type and Source Code  Disenroliment Reason Code and
Contract # # Plan Start End Source Description and Description Description Insm?me Fayment
1 HxX 0oz 000 Y 01/01/2013 HXXX B - BENE ELECTION View View
13 - DISENROLLMENT BECAUSE
2 X 802 000 ¥ 09/01/2008 12/31/2012 HXXX B - BENE ELECTION OF ENROLLMENT IN ANOTHER View View

PLAN

Primary Drug Insurance information 1-1(of 1) for Contract# HXXX, PBP 074:

Start Date End Date Primary BIN Primary PCN Primary GRP  FRm&Y  Source R"T‘;:"";’st'a'::‘"';“
01/01/2014 12/31/2015 123456 03200000 HO0000000 HXXX 2015-11-13-06.44.14

Figure 10-36: MCO Represerdtive (View Only) Beneficiary Detail: Enrollment (M204)
Screen Primary Drug Insurance

Table10-26: MCO Representative (View Only) (M20&jeld Descriptionsand Actions

Item Input/Output Description

Primary Dr ug Insurance Information
This section contains one line per period during which the beneficiary has a unique combination of Col
PBP, and Primary 4Rx information.

Start date per period when the beneficiary has a unique
Start Date Output combinationof Primary Drug Insurance information (4Rx).
End date per period when the beneficiary has a unique
End Date Output combination of Primary Drug Insurance information. This i
blank for operended periods.
PrimaryBenefit . . , .
Identification Number Output I_Drlmary BIN for the Primary Drug Insurance period on this
line.
(BIN)
PrimaryProcessor Control Primary PCN for the Primary Drug Insurance period on this
Output .
Number PCN) line.
PrimaryGroup Number Primary GRP for the Primary Drug Insucanperiod on this
Output .
(GRP line.
Primary Rxldentification Primary RxID for the Primary Drug Insurance period on thi
Output .
Number (D) line.
Source Output The source of the Primary Insurance information.
Record Update Timestamp Output ;I'ekleei(illzt; and time tHerimary Insurance information is
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Table10-27: MCO Representative (View Only) (M204) Screen Messages

Message Type

Message Text

Suggested Action

Software or Database
Error

Error occurs while retriéng
beneficiary transaction
results for claim number
<claim number>.

Contact MAPD Help Desk for assistance.

Software or Database
Error

Error occurs while retrieving
beneficiary transaction
information for claim
number <claim number>.

Contact MAPD Help Dsgk for assistance.

Software or Database
Error

Missing input data to
retrieve transaction.

Contact MAPD Help Desk for assistance.

Software or Database
Error

Unexpected error code from
database=<error code>.

Contact MAPD Help Desk for assistance.

Softwareor Database
Error

Connection error.

Contact MAPD Help Desk for assistance.

STEP 4f: Updating the Beneficiary Detail: Enrollment (M204) Screen Primary Drug

Insurance

From this screen, the user with the MCO Representative with Ul Update role may select the
beneficiaryos

UPDATE bu

Claim #: JOOO0O00A

BENEFICIARY ADDRESS
CITY, STATE 12118-3438

Snapshot Payments | Adjustments | Pres

miums | LEP

tton to

JOHN DOE
ACTIVE

SSA-RRB | Faclors

updat e

t his

DOB: 07121939

Age: 76 Sex: MALE
State: NY (33) County: SARATOGA (640)

Utilization | MSA | Residence Address | Rx Insurance | Status Activity

Enrollment View (M204) User: Role: MCO REPRESENTATIVE W/ UPDATE  Dpate: 7/7/2016 Close Update Print Help...
Enroliments 1-2(of 2) (Click on Contract# to view details)
Primary
PBP Segment Drug Type and Source Code  Disenroliment Reason Code and
Contract # # Plan Start End Source Description and Description Description Insm?uu Fayment
1 HxX 0oz 000 Y 01/01/2013 HXXX B - BENE ELECTION View View
13 - DISENROLLMENT BECAUSE
2 HXXX 802 000 ¥ 09/01/2008 12/31/2012 HXXX B - BENE ELECTION OF ENROLLMENT IN ANOTHER View View
PLAN
Primary Drug Insurance information 1-1(of 1) for Contract# HXXX, PBP 074:
Primary Record Update
Start Date End Date Primary BIN Primary PCN  Primary GRP RxID Source TimeStamp
01/01/2014 12/31/2015 123456 03200000 HODD00D0D  HXXX 2015-11-13-06.44.14

Figure 10-37: MCO Representative (Ul Update) Beneficiary Detail: Enrollment (M204)
Screen Primary Drug Insurance
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Table10-28: MCO Representative (Ul UpdatéM204) Field Descriptionsand Actions

Iltem Input/Output Description

Primary Drug Insurance Information
This section contains one line for each period that the beneficiary has a unithieaton of Contract, PBP,
and Primary 4Rx information.

Start date for each period that the beneficiary has a uniqy
combination of Primary Drug Insurance information (4Rx)
End date for each period that the beneficizas a unique
End Date Output combination of Primay Drug Insurance informatioffhis is
blank for operended periods.

Primary BIN for the Primary Drug Insurance period on thi

Start Date Output

Primary BIN Output line
Primary PCN Output IIiDr:|emary PCN for the Primary Drug Insuranceripd on this
Primary GRP Output IIiDr?emary GRP for the Primary Drug Insurance period on th
Primary RxID Output IIiDr?emary RxID for the Primary Drug Insurance period on th
Source Output The source of the primary insurance information.
Record Update The date and time the primary insurance information is

. Output .
Timestamp received.

Table10-29: MCO Representative (Ul Update) (M204) Screen Messages

Message Type Message Text Suggested Action

Error occurred while retrieving
beneficiary transaction results fof Contact MAPD Help Desk for assistance.
claim number <claim number>.

Error occurred while retrieving
Software or Databasq beneficiary transaction

Error information for claim number
<claim number>.

Software or Databasq Missing input data to retrieve

Software or Database
Error

Contact MAPD Help Desk for assistance.

Contact MAPD Help Desk for assistance.

Error transaction.

Software or Database Unexpectfrd error code from Contact MAPD Help Desk for assistance.
Error database=<eor code>.

E?rf(t)\;vare or Databasg Connection error. Contact MAPD Help Desk for assistance.
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STEP 4q: Viewing the Beneficiary Detail: Enrollment (M204) Screen Payment

Claim #: XXX XXA JOHN DOE DOB: 07121939
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640}
S Payments | Adjustments | Premiums | LEP | SSA - RRB | Far Niization | MSA | Residence Address | Rx Insurance | Status Y
Enrollment View (M204) User: Role: MCO REPRESENTATIVE Date: 7/7/2016 Close Print | [ Help.
Enroliments 1-4(of 4) (Click on Contract# to view details)
contact "5 SR st Souca  DoTOTSten Vpean Envolrt Soure code Diasnrolingt aseon coce a1 "orig” paymrt
1R 001 000 Y 01/01/2016 RXXX B - BENE ELECTION View View
13 - DISENROLLMENT BECAUSE
2[R 074 000 Y 01/01/2014 12/31/2015 RXXX B - BENE ELECTION OF ENROLLMDELAAL\N ANOTHER View  View
13 - DISENROLLMENT BECAUSE
3 R 001 000 Y 01/01/2011 12/31/2013 RXXX 8- BENE ELECTION OF ENROLLMENT IN ANOTHER Vie View
PLAN
13 - DISENROLLMENT BECAUSE
4 005 000 Y 07/01/2009 12/31/2010 HXXX 8 - BENE ELECTION OF ENROLLMENT IN ANOTHER View View
PLAN
R ) o oy 287 GotoPage: 1] [0 a“np
: " AgediDisabled B Liud
Payment Date Contract# Payments Adjustments Hospice ESRD MSP Inst NHC Medicaid Disability CHF Premium
Reduction
08/2016 RXXX $1,345.33 $2,086.49
07/2016 RXXX $1,047.26 $0.00
06/2016 RXXX $1,047.26 $0.00
05/2016 RXXX $1,047.26 $0.00
04/2016 RXXX $1,047.26 5000
03/2016 RXXX $1.047.26 $0.00
02/2016 RXXX $1.047.26 $0.00
01/2016 RXXX $1.047.26 $0.00
07/2014 RXX $0.00 $30.72
12/2013 RXXX $695.80 50.00
11/2013 RXX $695.80 $0.00
10/2013 RXXX $695.80 $0.00
09/2013 RXXX $695.80 $0.00
08/2013 RXXX $695.80 $0.00
07/2013 RXXX $695.80 $753.48
06/2013 RXXX $570.22 $0.00
05/2013 RXXX $570.22 $0.00
04/2013 RXXX $570.22 $0.00
03/2013 RXXX $0.00 $12.814.98 - - v
03/2013 RXXX $570.22 $0.00
AdAdrbh

Figure 10-38. MCO Representative (View Only) Beneficiary Detail: Enrollment (M204)
Screen Payment

Table10-30: MCO Representative (View Only) (M20&jeld Descriptionsand Actions

Item Input/Output Desgiption

Payments
This section shows payment information for the selected enrollment line. One line slispkegch month that the
Plan received a payment.

Month/year paymentadjustments madé&lser selects month/year on pop

Payment Date Output/Link screenwhichshows payment and adjustment detaiigpayment row

Contract # Output Contract associated with payment selected.

Payment amounts, broken down by month, for the selected enroliment

Payments Output contract, PBP, and segment,agplicable.

. Adjustmentsy monthfor selected enrollment in contract, PBP, and
Adjustments Output :

segment, as applicable.
Hospice Output Checkif beneficiary has Hospice status for moothpayment row.
End Stage Renal : -
Disease ESRD Output Check ifbeneficiary has ESRD status for moothpayment row.
Aged/Disabled o Check if beneficiary has Working Aged or Disabled statusrfonth on
utput

MSP payment row.
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Item Input/Output Desciption
Institutional(Inst) Output Check if beneficiary has Institutional status for momttpaynent row.
Nursing Home . .-
Certifiable(NHC) Output Check if beneficiary has NHC status for moothpayment row.
Medicaid Output Checked if beneficiary has Medicaid status for manmtpayment row.
Disability Output Checked if beneficiary has Disabiligyatus for montlon payment row.

Congestive Heart

Failure (CHF)

Part B Premium Check if Part B premium reduction is applied to payment and/or adjustr
: Output -

Reduction for beneficary for monthon payment row.

Output Checkif beneficiary hasCHF status for montlon payment row.

Table10-31: MCO Representative (View Only) (M204) Screen Messages

Message Type Message Text Suggested Action

No transactions found for claim numb .
No data . No action needed.
<claim number>.

Error occurs while retrieving
beneficiary transaction results for clail Contact MAPD Help Desk for assistancsg
number <claim number>.

Error occurs while retrieving
beneficiary transaitin information for | Contact MAPD Help Desk for assistanceg
claim number <claim number>.

Software or Database | Missing input data to retrieve

Software or Database
Error

Software or Database
Error

Contact MAPD Help Desk for assistanceg

Error transaction.

Software or Database Unexpect_ed error code from Contact MAPD Help Desk for assistance
Error database=<error code>.

E(r)rf(’;\;vare or Database Connection error. Contact MAPD Help Desk for assistanceg

To view the payment and adjustment information in further detail, the user clicks on one of the
month/yeattinks in the Payment Date column to displayPagment/Adjustment Detail (M215)
screen, as described in Sectidh3.17.

STEP 4h: Updating the Beneficiary Detail: Enroliment (M204) Screen Payment

From this screen, the user with the MCO Representative witkpdate role may select the
UPDATE button to update this beneficiaryos
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Claim #: JOOOO000OKA

BENEFICIARY ADDRESS
CITY, STATE 12118-3438

DOB: 0711211939

JOHN DOE
ACTIVE Age: 76 Sex: MALE

State: NY (33) County: SARATOGA (640)

Snapshot Payments | Adjustments | Premiums | LEP | SSA - RRB | Faclors
Enroliment View (M204) User:
Enroliments 1-4(of 4) (Click on Contract# to view details)

PBP Segment Drug

Contract” Plan Start End
1 RXXX 001 000 Y 01/01/2016
2 RX 074 000 Y 01/01/2014 12/31/2015
3 RXX 001 000 Y 01/01/2011 12/31/2013
4 HX 005 000 Y 07/01/2009 12/31/2010
Payments 1-20(of 47) for Contract# R5287
(Click on Payment date for details)

Payment Date Contract# Payments
08/2016 RXXX $1,34533
07/2016 RXXX $1.047.26
06/2016 RXXX $1.047,26
05/2016 RXXX $1.047.26
0412016 RXXX $1,047.26
03/2016 RXXX §1,047.26
02/2016 RXXX $1.047.26
01/2016 RXXX $1,047.26
07/2014 RXXX $0.00
12/2013 RXXX $695.80
1112013 RXXX $695.80
1012013 RXXX $695.80
09/2013 RXXX $695.80
08/2013 RXXX $695.80
07/2013 RXXX $695.80
06/2013 RXXX $570.22
05/2013 RXXX $570.22
0412013 RXXX $670.22
03/2013 RXXX $0.00
03/2013 RXXX $570.22

Utilization | MSA | Residence Address | Rx Insurance | Status Activity

Role: MCO REPRESENTATIVE W/ UPDATE Date: 7/7/2016 Close Update... | [ Print Help...
e D Type and Source Code  Disenrollment Reason Code and Pgmw Payment
Description ‘and Description Description ]
RXXX B - BENE ELECTION View View
13 - DISENROLLMENT BECAUSE
RXXX B - BENE ELECTION ‘OF ENROLLMENT IN ANOTHER View View
PLAN
13 - DISENROLLMENT BECAUSE
RXXX B - BENE ELECTION OF ENROLLMENT IN ANOTHER View Wiew
PLAN
13 - DISENROLLMENT BECAUSE
HXXX B - BENE ELECTION ‘OF ENROLLMENT IN ANOTHER View View
PLAN
Goto Page: [1v| | Go A«
) ) AgediDisabled N Part B
Adjustments Hospice ESRD MSP Inst NHC Medicaid Disability CHF Premium
Reduction
$2,086.49 -
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$30.72
$0.00
$0.00
$0.00
$0.00
$0.00
5753.48
$0.00
$0.00
$0.00
$12,814.98 - - v
$0.00
Adurbh

Figure 10-39: MCO Representative (Ul Update) Beneficiary Detail: Enrollment (M204)
Screen Payment

Table10-32 MCO Representative (Ul Update) (M20#&)jeld Descriptionsand Actions

Item Input/Output Description
Payments
This section shows payment information for the selected enrollment line. One line is disptaga@chfononth
for which the Plan receives a payment.
Payment Date Output Month/year in which the payments and/or adjustments are mag
. Select a month/year to display the pgpscreen
Month/Yearin the Link Payment/Adjustment Detg215). This shows payment and
Payment Date column : . .
adjustment details for the selected payment line.
Contract # Output The contract associated with the payment selected.
Pavments Outout Payment amount, broken down by month, for the selected
Y P enrollment in the contradBBP, and segment, as applicable.
. Adjustments, broken down by month, for the selected enrolime
Adjustments Output .
the contract, PBP, and segment, as applicable.
. Checked if the beneficiary has Hospice status for the month
Hospice Output
representetly the payment row.
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Iltem Input/Output Description
ESRD Output Checked if the beneficiary has ESRD status for the month
represented by the payment row.
. Checked if the beneficiary has Working Aged or Disabled statu
Aged/Disabled MSP Output the month represented by the paymemt.r
Checked if the beneficiary has Institutional status for the montH
Inst Output
represented by the payment row.
Checked if the beneficiary has NHC status for the month
NHC Output
represented by the payment row.
. Checked if the beneafiary has Medicaid status for the month
Medicaid Output
represented by the payment row.
N Checked if the beneficiary has Disability status for the month
Disability Output
represented by the payment row.
Checked if the beneficiary has CHF status for the month
CHF Output
represented by the payment row.
Part B Premium Checked if a Part B premium, formerly BIPA, reduction is appli
. Output to the payment and/or adjustments for the beneficiary for the m
Reduction
represented by the payment row.

Table10-33: MCO Representative (Ul Update) (M204) Screen Messages

Message Type Message Text Suggested Action

No transactions found for claim number <claim .
No data numbers No action needed.

Error occurre while retrieving beneficiary

Software or transaction results for claim number <claim ComaCt MAPD Help Desk for
Database Error assistance.
number>.
Software or Error oc.curr.ed Wh'le. retnevmg beneficiary . Contact MAPD Help Desk for
transaction information for claim number <claim .
Database Error assistance.
number>.
Software or Contact MAPD Help Desk for

Database Error Missing input data to retrieve transaction. acSiStance.

Software or Unexpected error code from database=<error coqg Contact MAPD Help Desk for

Database Error assisance.

Software or , Contact MAPD Help Desk for
Connection error. .

Database Error assistance.

STEP 4i: Updating the Beneficiaries: New Enrollment (M221) Screen

The(M221) screemns new and is accessible only by users with update authorizRtAiRx

users wih a role oMCO Representative with Updatgay enter new enroliment for a

beneficiary using the New Enrollment screen (M221). The beneficiary may enroll only into one
of the contracts to which the user has access. Once an enrollment is submitted ing sledect
Enterbutton, it is processed by MARX and the Plan sees the resultant Transaction Reply Codes
(TRCs) on its Daily Transaction Reply Report (DTRR).

To navigate to the New Enrollment (M221) screen from the main nieawseiselecs the
|Beneficiares| tab to display the three tabs Find, New Enroliment, and Eligibility. Selecting the
[New Enrollment| tab displays the Beneficiary: New Enroliment (M221) screen. This screen
allows the user to enter all values needed to enroll the beneficiary in &Btanred fields are
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marked with a red asterisk. Selecting the New Enroliment button from the Update Enrollment
(M212) screen also takes the user to the New Enrollment (M221) screen.

Medicare Advantage Prescription Drug (MARXx)

Welcome | Beneficiaries| Transactions Payments Rates Reports

Find|New Enroliment Eligibility Opt-Out

Beneficiaries: New Enroliment (M221) Role: MCO REPRESENTATIVE W/ UPDATE  Date: 7/7/2016

Print Help...

Enter all required field information and select "Enroll
Required fields vary depending on type of contract provided
*Indicatas required field

‘Claim #

“Last Name

Tracking ID

“First Name ML

*Birth Date

“Sex

“Contract # PBP Segment

“Effective Date

“Application Date
] Default App. Date

Creditable Coverage Indicator Number of Uncovered Months
Y-Yes | 000

ESRD Override
0w

*Election Type

“Request Type
ENROLLMENT EGHP
Part C Premium

0.00

*Enroliment Source

B - BENEFICIARY ELECTION

*Premium Payment Option

NO PREMIUM v

| Employer Subsidy Enroliment Override

Primary BIN Primary PCN Primary GRP Primary RxID

Secondary Drug
Insurance
~

Secondary Rx BIN Secondary Rx PCN Secondary Rx Group  Secondary Rx ID

| Enrell Reset

Figure 10-40. MCO Represgntative (Ul Update) BeneficiariedNew Enrollment (M221)
Screen

Table10-34: MCO Representative (Ul Update) (M22Ejeld Descriptionsand Actions

Item Input/Output Description
Beneficiary identification fields
Claim number associated with the enrolled beneficitinys
Claim # Required input | input field accepts an RRB number, which then converts {
corresponding claim number. The user must include the H
The Tracking ID is an optionalnique identifier provided by
the Plan for its use in transaction tracking. This tracking Il
Tracking 1D Input stored in the MARX system, associated with the transactid
submitted, and returned to the Plaittvthe TRCs. Data
formatis alphanumeric with a maximum of 1&haracters.
Last Name Required input | Last name of enrolled beneficiary.
First Name Required input | First name of enrolled beneficiary.
M.L. Input Middle initial of enrolled beneficiary enrolled.
. Lo The date of birth of the enrelfl beneficiary. Required formg
Birth Date Required input is (M)M/(D)D/YYYY.
The gender of the enrolled beneficiary. The input value is
S Required input | selected from a dropdown list, which is accessed by seleq
ex (dropdown list) | the arrow at the right end of the field.
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Iltem

Input/Output

Description

Enrollment fields

Contract number associated with the Plan into which the

Contract # Required input beneficiary is enrolled.

PBP Input PBP number for th!s enrollmerit.is required for MA
contracts and applies to some fdA contracts.
Segmennhumber for this enrollment. This is applicable onl

Segment Input when a contract number and PBP number are entered. It

applies to MA and MAPD contracts.

Effective Date

Required input

Date that coverage in this Plan begins. Required format ig
(M)M/(D)D/YYYY.

Application Date

Input

Application Date associated with this enroliment. This is t
date when the beneficiary signed the enroliment request
available) or the date when the enrollment request was

received by the Plan. Required format is (M)M/(D)D/YYY

Creditable Coverage

Required input
(dropdown list)

Indicator of whether the beneficiary had creditable coverd
between the end of their previous enrollment and the

beginning of this enroliment. The input value is selected fi
a dropdown list, which is accessegl selecting the arrow at
the right end of the field
Number of Uncovered months to zero and disable that fie

Number of months between the end of their previous
enrollment and the beginning of this etmzént when the
beneficiary did not have Creditable Coverage as defined

NUNCMO Input CMS policy. This field is available for entry only if the
Creditable Coverage field is set to No, indicating that they
did not have Creditable Coverage prior to this enrollment.
Type of election peod used for this enrolimenthe input
: Input (dropdown | value is selected from a dropdown list which is accessed
Election Type

list)

selecting the arrow at the right end of the field. Refer to T
M-1 inthe GuideAppendices for valictlection types.

ESRD Override

Input (dropdown
list)

This field is only used when a beneficiary with ESRD stat
meets any of the exception criteria for enrollment into an
or 1876 Cost based Plan as defined in the CMS Enrollme
Guidane applicable tahe Plan typeThe input value is
selected from a dropdown list, which is accessed by seled
the arrow at the right end of the field. Valid values are A
through F; select any value.

Request Type

Input (dropdown

The type of request for this enlrokent. The input value is
selected from a dropdown list, which is accessed by seled
the arrow at the right end of the fielBelect one of the typeg
of enrollment from the list:

C

list) 1 Enroliment (EMPLOYER GROUP)
T Enrollment
1 Enrollment (2 MTHS RETRO)
1 Enrollment (WITH GAP END DATE)
Indicates whether the enroliment is an EGHP. Automaticd
EGHP Input (Checkbox) checked when Request TypebEsrollment (EGHP)
Enrollment Premium Par Input The amount of the benefici

that is @art of this enrollment.
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Enroliment Override

ltem Input/Output Description
Emblover Subsid Indicates whether the beneficiary chose to enroll in a Part
poy y Input (Checkbox) | Plan despite having employer coverage. Only if a user

receives a TRC 127 can they select this override feature.

Enrollment Source

Input (dropdown

The initiating event that triggered this enroliment. The inp
value is selected from a dropdown list, which is accessed
selecting the arrow at the right end of the field

list) 1 Automatically enrolled by CMS
1 Beneficiaryelection
1 Facilitated enroliment by CMS
. The BIN number for the Part D insurance Plan associated
Primary BIN Input . .
with this enrollment.
. The PCN number for the Part D insurance Plan associate]
Primary PCN Input . ;
with this enrollment.
. Group|ID for the Part D insurance Plan associated with thi
Primary Group Input
enroliment.
Primary RxID Input Identifier assigned to the beneficiary by the Part D insuraf

Plan for drug coverage.

Secondary Drug

Input (dropdown

Indicates whether the beneficy has drug insurance
coverage other than through Part D. The input value is

Insurance list) selected from a dropdown list, which is accessed by seled
the arrow at the right end of the field
Identifier for the group providing secondary dgrimsurance
Secondary Rx Group Input coverage. Not applicable unless the Secondary Drug
Insurance indicator is Yes.
Identifier assigned to beneficiary by the secondary insural
Secondary RxID Input company for drug coverage. Not applicable unless the
Secondary Drug Insurance indtor is Yes.
Buttons
[Enroll] Button Submits the request to enroll the beneficiary.
[Reset] Button Resets all scredields to original values prior to data entry,

Table10-35: MCO Representative (Ul Upate) (M221) Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

Please entearequired field

Ensure that all the required fields are populated

Invalid format

The claim number is not a valid
SSA, RRB, or CMS internal numbe|

Re-enter the claim number.

Invalid format

The claim number is missing the

Change the claim number to include both CAN

required BIC and BIC.
. The last name contains invalid Re-enter the name using only letters, apostroph
Invalid format
characters hyphens, oblanks.
. The first name contains invalid Re-enter the name using only letters, apostroph
Invalid format
characters hyphens, or blanks.
Invalid format The middle initial contains invalid Re-enter the initial using only a letter.
characters

Invalid format

Date of Birth is invalid. Required
format is (M)M/(D)D/YYYY

Re-enter the date in the required format.
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Message Type

Message Text

Suggested Action

Invalid format

A contract number must start with g
6HOG, 6906, 6RO, 6
followed by 4characters

Re-enter the contract number.

Invalid format

PBP number must bea@pha
numeric characters

Re-enter the PBP.

Invalid format

Segment number must be @it
number

Re-enter the segment number.

Invalid format

Effective Date is invalid. Required
format is (M)M/(D)D/YYYY

Re-enter the dat& the required format.

Invalid format

Application Date is invalid. Require|
format is (M)M/(D)D/YYYY

Re-enter the date in the required format.

Invalid format

Number of months must be a
number.

Re-enter the number of months.

Invalid format

Enter dollarsand cents for Part C
Premium

Re-enter the premium in dollars and cents form

Database Error

Connection error

Invalid entry Birth date cannot be in the future | Reenter the birth date.
Secondary Rx Group must be Do one of the ftlowing, as applicable:
Invalid entry provided when secondary insuranc{ Change secondary insurance indicator to No
is AYeso Enter secondary Rx group.
. Do one of the following, as applicable:
. Secondary RxID must be provided g Ppiice
Invalid entry . | Change Secondary insurance indicator to N
when secondary i
Enter Secondary RxID.
Secondary Rx insurance must be | Do one of the following, as applicable:
Invalid entry AfYeso i f seconda| Delete secondary RxID and group
provided Change secondary insurance indicator to Yes.
Invalid entry Invalid contact/PBP combination Enter a valid Contract/PBP combination.
Invalid entry Invalu_j co_ntract/PBP/segment Enter a valid Contract/PBP/Segment combinati
combination
The user determirsaf contract number entered
. correctly. If it was entered correctly and user
. You do not have access rights to th . )
Invalid entry should have rights to this contract, the user sho
contract ; o
see the Security Administrator, who can update
the user profile to give user these rights.
Number of Uncovered Months Enter an uncovered months value or change th
Invalid entry camot be 0 when the Creditable Creditable Coverage Indicator to a value other
Coverage i s 1 Noo|thanNo.
Software or The enrollment request is not Contact MAPD HelfDesk for assistance
Database Error submitted due to database errors '
Software or Invalid input error Contact MAPD Help Desk for assistance.
Database Error
Software or Error occurred validating .
Database Error contract/PBP/segment combination| Contact MAPD Help Desk for assistance.
Software or Error queuing up the enrollment Contact MAPD Help Desk for assistance.
Databasérror transaction
Software or Unexpectfd error code from Contact MAPD Help Desk for assistance.
Database Error database=<error code>
Software or

Contact MAPD Help Desk for assistance.
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Message Type Message Text Suggested Action
Success Enrollment accepted as submitted | No action required.
Enrollment accepted as submitted, . .
Success No action required.
out of area

STEP 4j: Updating the Beneficiaries: Update Enrollment (M212) Screen
The followingscreen is new and is accessible only by users with update authoriZagon.

M212 screen allows the user with an update role to add an end date to an existing enrollment or

change the end date to an earlier date. This screen also cancels enrollmentahéesd. To
update enrollment information, such as the EGHP Flag,tgbkeenore button, which takése
userto the Additional Update Enrollment Information (M230) scrélemnavigate to the Update
Enroliment (M212) screen, select the Update buttom filee Enrollment (M204) screen or

select the Update Enrollment button from the Search Results (M202) screen after finding a

beneficiary.

Claim #: JOOXXXXXXXA
BENEFICIARY ADDRESS

DOB: 07/12/1939

Age: 76 Sex: MALE
State: NY (33) County: SARATOGA (640)

JOHN DOE
ACTIVE
CITY, STATE 12118-3438
Update InstitutionalNHC | Update Medicaid

Update Premiums | Update Rx Insurance | Update Residence Address

Update Enroliment (M212) Role: MCO REPRESENTATIVE W/ UPDATE  Date: 7/7/2016 Close Print Help.

Click "More" to view or update additional information for each enroliment

Click "Submit" to validate and submit updates for both the M212 as well as the M230 screens.
Add, update, or delete one row, then click the “Submit" button

Start
Date

End
Date

Select PBP#  Seg# Appication ; Disenroll Reason
Date

More v

001 000 01/01/2016 11/0912015 More bhed

074 000 01/01/2014 12/31/2015 11/06/2013 13 - DISENROLLMENT BECAUSE OF ENROLLMENT IN ANOTHER PLAN Vv

001 000 01/01/2011 12/31/2013 10/04/2010 More 13 - DISENROLLMENT BECAUSE OF ENROLLMENT IN ANOTHER PLAN Vv

2w N = 3

000 07/01/2009 12/31/2010 [06/11/2009 More 13 - DISENROLLMENT BECAUSE OF ENROLLMENT IN ANOTHER PLAN v

Submit Delete Cancel Enroll Cancel Disenroll | New Enroliment Reset

Figure 10-41: MCO Representative (Ul Update) Update Enrollment (M2&)reen

Table10-36: MCO Representative (Ul Update) (M21Ejeld Descriptionsand Actions

Item Input/Output Description
Updating Enroliment Information
This section contains one line for each period durih@gkvthe beneficiary was enrolled in the contracts to
which the user has access. The user can work with each line to update the enrollment end date, to cang
enrollment, or to cancel a disenrollment.
Input Check this box to selectraw to either cancel an existing
Select D .
(checkbox) enrollment or to cancel an existing disenrollment
Contract Output Egﬁ contract for the applicable peridthe user cannot update th
PBP# Output E:@ PBP for the applicable periothe user cannot update this
Seg# Output ]:Ii'gltcaj segment for the applicable peridtie user cannot update th
Start Date Output St_art_date for the enrollment on this liffde user cannot update
this field.
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Iltem Input/Output Description
End Date Update IliJnseer can add or update an earlier date for thellement on this
o Application date for the enrollment period on this lilbe user
Application Date Output cannot update this field.
Thistakes the user to the M230 screen, where they may view
More Info Button update additional information abdaiie enrollment on this line.
. Input Theuser must select a disenrollment reason code from the drd
Disenroll Reason . ) .
(dropdown) down box when entering or updating a disenrollment date.

Action Buttons
These buttons operate on any lines that

are selectelaeloking the Select checkhox

Submit Button

Any enrollment changeare submitted for processingfter
processing, the new enrollment information is displayed for the
beneficiary

Cancel Enroll Button

Selecting Cancel Enroll cansel selected enrollemt. Uses must
cancel enroll within the timeframe defined by CMS policy and
follow normal Enrollment Cancellation rules.

Cancel Disenroll Button

Selecting Cancel Disenroll cansel selected disenrollment. Use
must cancel disenroll within the timefrarmdefined by CMS policy|
and follow normal Disenrollment Cancellation rules.

Reset Button

Selecting the reset button resahy entered values that were not
submitted to their original values.

Table10-37: MCO Representative (Ul Update) (M212) Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

A disenrollment reason must be
selected

If the user enters or updates an end dat
for an existing enroliment, they must als
supply a disenrollmemeason.

Disenrollment Reason Code is n

Select a valid disenrollment reason cod

Invalid entry allowed for the selected Plan for the Plan.
Check that the date entered is actually
last dg of that month, e.g., if the user
Invalid entry Ifh S}:r;goi?:]e must be the last da enters 5/30/2003, they get this error
message because May hasdays. The
user would then renter 5/31/2003.
Invalid entry The end date is earlier than the | Make sure that the end date is later tha|
start date the stardate.
. The new end date already exists| Adjust the enrollment end date for the
Invalid entry

enrollment period <period #>

specified period.

Processing erréomonthly
summarization in progress

Unable to perform update during
the monthly summarization.
Please try again later.

Updates are not allowed during the
monthly summarization. Try again after
the summarization is complete.

Processing error énrollment
edits failed

Update error occurred. See detai
at the bottom of the screen.

Scroll down to the bévm of the screen t
view the detailed edit error messages.
Modify the changes to address the
problems raised in the messages.

Software or Database Error

No enrollment information found
for <claim number>

Contact MAPD Help Desk for assistanc]

Software o Database Error

Erroroccurred while retrieving
enrollment information results for

<claim number>

Contact MAPD Help Desk for assistanc]
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Message Type

Message Text

Suggested Action

Software or Database Error

Error occurred while retrieving
enrollment information for <claim
number>

Contact MAPD Hgb Desk for assistance

Software or Database Error

Erroroccurred while retrieving
enrollment information from
MBD for <claim number>

Contact MAPD Help Desk for assistanc]

Software or Database Error

Update error occurred

Contact MAPD Help Desk for assistce.

Software or Database Error

Invalid input error

Contact MAPD Help Desk for assistanc

Software or Database Error

Unexpected error code from
database=<error code>

Contact MAPD Help Desk for assistanc

Software or Database Error

Connection error

Contact MAPD Help Desk for assistanc

Success Enroliment has been updated. No action required.
Success Ul enrollment cancelled No action required.
Success Ul assigns end date No action required.
Success Ul moved end date earlier No action required.
Success Ul removed enrollment end date | No action required.
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STEP 4k: Updating the Beneficiaries: Additional Update Enroliment (M2383reen
The following screen is new and is accessible only by users with update authorization.

The M230 screen allows theer with an update role to update the Disenrollment Election
Period Type, the EGHP indicator, and/or the Pa#tuiib EnrollmentFacilitated Enroliment
(AE-FE) Opt-Out indicator.The user cannot update any of the other fields displayed.

After completing tle appropriate updates via the M230 screen, the user must click the Save and
Return to Update Enrollment button. These changes are submitted when the user clicks the
Submit on the M212 screen. This will then return the user to the M212 screen.

To navigatdo the Additional Update Enrollment Information (M230) screen, the user selects
theMore button from one of the enroliment lines on the Enroliment Update (M212) screen.

Claim #: XXXXXXXXXXA JOHN DOE DOB: 07/12/1939
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE

CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
EEEEEESIEINENE Update Institutional/NHC | Update Medicaid | Update Premiums | Update Rx Insurance | Update Residence Address

Additional Update Enroliment
Information &230) User: Role: MCO REPRESENTATIVE W/ UPDATE  Date: 7/7/2016 Close Print Help...

Click "Save and Return to Update Enroliment” to preserve your updates and return to the M212 screen.

Updates made on this screen will be validated against the other enroliments and submitted when you click "Submit” on the M212 screen.

Premiums
Premium Payment Option Part C Premium
NO PREMIUM v 0.00

Creditable Coverage
Indicator Number of Uncovered Months
Y-Yes v

Secondary Rx Insurance
Secondary Drug

Pl Secondary Rx Group Secondary Rx ID
v
Election Period Types
Enroliment Disenroliment
v v
Other
ESRD Enroll Esm::wy EiD MMP
nrol ul
EGHP  Overide  Ovemide Enrollment Ersclioent Sokes ovtou Opt-Out
Override
0wv | B - BENEFICIARY ELECTION Vv
Save and Return to Update Enroliment Return without Saving Reset |

Figure 10-42 MCO Representative (UUpdate) Additional Update Enrollment Information
(M230) Screen
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Table10-38: MCO Representative (Ul Update) (M236)eld Descriptionsand Actions

Iltem Input/Output Description
Enroliment Election Output The Election Type used for the enrollment selectéa: user
Period Ty cannot update this field.
Disenrollment Election Update Select an election period from the dropdown list provided
Period Type (dropdown list) | This is the election period associatedhvihe disenrollment.
EGHP Update Indicator of whether the enrollment is an EGHP
(checkbox)
The prior number of months of ESRD enrollment in a
. commercial contract is displayed. This edigit field is

ESRD Override Output populated with € and the Sajc)a/s A througth represent 10

through 15months.The user cannot update this field.
Employer Subsidy Indicates \(vhethe.r the beneficiary chose to enroll in a Part
Enroliment Override Output Plan desplte having employer coveraglee user cannot

update thidield.

The initiating event that triggered this enrollment

1 Automatically enrolled by CMS
Enrollment Source Output 1 Beneficiary election

1 Facilitated enroliment by CMS

The user cannot update this field.

Update Indicate_swbther t he benefi_ciar)
Part D AEFE OptOut automatic Part D enrollment process. Select this checkbo
(checkbox) i .
update the indicator if needed.

Table10-39: MCO Representative (Ul Update) (M230) Screen Messages

Message Type

Message Text

Suggested Action

Invalid format

Enter dollars and cents for Part C Premium

Re-enter the premium in dollars and
cents format.

Invalid format

Enter dollars and cents for Part D Premium

Re-enter the premium in dollars and
cents fomat.

Invalid format

Number of months must be a number

Re-enter the number of months.

Invalid format

Enrollment Source code cannot change to 'E’, 'F]
'H" when beneficiary Part D AEE OptOut was
checked initially. To change Enrollment source tc
'E', F' or 'H', is a twestep subnssionprocess to
uncheck Part D AE-E OptOut and change
Enrollment source to 'E', 'F' or 'H'.

Reselectany option other than E, F,
H from the dropdowmr unched the
Part D AEFE and submitThen return
to the screen angklect any option.
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10.3.6 Viewing the Payment Information for a Beneficiary
Payment history shows the payments made for beneficiary enrolled in a particular contract.

STEP 4: Viewing the Beneficiary Detail: Payments (M20&creen

To access thBeneficiary Dé&ail: Payments (M2063creen, the user clicks on the |Payments|
menu item. This displays a screen, as showsigare 10-43, that provides a field for entering a
payment month and year. When the beneficiary enrolls in two contracts; one for Part A and/or
Part B and the other for Part D, two rows for the same month display. In initial display, the
current month appears in that field. This screen is describEabie 10-40; note that Payments
section is not yet displayed, with error and validation messagesipd inTable 10-41.

Claimé#: DOB:

Age: Sex:

State: County:

Snapshot | Enrolment | Status JEEMUCHICEN Adjustments | Premiums | 55A-RRB | Factors | Utiization | MSA | Medicaid | Residence Address | Rx Insurance

Payments View (M206) User: Role: lICO REPRESENTATIVE Date: 812272011

Enter required field information below and click “Find.

*Indicates requirs

Figure 10-43: MCO Representative (View Only) Beneficiary Detail: Payments (M206) Screen
(Initial Display)
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Table10-40: MCO Represerdtive (View Only) (M206Field Descriptionsand Actions

Item Input/Output Description
Search Criteria
Payment Date Rgﬂﬁﬁ%%ata The user enters a month and year in the form (M)M/YYYY.
[Find] Button The user CI|Ck§ on this button to displegyment information in
the lower portion of the screen.
Payments
Payment Date column Output When payment/adjustments were paid.
. The user clicks on month/yeatlink to display the pojup
Month/Yearin the Payment Link screerPayment/Adjustmmg Detail (M215)screen discussed in
Date column )
Section5.3.3.7.

Contract column Output Contracts for which payments/adjustments were made.

PBP # column Output PBPs for which payments/adjustments were made.

Seg # column Output Segments for which payments/adjustiisemere made.

Part A Payments column Output Part A payments for the beneficiary by month.

Part B Payments column Output Part B payments for the beneficiary by month.

Part D Payments column Output Part D payments for the beneficiary by month.

Total Paycolumn Output Part A _Part B, and Part ©©tal monthlypayments for
beneficiary

Part A Adjustments column Output Part A adjustments for the beneficiary by month.

Part B Adjustments column Output Part B adjustments for the beneficiary by month.

Part DAdjustments column Output Part D adjustments for the beneficiary by month.

Total Adj column Output Total; qf Part A, Part B, and Part D adjustments for the
beneficiary by month.

Total Pay+Adj column Output Payments plus adjustments for the beneficiarynonth.

. . Indicates whether the payments/adjustments were adjusted
Part B Premium Reduction Output PartB premium reductiori-ormerlyknown as a BIPA
column !

reduction.
RegionalMedicare
AdvantageBenefit . . .
Stabilization Fund (MA Output Liststhe bonus paid from the regiordlA BSF.
BSF)column
February 28, 2018 10-73 Using the MARXx Ul Sysm



Plan Communications User Guide, Version 12.0

Table10-41: MCO Representative (View Only) (M206) Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

Payment Date must be entered.

The useenters the date.

Invalid format

Payment Date is invalid. Must have
format (M)M/YYYY.

The user reenters the date in one of the
required formats.

No data

No composite payments found for
claim number <claim number> and
coverage date <date>.

No payment dat is available for that
claim number on that date. If the user
expects to see payment data, the user
must verify the date and month and re
enter the corrected information.

Software or Database Errol

Erroroccurred while retrieving
composite payment ressilfor claim
number <claim number> and
coverage date <coverage date>.

The useshould contact th®1APD Help
Deskto report the error.

Software or Database Errol

Error occurred while retrieving
composite payment information for
claim number <claim number dn
coverage date <coverage date>.

The useshould contact th®1APD Help
Deskto report the error.

Software or Database Errol

Invalid screen ID.

The useshould contact thMMAPD Help
Deskto report the error.

Software or Database Errol

Missing input.

The wsershould contact thMMAPD Help
Deskto report the error.

Software or Database Errol

Unexpected error code from
database.

The useshould contact th®1APD Help
Deskto report the error.

Software or Database Errol

Connection error.

The useshould contacthe MAPD Help
Deskto report the error.

To expand th&eneficiary Detail: Payments (M2063reen and display a list, ordered by

payment month, of payment and adjustment information; the user enters the month and year of

the payment date and clicks dret[Find] button. The information displays by Part A, Part B,
and Part D for months up through the payment date, as shdviguire 10-39 and described in
Table 10-40, with error and validation messages providedable 10-41.
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Claim #: XXXXXXXXXXA JOHN DOE DOB: 07/12/1939

BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)

Snapshot | Enroliment Adjustments | Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity
Payments View (M206) User: Role: MCO REPRESENTATIVE Date: 7/7/2016 Close | [ Print Help...
Payments 1-20(0f 92) (Click on payment date to view details) GotoPage: [1v] | Go | dueda«»bp
Payments Adjustments

el Regional

Payment Date Contract PBP#  Seg# PartA PartB PartD Total Pay Part A PartB PartD Total Adj Total RP::TCI:?" MA BSF

HXXX 001 000 $552.80 $650.86 $141.67 $1.345.33 $0.00 $0.00 $0.00 $0.00 $1.345.33 - $0.00

HXXX 001 000 $552.80 $650.86 $141.67 $1.345.33 $0.00 $0.00 $0.00 $0.00 $1,.345.33 - $0.00

HXXX 001 000 $552.80 $650.86 $141.67 $1,345.33 $0.00 $0.00 $0.00 $0.00 $1,345.33 - $0.00

HXXX 001 000 $552.80 $650.86 $141.67 $1.345.33 $0.00 $0.00 $0.00 $0.00 $1,345.33 - $0.00

HXXX 001 000 $552.80 $650.86 $141.67 $1,345.33 $909.16 $1,070.51 $106.82 $2,086.49 $3.431.82 - $0.00

HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

HXXX 001 000 $422.92 $497.93 $126.41 $1,047.26 $0.00 $0.00 $0.00 $0.00 $1.047.26 - $0.00

HXXX 001 000 $422.92 $497.93 $126.41 $1.047.26 $0.00 $0.00 $0.00 $0.00 $1.047.26 - $0.00

HXXX 001 000 $422.92 $497.93 $126.41 $1.047.26 $0.00 $0.00 $0.00 $0.00 $1,047.26 - $0.00

HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 - $0.00

HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 - $0.00

HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 - $0.00

HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $0.00 $0.00 $0.00 $0.00 $1,845.89 = $0.00

HXXX 074 000 $788.65 $912.21 $145.03 $1,845.89 $744.17 $860.72 $91.98 $1,696.87 $3,542.76 - $0.00

HXXX 074 000 $682.34 $789.25 $131.89 $1,603.48 $0.00 $0.00 $0.00 $0.00 $1,603.48 o $0.00

07201 HXXX 005 000 $0.00 $0.00 $0.00 $0.00 $431.80 $381.84 $0.00 $813.64 $813.64 - $0.00

06/2015 HXXX 074 000 $682.34 $789.25 $131.89 $1,603.48 $0.00 $0.00 $0.00 $0.00 $1.603.48 - $0.00

adqudamh

Figure 10-44: MCO Representative (View Onlfgeneficiary Detail: Payments (M206) Screen
(Expanded)

To see the payment and adjustment information in more detail, the user clicks on one of the
month/year links in the Payment Date cotuto display thd?ayment/Adjustment Detail (M215)
screen, as described$ection10.3.17.

10.3.7 Viewing the Adjustment Information for a Beneficiary

An adjustment history shows the adjustments made for the beneficiary while enrolled in any of
the usets6s contrac
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STEP 4m: Viewing the Beneficiary Detail: Adjustments (M207) Screen

To access thBeneficiary Detail: Adjustments (M203g¢reen, the user clicks on the

|Adjustments| menu item. This displays a screen, as shdwgure 10-45, that provides a field

for entering a payment month and year. When the beneficiary enrolls in two contracts, one for
Part A and/or Part B and the other for Part D, two rows for the same month are displayed. Upon
initial display, the current date appears in that field. This sésed@scribed imTable 10-42;

note that the Adjustments section is not yet displayed, with error and validation messages
provided inTable 10-43.

Claim #:

Snapshot | Enrollment | Status | Payments ESNIEGIENIEE Premiums | SSA - RRB | Factors | Utilization | MSA | Medicaid | Residence Address | Rx Insurance
Adjustments View (M207) User: Role: MCO REPRESENTATIVE  Date: 8/22/2011

Enter required field information below and click "Find."
“Indicates required field
“Payment Manth

Figure 10-45. MCO Representative (View Only) Beneficiary Rt Adjustments (M207)
Screen (Initial Display)
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Table10-422 MCO Representative (View Only) (M20Fjeld Descriptionsand Actions

Item

Input/Output

Description

Search Criteria

Payment Month

Required data

The user enters a month and year in the form (M)M/YYYY

entry field
i I e R e
Adjustments
Adjustment Date column | Output Indicates when adjustmentsre paid.
Mo_nth/Yearin the Link Userclicks o_nmonth/yearlin_k to display POpUp screen
Adjustment Date column Payment/Adjustment Detail (M21#) Section5.3.3.9.
Contract column Output Contracts for which adjustments were made.
PBP column Output PBPsfor which adjustments were made.
Segment column Output Segments for which adjustments were made.
Description column Output Description of the adjustment reason for each adjustment
Adjustment Code column | Output Code for the adjustment reason for eadjustment.

Part A Adjustments column

Output

PartA adjustments by Paid for Month and adjustment reas

Part B Adjustments column

Output

PartB adjustments by Paid for Month and adjustment reas

Part D Adjustments column

Output

PartD adjustments bydd for Month and adjustment reaso

Total Adjustments column

Output

Total adjustments by month and adjustment reason.

Paid for Month column

Output

Indicates the month to which the adjustment applies.
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Table10-43: MCO Representative (View Only) (M207) Screen Messages

Message Type

Message Text

Suggested Action

Missing entry

Payment Month must be entered

User enters the date.

Invalid format

Payment Month is invalid. Must have
format (M)M/YYYY.

Userre-entas the date in one of the required
formats.

No adjustments found for claim

No adjustment data is alable for that claim
numberthrough that month. If useexpect to see

<clai > .
No data nmuomn?heimﬂiir&number and payme payment dataheyshouldverify the month and re
' enter the corrected information.
Error occurred while retrieving
Software or adjustment results for claim number| The useishould contact the MAPD Help Desk

Database Error

<claim number> and payment month
<payment month>.

reportthe error

Software or
Database Error

Error occurred while retrieving

adjustment history for claim number
<claim number> and payment month
<payment month>.

The usershould contact the MAPD Help Degk
report the errar

Software or . The useshould contact th®IAPD Help Deskio
Invalid screen ID
Database Error report the error.
Software or Missing input on retrieval of The useshould contact th®IAPD Help Deskio
Database Error| beneficiary adjustment history report the error.
Software or Unexpected error code from databag The useshould contact thMMAPD Help Deskio
Database Error| = <error code>. report the error.
Software or The useshould contact th®IAPD Help Deskio

Database Error

Connection error

report the error.

To expand the screen to digpla list, ordered by adjustment month, of adjustment information

that occurred up through the payment month that the user entered, the user enters the month and
year of the payment date and clicks on the [Find] button. The Part A, Part B, and Part D
adjugments are listed in adjustment code as showrigare 10-46, as previously described by

Table 10-42, with error and validation messages previously providédbile 10-43.
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Claim #: XXXXXXXXXXA JOHN DOE DOB: 07/1211939
"BENEFICIARY ADDRESS ACTIVE Age:76 Sex:MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)
Snapshot | Enroliment | Payments Premiums | LEP | SSA-RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity
Adjustments View (M207) User: A2S6 Role: MCO REPRESENTATIVE  Date: 7/7/2016 Ciose | [Print | [Help..
Adjustments 1-20(0f 131) (Click on adjustment date to view details) GotoPage: [1v] | Go | d«»wi
Adjustments
Adjustment Date  Contract PeP Segment Description Adjustrent  parta Parte PartD Total R for  PaidFlag
HXXX 001 000 P D AT 2% $12988  $15293 $000  $28281 0772016 Y
HXXX 001 000 BARED RIS AT ERTACIOR | g $0.00 $0.00 1526 $1526 0772016 Y
HXXX 001 000 P oo o $0.00 $0.00 $15.26 $1526  06/2016 %
2016 HXXX 001 000 LA S, 2% $12088  $152.93 $000  $28281 062016 Y
0 HXXX 001 000 A R R AR % s12088  $15293 S000  $28281 052016 Y
201 HXXX 001 000 AT B S TR acTOn |y $0.00 $0.00 $15.26 $1526 052016 Y
HXXX 001 000 PARTD ROKADUSTERCOCTOR. 141 $0.00 $0.00 $15.26 $1526  04/2016 %
HXXX 001 000 T O CHANGE MO YEAR) 2% $12088  $15293 S000  $28281 042016 Y
HXXX 001 000 S g’:ﬁg?(‘;’wslgﬂi’f\;) 2 $12988 15293 $000  $28281 032016 %
2016 HXXX 001 000 A Tt $0.00 $0.00 $15.26 $1526 032016 Y
HXXX 001 000 PAREDEERADWSIERFACTOR 4 $0.00 $0.00 s15.26 $1526 0212016 Y
2016 HXXX 001 000 s R 2 $12088  $15293 S000  $28281 022016 v
HXXX 074 000 R e DI EAR) % $10631  $122.96 $000  $22927 0772015 Y
HXXX 074 000 GARLD o A SN0 | a1 $0.00 $0.00 $13.14 $13.14 0772015 %
HXXX 074 000 PARTDRISKADISTERFACIOR 74 $0.00 $0.00 $13.14 $13.14  06/2015 Y
2015 HXXX 074 000 R AN D) 2% $10631  $122.96 S000 22927 0612015 Y
15 HXXX 074 000 L % $10631  $12296 $000  $22927 082015 Y
HXXX 074 000 A i ABTOR |y $0.00 $0.00 $13.14 $13.14 052015 Y
d« »h

Figure 10-46. MCO Representatie (View Only)Beneficiary Detail: Adjustments (M207) Screen
(Expanded)

To view the payment and adjustment information in more detail, the user clicks on one of the
month/yeattinks in the Adjustment Date column to display Beeyment/Adjustment Detalil
(M215) screen, as described$ection10.3.77.
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10.3.8 Viewing the Premium Information for a Beneficiary

The premium information includes the history of basic premiums paid by the beneficiary, the
penalty for late enrollment added to the premiums, and the subpalik by the Government
that reduce the premiums.

STEP 4: Viewing the Beneficiary Detail: Premiums (M2319creen

To access thBeneficiary Detail: Premiums (M23%green, the user clicks on the [Premiums|
menu item. This displays a screen, as showsignre 10-47, that provides a field for entering a
payment month and year. When the beneficiary enrolls in two contracts; one for Part A and/or
Part B and the other for Part D, two rows for the same month are displayed. Upon initial
display, the current montappears in that field. This screen and its premium details sub view
dropdown are described Trable 10-44; note that the premiums section is not yet displayed,
with error and validation messages providedaile 10-45.

Claim #:

Snapshot | Enrollment | Status | Payments | Adjustments WSENINGEN SSA - RRB | Factors | Utilization | MSA | Medicaid | Residence Address | Rx Insurance
Premiums View (M231) User: Role: MCO REPRESENTATIVE  Date: 8/22/2011

Enter the month of the premiums to be viewed and click "Find."
“Indicates required fisld

=Fayment Month
08/2011

Figure 10-47: MCO Representative (View Only) Beneficiary Detail: Premiums (M231)
Screen (Initial Display)
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Table10-44: MCO Representative (View Only) (M23Ejeld Descriptionsand Actions

Reduction

ltem Input/Output Description
Search Criteria
CPM Input Enter a month angear in the format (M)M/YYYY .This date defaults to thi
(Required) | CPMwhen the screen is initially opened.

Find Button Displayspremium information associated with the PaymennhiMcantered.

Reset Button Resets the entered date to €RM.

Premiums

[>>] Button D|splaysa<_jd|t|onal details about the premium in a dropdown below the
premium line.

[M] Button Selecting this closes the already opened dropdown premiunh detai

[M] information view.

Start Date Output When the period for this rowbs

End Date Output When the period for this rowbds ¢

Contract Output Contract for which premiums were charged.

PBP Output PBP for which premiums wercharged.

Seg Output Segment for which premiums were charged.

Premium Payment Outout The PPOthat the beneficiary chose for paying the premiums; Direct Self

Option(PPO) P Pay or Withholding from one of the withholding agencies (SSA or RRB)
6 A c c eipthe avithidold agency has accepted the PPO for the premiur,
period

Part CD Premium 6P en d thmvgtknhold agency has n(_)t accepted the current PPO for tf

Status Output pre_m:jum period and there was a previously accepted PPO for the prem
perio
Conf itthedP®® matches the SSA BRI data
Blanki Any premium period that cannot be identified as Accepted, Pen
or Confirmed.

Part C Output Part C premium for the beneficiary for this period.

Part D Output Part D premium for the beneficiafyr this period.
Low-IncomeSubsidy- Amount of Part D premiums that were subsidized

LIS Output ; X ; -
due t o t helowireome btatusi ar y 6 s

LIS % Output IF’e.rcentage |l evel for the Part D
ow-income status

NUNCMO Output Number of months during WhICh the bgneﬁmary did not have creditable
insurance coverage associated with this premium period.

Direct Bill LEP Output Direct Bill LEP Amount- The monthly LEP amount that the Plan is requi

Amount P to cdlect directly from the beneficiary.

PW LEP Amount Output PW LEP Amounti The monthly LEP amount tflat SSA or RRB Wlthh0|d5
from the beneficiarydés benefit

Total LEP Output The Direct Bill LEP amount plus the PW LEP Amount

Amount

Total Premium Output Total premium (_:harged for Pa_lrts C and/or D, as applicable, taking into
account subsidies and penalties.

Part B Premium Output Total Part B premium reduction, as applicable.
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ltem Input/Output Description

Date Parts C and/or D premium withholgirequest accepted by SSA. If tt
beneficiary did not request withholding from SSA othé request was
SSA Accepted Link rejectedfield is blank. Selecting this link displays tBeneficiary Detail:
Month (C/D) Premium Withhold Transactions (M2359reen, which shows the Parts C
andor D Premium Withhold Transactions accepted by SSA for specific
premium period.

Date Part B premium reduction transactamtepted by SSA. If Part B
premium eduction does not apply to beneficiary or if transaction rejegte
SSA Accepted Link SSA field is blank. Selecting this link displays tBeneficiary Detail:
Month (B) Premium Withhold Transactions (M2359reen, which shows the Part B
Reduction Premium Withhold Transactions accepted by SSA for specifi
premium period.

Premium Details
This sedbn displays when the premiunmé& dropdown arrow is selectdtishows additional details for the line.

Creation Date Output Date on which the transaction is sent to SSA.

De Minimis Output De Minimis amount that was applied to this premium.
I\P/I?r:En?iget of De Output The Part D premium amount adjusted for De Minimis.
LEP Subsidy Output Amount of the LEP that was subsidized.

Table10-45. MCO Representative (View Only) (M231) Screen Messages

Message Type Message Text Suggested Action

Missing entry Payment Month must be entered| Enter the date.

Payment Month is invalid. Must

Invalid format have format (M)M/YYYY

Reenter the date in one of the required formats.

No payment data is available for the beneficiary for the
entered date. If the user expects to see payment data,
the date and month and-eater the corrected information

No premiums foundor claim

No data ;
number <claim number>

Erroroccurredwhile retrieving
beneficiary premium information | Contact MAPD Help Desk for assistance.
for claim number <claim number>

Software or
Database Error

Software or M'SS'.ng input data to refrieve Contact MAPD Help Desk for assistance.
Database Error | premiums

Software or Unexpected error code from :
Database Ero | database = <error code> Contact MAPD Help Desk for assistance.
Software or Connection error Contact MAPD Help Desk for assistance.

Database Error
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To expand th&eneficiary Detail: Premiums (M23%green and display astiof premium
information; the user enters the month and year of the payment date and clicks on the [Find]
button. Information for the contracts in which the beneficiary was enrolled that month is
displayed, as shown Figure 10-48 and previously descrilen Table 10-44, with error and
validation messages previously provided able 10-45. The LEP is displayed on the screen in
three (3) columns:
9 Direct Bill LEP Amounti The monthly LEP amount that the Plan is required to collect
directly from the benegiary.
1 PW LEP Amouni The monthly LEP amount that Sk RRBwithholds from the
beneficiaryodés benefit
1 Total LEP Amount The Direct Bill LEP Amount plus PW LEP Amount.

Claim #: X300O000(A BENEFICIARY NAME

BENEFICIARY ADDRESS ACTIVE

Snapshot | Enroliment | Payments | Adjustments [IEEMINIEE L EP | SSA -RRB | Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity

Premiums View (M231) user: Role: MCO REPRESENTATIVE Date: 6/1/2017 [ Close Print Help...

Premiums 1-6(of 6)

Premium Payment Part C/D Part NUN Direct Bill LEP PWLEP  Total LEP Total L SSA SSA

StartDate End Date Contract PBP Seg Option Premium Status € PartD LS LIS% CMO  Amount Amount Amount Premium ::mi;m" ‘;‘;ﬁ;mgm a'::;gfg)
“08/012017 12312017 $5821 357 000 2eoall FROM accopted  $0.00 $45.50 $0.00 0.00% 79 s000  $2810 $2810  $74.00 5000 0512017
“0U01/2017 05312017 $5821 357 000 Sooaal ERCM Accepted  $0.00 $45.90 $0.00 0.00% 79 $21.70 $6.40 $28.10  §74.00 $0.00 0512017
»01/01/2016 1231/2016  $8821 367 000 GeouCT FROM Accepted  50.00 $39.30 $0.00 0.00% 79 52080 5610 $2690  $66.20 50.00 1212015
»01/01/2015 1231/2015 ~ $5921 357 000 Scotc PROM Accepted  $0.00 $28.30 $0.00 0.00% 79 $20.20 $6.00 $2620  $54.50 $0.00 12/2014
~01012014 12312014 S5921 357 000 GeouCTEROM  aceepieq 5000 52240 S0.00 .00% 79 $19.80 5580 $2560  $48.00 50.00 1212013
~01/012013 12312013 s5921 357 000 DECUCTEROM  accepieq  50.00 515.00 s0.00 0.00% 79 $12.00 $560  $2480 53960 50,00 0172013

Figure 10-48. MCO Representative (¢w Only)Beneficiary Detail: Premiums (M231) Screen
(Expanded)
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STEP 4: Updating the Beneficiary Detail: Premiums (M231) Screen

From this screen, the user with the MCO Representative with Ul Update role may select the
UPDATE button to update thisberefi ar yé6s enr ol |l ment i nformati on

The top portion of this screen provides a field for entering a payment month and year. The
bottom portion of the screen shows the benef]i
and year for the specified month. Whea Htreen is initially opened, the date defaults to the

current payment montlhe user can change the month by entering a new date and selecting the

Find button. When the beneficiary is enrolled in two contracts; one for Parts A and/or B and the
other forPart D, two rows for the same month display. This screen also allows the user to view
additional details by using the dropdown arrows on the premium period line

Claim #: XXXXXXXXXXA JOHN DOE DOB: 07/12/1939
BENEFICIARY ADDRESS ACTIVE Age: 76 Sex: MALE
CITY, STATE 12118-3438 State: NY (33) County: SARATOGA (640)

Snapshot | Enroliment | Payments | Adjustments IEEINREN LEP | SSA-RRB | PW Paid/Collected | Transactions | Factors | Utilization | MSA | Residence Address | Rx Insurance | Jurisdiction | Status Activity

Premiums View (M231) User: Role: MCO REPRESENTATIVE W/ UPDATE  Date: 7/7/2016 Close | | Update... Print Help..

View Audit

Premiums 1-9(of 9)

ssA
StartDate EndDate Contract PBP Seg Premium Payment Option Part C/D Premium Status PartC PartD LIS LIS % NUNCMO LEP Total Premium Lort® Premium 4o ieq 2S94 Acoenisd
Reduction Month(C/D) Month (B)
*01/01/2016 1213112016 ~ R5287 001 000 NO PREMIUM $0.00 $000 $0.00 0.00% O  $0.00 $0.00 $0.00
Premium Details
Creation Date De minimis. Part D Net of De minimis LEP Subsidy
11/13/2015 $0.00 $000 $0.00

»01/01/2015 12312015  HXXX 074 000 NO PREMIUM $S0.00 $0.00 $0.00 0.00% O  $0.00 $0.00 $0.00

»01/01/2014 12/31/2014 HXXX 074 000 NO PREMIUM $0.00 $0.00 $0.00 0.00% 0 $0.00 $0.00 $0.00

»01/01/2013 12312013  HXXX 001 000 NO PREMIUM $0.00 $0.00 $0.00 0.00% O  $0.00 $0.00 $0.00

»01/01/2012 12312012 HXXX 001 000 NO PREMIUM $S0.00 $0.00 $0.00 0.00% O  $0.00 5000 $0.00

»01/01/2011 12312011  HXXX 001 000 NO PREMIUM $0.00 $0.00 $0.00 0.00% O  $0.00 $0.00 $0.00

»01/01/2010 0953012010  HXXX 005 000 NO PREMIUM $000 $0.00 $0.00 0.00% O  $0.00 $0.00 $0.00

»10/01/2010 12312010 HXXX 005 000 NO PREMIUM $0.00 $000 $0.00 0.00% O  $0.00 $0.00 $0.00

»07/01/2009 1233112009 HXXX 005 000 NO PREMIUM $0.00 $0.00 S0.00 0.00% O  $0.00 $0.00 $0.00

Figure 10-49: MCO Representative (Ul Upda) Premiums View (M231) Screen
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Table10-46: MCO Representative (Ul UpdatéM231) Field Descriptionsand Actions

Item

Input/Output

Description

Search Criteria

[Update]

Button

Selecting this button will takthe user to the Update
Enrollment (M212) screen.

Payment Month

Input (Required)

Enter a month and year in the format (M)M/YYYY. This d
defaults to the current payment month when the screen i
initially opened.

Selecting this button digys premium information

Reduction

Find Button associated with the Payment Month entered.
Reset Button Resets the entered date to the current payment month.
Premiums
Selecting this button on a transaction status row displays
[>>] Button additional details about the preumi transaction in a
dropdown view.
[ Selecting this closes the already opened dropdown premi
Button ; s . .
" detail transaction information view.
Start Date Output The datahatthisr o wés premi um bega
End Date Output The dat e tpgrenumeéentdeds r owd s
Contract Output Contract for which premiums were charged.
PBP Output PBP for which premiums were charged.
Seg Output Segment for which premiums were charged.
ThePPOthat the beneficiarghose for paying the préeoms.
PPOPPO Output The options are Direct Self Pay or Withholding from one ¢
the withholding agencies (SSA or RRB).
0 YitRequest for PPO change was not yet accepted by th
PPOPPQPending Output withholding agency.
0 b I & nokPBO change is pending.
Part C Output Part C premium for the beneficiary for this period.
Part D Output Part D premium for the beneficiary for this period.
LIS Outout LIS - Amount of Part D premiums that were subsidized du
P to the beniacomecstatasr y6s | ow
LIS % Output Percentage_leve!_for the Part D premium subsidy due to th
benef i ctinaomg fladus | o w
Number of months during which the beneficiary did not ha
NUNCMO Output creditable drug insurance coverage associated with this
premium period.
LEP - Penalty charged for lagnroliment in Part D coveragg
LEP Output This is determined by the NUNCMO.
Total Premium Output Tot_al premium charged f_or_ Parts C and/(_)r D, as applicabl
taking into account subsidies and penalties.
Part B Premium Output Total Part B premium reduction, as applicable.
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Item

Input/Output

Description

SSA Accepted Month
(C/D)

Link

Date on which Parts C and/or D premium withholding
request was accepted by SSA.

If the beneficiary did not request withholding from SSA or
the request was rejected, thiddiés blank.

Selecting this link displays tHeremium Withhold
Transactions (M2373creen, which shows the Parts C and
D Premium Withhold Transactions accepted by SSA for ti
specific premium period.

SSA Accepted Month
(B)

Link

Date on which Part Brpmium reduction transaction was
accepted by SSA.

If Part B Premium Reduction does not apply to this
beneficiary or if the transaction was rejected by SSA, this
field is blank.

Selecting this link displays thgeneficiary Detail: Premium
Withhold Transations (M237)screen, which shows the Par
B Reduction Premium Withhold Transactions accepted by
SSA for that specific premium period.

Premium Details

This section is displayed when the dropdown arromafpremium line is selecteld shows additional datls

for the line.

Creation Date Output Date when the transaction is sent to SSA.

De Minimis Output De Minimis amount applied to this premium.

II\D/I?r:rr?isNet of De Output The Part D premium amount adjusted for De Minimis.
LEP Subsidy Outpu Amount of the late enrollment penalty that was subsidized

Table10-47: MCO Representative (Ul UpdatéM231) Screen Messages

Message Type

Message

Text

Suggested Action

Missing entry

Payment Month mudte

entered

Enter the date.

Invalid format

Payment Month is invalid.

Must have format

(M)M/YYYY

Re-enter the date in one of the required formats.

No data

No premiums found for

claim number <claim

number>

No payment data is available for the beriafig for
the entered date. If the user expects to see payme
data, verify the date and month anecrger the
corrected information.

Software or Database
Error

Error occurred while
retrievingbeneficiary

premium information for

claim number <claim

numker>

Contact MAPD Help Desk for assistance.

Software or Database
Error

Missing input da

ta to

retrieve premiums

Contact MAPD Help Desk for assistance.

Software or Database
Error

Unexpected error code fron|
database = <error code>

Contact MAPD Help Desfor assistance.

Software or Database
Error

Connection error

Contact MAPD Help Desk for assistance.

February 28, 2018

10-86

Using the MARXx Ul Sysm



Plan Communications User Guide, Version 12.0

10.3.9 View the Update Premiums for the Number of Uncovered Months (NUNCMO)

The Plan user who has MCO Representative with Update role can change the begeficea
incremental uncovered months from the M226 screen. Plan users cannot updateGhe Part
premium amount(s) and the premium payment options via the UI.

STEP 4. Updating theBeneficiary Detail: Update Premiums (M226) Screen
NUNCMO

To navigate to th&pdate PremiumgM226)screen, select tHdpdatebutton from the
Premiums (M231) screen and then sethet|Update Premiums| tab.

Claim #:
ACTIVE

Update Enroliment REERHEWINER Update Rx Insurance | Update Residence Address

Update Premiums (M226)  User: Role: MCO REPRESENTATIVE W/ UPDATE  Date: | Close | | Print | [ Help... |
Contract PBP Segment Gttt EcDate | Option | Premium Status Premium  Premium  Penalty
1 H4590 010 000 01/01/2011 07/31/2011 NO PREMIUM $0.00 $0.00  $0.00
2 H4590 010 000 01/01/2010 12/31/2010 NO PREMIUM $0.00 $0.00  $0.00
3 H4590 010 000 01/01/2009 12/31/2009 NO PREMIUM $0.00 $0.00  $0.00
4 H4590 010 000 01/01/2008 12/31/2008 NO PREMIUM $0.00 $0.00  $0.00
5 H4590 010 000 01/01/2007 12/31/2007 NO PREMIUM $0.00 $0.00  $0.00
6 H4590 010 000 01/01/2006 12/31/2006 NO PREMIUM $0.00 $0.00  $0.00

Number of Uncovered Months (Current Total NUNCMO : )

Incremental Total
Contract PBP Start Date Uncovered Uncovered Indicator
Months Months

Figure 10-50. MCO Representative (Ul Update) Update Premiums (M226) Scre@s

Table10-48: MCO Representative (Ul Update) (M226)eld Descriptionsand Actions

Item Input/Output Description

Part C/D Premium Information
This section contains one line for each premium period duringhithe beneficiary was enrolled in the
contracts to which the user has accés® user cannot update this information.

Contract Output Contract number of the enrollment for the premium period.
PBP Output PBP number associated with this enroliment.
Segnent Output Segment number associated with this enroliment.
Premium Start Date Output The effective date for the Part C and/or D premiums on this lin€
. The last effective date for Part C and/or D premiums on this lin
Premium End Date Output o . S
no valueis displayed, the premium period is opamded.
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Peralty

Item Input/Output Description
PPO Output PPOfor this beneficiary for this premium period.
A value of 6Yd means that a
PPOPending Output transmitted to the withholding agency but the agency has not y
retuned an approvaDtherwise, this field is blank.
PartC Premium Output The cost charged by the Plan to the beneficiary for®@adverage.
PartD Premium Output The cost charged by the Plan to the beneficiary for[Padverage.
Late Enroliment The penalty amount that is added to the premium when the
Output beneficiary has an uncovered period without creditable coverag

This amount is calculated based on the uncovered months.

Updating NUNCMO Information
Uncovered months are associated it first day of each enrollment. This section contains one line for
of the beneficiaryds enroll ment periods along
resets that may have occurr@lUNCMO values for all enrollment are shown bl fassociated contract
number is displayed only for contracts to which the user has actkesiser can update the NUNCMO
associated with any contract to which they have acéesser with access to the contract in which the
beneficiary is currently enfled can update that NUNCMO value or the value for any preceding enrolime

Current Cumulative

The totaNUNCMO used when calculating the LEP for a current

NUNCMO Output enrollment period. This total includes uncovered months assoc
with all previots enroliments as well as any NUNCMO Resets.
Contract number of the enrollment associated with this uncove
Contract Output :
month period.
PBP # Output PBP numb_er of the enrollment associated with this uncovered
month period.
The stardate of the enrollment associated with this uncovered
Start Date Output
month value or the date of the reset.
Number of months that the beneficiary did not have creditable
Incremental Undate coverage in the period immediately prior to the enrollment isn th
Uncovered Months P line. The field is either left blank or set to zero when there are 1
uncovered months.
Cumulative Uncovered The running total of uncovered months. Uncovered months
Months Output accumulate over time unless a NUNCMO reset is in place
Accumulation begis again at zero after a NUNCMO reset.
This indicates the type of uncovered moriths
1 ResetR)1 This line represents a NUNCMO reset. It is a po
in time where the accumulation of uncovered months is set
back to zero.
Indicator Output 1 L-LIS Reset: Tts beneficiary's NUNCMO were reset

because of an LIS status as of the effective date shown on
table.

1 A-IEP Reset: This beneficiary's NUNCMO were reset beca
their 2nd Initial Enrollment Period (IEP) for Part D started a
of the effective date showon the table
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Table10-49: MCO Representative (Ul Update) (M226) Screen Messages

Message Type

Message Text

Suggested Action

Invalid format

Number of uncovered months
must be a number.

Re-enter the number afncovered monthy
in number format.

Processing erromonthly
summarization in progress

Unable to perform update during
the monthly summarization.
Please try again later.

Updates are not allowed during the
monthly summarization. Try again after
the summagation is complete.

Processing errdoenroliment
edits failed

Update error occurred. See detai
at the bottom of the screen.

Scroll down to the bottom of the screen
view the detailed edit error messages.
Modify the changes to address the
problems raied in the messages. If
needed, contact MAPD Help Desk for
assistance.

Processing errdoenrollment
edits failed

Update error occurred. See detai
at the bottom of the screen.

Contact MAPD Help Desk for assistanc

No premium information found

No action required. The user may start

No data for <claim number> new premium period.
No creditable coverage

No data information found for <claim No action required.
number>
No premium or creditable

No data coverage information found for | No actionrequired.

<claim number>

Software or Database Error

Invalid premium results for
<claim number>

Contact MAPD Help Desk for assistanc

Software or Database Error

Invalid creditable coverage resuli
for <claim number>

Contact MAPD Help Desk for assistanc

Software oDatabase Error

Erroroccurred while retrieving
premium and creditable coveragg
information for <claim number>

Contact MAPD Help Desk for assistanc

Software or Database Error

Unexpected error code from
database=<error code>

Contact MAPD Help Desk for astance.

Software or Database Error

Connection error

Contact MAPD Help Desk for assistanc

Software or Database Error

The number of uncovered month
has been updated but redisplay |
failed.

Contact MAPD Help Desk for assistanc

Success

The number buncovered months
has been updated.

No action required.
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10.3.10 View the Premium Withhold Transactions for a Beneficiary

Beneficiary Premium Withhold Status (M23¢jeen displays the SSA/RRB processing status for
the Part C/Part D premium withhold and FBuPremium Reduction transactions sent by CMS to
SSA and RRB for a specific beneficiary with premium year raRget separate views display SSA
and RRB transactions:

1 SSA Part C/Part D Premium Withhold

1 RRB Part C/Part D Premium Withhold

1 SSA/RRB Part B Rimium Reduction

1 All SSA-RRB.

These views display whether or not SSA or RRB accepts or rejects the transaction.

STEP 4y: Viewing the Beneficiary Detail: SSA/RRB Transaction Status (M237)
Screen

To access thBeneficiary Detail: Premium Withhold Transact®(M237) SSA/RRB Transactions
screen, clickonthe |SSARRB| menu i tem. TRRBO dvisew,ayas 0Ah dwrs
Figure 10-46, which provides the following Request File Type of premium withhold transactions:

1 SSA Part C/Part D
1 RRB Part C/Part D
1 Historical SSA C/D/B

By clicking the right arrow before the start of arrow, more detail transactions display, as described
in Table 10-50. This screen is describedTiable 10-51 with error and validation messages
provided inTable 10-52.
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Claim # DOB
ACTIVE Age: Sex:

*State: County:
Snapshot | Enroliment | Payments | Adjustments | Premiums | LEP ESELSMGEN Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity

SSA/RRB Transaction Status (M237) User: Role: MCO REPRESENTATIVE W/ UPDATE  Date: | Close | [ Update... | [ Print | [ Help..

Enter the search criteria select "Find."

Contract
[ 1
s AISSA- . SSAPartCD ~ SSA/RRB Part B ~ RRB Part C/D
RRB ~  Premium Withhold =~ Premium Reduction = Premium Withhold
SSA Part C/D Premium Withhold, Part B Premium Reduction and RRB Transaction Results 1- 10{of
10)
Request [ErmEsiAlE Response Premium Premium Drug REEIi
Status Type Closed File Type cma"in Date File Date StartDate End Date Contract PBP Seg Plan Pg:l:;::t SentHICN Process ID
¥ - SSA Part N - NO
ACCEPTED Initial N cD 11/23/2009  12/07/2009 01/01/2010 55768 122 000 Y PREMIUM
Transaction Details
Part B
Premium Part C Premium Part D Premium Part D Enhanced Premium LEP LEP Subsidy LIS
Reduction
$0.00 $0.00 $37.20 $0.00 $0.00 $0.00 $37.20
- SSA Part N-NO
¥ REJECTED Initial N CID/B 11/22/2008  12/10/2008 01/01/2009 S5768 122 000 Y PREMIUM
Transaction Details
Part B
Premium Part C Premium Part D Premium Part D Enhanced Premium LEP LEP Subsidy LIS
Reduction
$0.00 $0.00 $30.60 $0.00 $0.00 $0.00 $30.60

Figure 10-51: MCO Representative (View Only) Beneficiary Detail: Premium Withhold
Transactions (M237) Screen
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Table10-50: MCO Representative (View Only) (M23Fjeld Descrptionsand Actions

Item

Input/Output

Description

Premium Start Year

Optional data entry field

The user enters year in the form YYYY.

Premium End Year

Optional data entry field

The user enters year in the form YYYY.

Contract

Optional data entry field

Theuser enters a valid contract number

[Find]

Button

The user clicks on this button to display premium
transaction information for the search criteria.

Status column

Output

SSA/RRB Transaction Status is shown as Accepted 1
an accepted transaction and &ut¢d for a rejected
transaction.

Type column

Output

Transaction Type (Initial, Retry or FDB):

Initial T (for both SSA and RRB) indicates a first
submission of a Premium Withhold transaction from
CMS to SSA or RRB. The transaction is accepted or
rejectal. The rejection is because of a mismatch in
demographic information between CMS and SSA or
because of a new enrollment for which SSA does not
have information.

Retry i (for SSA only)i Indicates a transaction
transmitted to SSA after the first subniisswas

rejeded by SSA. The transactiondscepted or rejected
by SSA. Transactions ty&
are resubmitted to SSA as-acilitated Direct Bill (FDB)
transaction. Prior Year Transaction rejects are not
submitted for FDB.

FDB i (for SSA only) i indicates a transaction was
transmitted to SSA after the second attempt was reje
by SSA. The FDB transaction is accepted or rejected
SSA.

Closed

Output

Transacti Closed indic

transactions.

on

RequesFile Creation
Date column heading

Sorter

For SSA: sorts the results by SSA sent date.

For RRB: sorts the results in order by Response File
Creation Date, Response File Date, and Premium St3
Date.

Rows are sorted in ascending order by default and th
order is switched between ascending and descending
clicking on column heading.

Request File Creation
Date column

Output

Date transaction is sent to SSA or RRB.

Response File Date
column

Output

Date on which response is received from SSA or RRH
Header da on SSA Response File, date that RRB Rg
File is processed.

Premium Start Date
column heading

Sorter

Sorts the results by Premium Start Date

Rows are sorted in ascending order by default and th
order is switched between ascending and descending
clicking on column heading.

Premium Start Date
column

Output

When the premium charge began.
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Iltem Input/Output Description
Premium End Date Output When the premium charge el
column
Contract column Output Contract for which premiums were charged.
PBP column Output PBP for which premums were charged.
Segment Column Output Segment for which premiums were charged.

Only SSAor RRB Part C, Part D Premium Withhold.

Drug Plan Output Indicates whether each contract/PBP provides drug

insurance coverage. Setto Y or N.

Premium Withholding Option that the beneficiary chose for paying the

Option column Output premiums.

Part B Premium Output This displays the Part B premium reduction amount fg
Reduction column P SSA C/D/B types; this view only.

Note: For FDB transactions only SSA Status, Agaction Type, SSA Sent date, SSA Response
File Date, and Premium Withhold Option are displayed.

Table10-51: MCO Representative (View Only) (M237) Screen Transaction Details
Dropdown Inputs, Outputs, and Aiins

Iltem Type Description

The user clicks on this button on a particular
[>>] Button transaction status row to display dropdown premiu
detail transaction information view.

The user clicks on this button on a particular

[ transaction statumw to close the already opened
Button : . S .

& dropdown premium detail transaction information

view.

Reason for SSA or RRB reject of the transaction.

Reason For Reject column Output Shown only for rejected transaction.

This displays for S&RRB Part C/ Part D Premium
Part C Premium column Output Withhold; cost charged biglan to beneficiary for
Part C coverage.

This displays for SSA/RRB Part C/ Part D Premiuf
Part D Premium column Output Withhold; cost to beneficiary for Basic Part D
coverage.

This displays for SSA/RRB Part C and Part D
Output Premium Withhold Cost to beneficiary for addition
Part D coverage not included in the Basic coverag

Part D Enhanced Premium
column

This displays for SSA/RRB Part C/ Part D Premiur
LEP column Output Withholdi Penalty chargeto beneficiary for late
enrollment in Part D coverage.

This displays for SSA/RRB Part C/ Part D Premiuf

LEP Subsidy column Output Withhold; amount of the LEP that was subsidized.

This displays for SSA/RRB Part C, Part D Premiuf
LIS Column Output Withhold; amount of Part D premiums that were
subsidized by the government LIS.
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Table10-52. MCO Representative (View Only) (M237) Screen Messages

Message Type Message Text Suggested Action
Invalid format Yearmust be a 4ligit number The user enters a valid year
A contract number must start wit
Invalid format an OHOG, 69606, 6 R The user reenters the contract number.

and be followed by 4haracters

The user should determine if the contra
number was entered correctly. If it was
entered correctly and if the user should
have rights to this contract, the user
should see the Security Administrator,
who can update the user profile to@i
the user these rights.

You do not have access riglts

Invalid Entry this Contract.

. . No Premium Withhold Transaction data|
No Premium Withhold . ) .
No Data . is available for that claim number for thé
Transactions found. - .
search criteria provided.

Transactions are currently being
held for this beneficiarfor the

Informational year <blocked >. This may be du] None needed.
to a mismatch between CMS and
SSA/RRB data.

Erroroccurred while retrieving
Software or Database Error | beneficiary premium withhold
transaction information

The useshould contact th®1APD Help
Deskto report the error.

Unexpected error code from The useshould contact th®1APD Help

Software or Database Error database=<error code> Deskto report the error.

The useshould contact thMMAPD Help

Software or Database Error | Connection error
Deskto repot the error.

Additional search criteria are provided by clicking on the [Find] button. The list of Premium
Withhold Transactions for the search criteria entered are displayed, as shHegurél10-52,
Figure 10-53, Figure 10-54, Figure 10-55, and Figure 10-56 and as previously provided in
Table 10-50andTable 10-51 with error and validation messages previously describ&alie
10-52.
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Claim #:

State:
Snapshot | Enroliment | Status | Payments | Adjustments | Premiums [RSEINSE=N Factors | Utilization | MSA | Medicaid | Residence Address | Rx Insurance
SSA/RRB Transaction Status (M237) User: Role: MCO REPRESENTATIVE  Date: 8/26/2011

Enter the search criteria click "Find "
PremiumStart year PremiumE nd year Contract

201 2017

(O ANSEA-RRE (O S5A Part C/D Premium Withhald (O SS4/RRE Part B Premium Beduction (8 RRE Part C/0 Premium Withhald

RRB Part C/D Premium Withhold Transaction Results 1- 1{of 1)

Request File " q Premium
Request nLequest tile Response Premium Premium Drug
SHEE Type Bl File Type Creation Date File Date Start Date End Date CorEE | FEE e Plan Payrl_mm
- Option
» ACCEPTED Intial RRB Part C/D 07012011 07012011 093012011 oo 032 000 v R-DEDICTTROMARE

Figure 10-52. MCO Representative (View Only) Beneficiary Detail: Premm Withhold
Transactions (M237) Screen for RRB Transaction Options

Claim #:

State:
Snapshot | Enrollment | Status | Payments | Adjusiments | Premiums [ESEINSSIE=E Factors | Utilization | MSA | Medicaid | Residence Address | Rx Insurance
SSA/RRB Transaction Status (M237) User: Role: MCO REPRESENTATIVE Date: 8/26/2011

Enter the search criteria click "Find."
PremiumStart pear FremiumEnd year Contract

2011 2011

O al554-RRE O 554 Part C/0 Premium Withhold () SSA/RRE Part B Premium Beduction () RAB Part CAD Premium 'withhold

RRB Part C/D Premium Withhold Transaction Results 1- 1(of 1)

Request File i - Premium
Request fequest tile Response Premium Premium Drug
Status Type Closed File Type Creation Date File Date Start Date End Date Contract  PBP Seg Plan Payr[lenl
- Option
¥ ACCEPTED Initial RRB Part C/D 07/01/2011 07/01/20M 09/30/2011 Hxoox 032 000 b R- DE%%%LE;?%M RRB
Transaction Details
Part C Premium Part D Premium Part D Enhanced Premium LEP LEP Subsidy Lis
§81.00 §0.00 50.00 50.00 50.00 §0.00

Figure 10-53: MCO Representative (View Only) Beneficiary Detail: Premium Withhold
Transactions (M237) Screen for All RRB Transaction Optis Expanded
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Claim # DOB
ACTIVE Age: Sex:

*State: County:
Snapshot | Enroliment | Payments | Adjustments | Premiums | LEP ESELSMGEN Factors | Utilization | MSA | Residence Address | Rx Insurance | Status Activity

SSA/RRB Transaction Status (M237) User: Role: MCO REPRESENTATIVE W/ UPDATE  Date: | Close | [ Update... | [ Print | [ Help..

Enter the search criteria select "Find."

Contract
[ 1
s AISSA- . SSAPartC/D ~ SSA/RRB Part B ~ RRB Part C/D
RRB ~  Premium Withhold =~ Premium Reduction = Premium Withhold
SSA Part C/D Premium Withhold, Part B Premium Reduction and RRB Transaction Results 1- 10{of
10)
Request [ErmEsiAlE Response Premium Premium Drug REEIi
Status Type Closed File Type cma"in Date File Date StartDate End Date Contract PBP Seg Plan Pg:l:;::t SentHICN Process ID
¥ - SSA Part N - NO
ACCEPTED Initial N cD 11/23/2009  12/07/2009 01/01/2010 55768 122 000 Y PREMIUM
Transaction Details
Part B
Premium Part C Premium Part D Premium Part D Enhanced Premium LEP LEP Subsidy LIS
Reduction
$0.00 $0.00 $37.20 $0.00 $0.00 $0.00 $37.20
- SSA Part N-NO
¥ REJECTED Initial N CID/B 11/22/2008  12/10/2008 01/01/2009 S5768 122 000 Y PREMIUM
Transaction Details
Part B
Premium Part C Premium Part D Premium Part D Enhanced Premium LEP LEP Subsidy LIS
Reduction
$0.00 $0.00 $30.60 $0.00 $0.00 $0.00 $30.60

Figure 10-54: MCO Representative (View Only) Beneficiary Detail: Premium Withhold
Transactions (M237) Screen for All SSA Transaction Options

Claim #: DOB:

Age: Sex:
State: County:
Snapshot | Enroliment | Status | Payments | Adjustments | Premiums [ESEINSINNEN Factors | Utilization | MSA | Medicaid | Residence Address | Rx Insurance
SSA/RRB Transaction Status (M237) User: Role: MCO REPRESENTATIVE  Date: 8/26/2011

Enter the search criteria click "Find."

PremiumStart year FremiumEnd pear Cantract
2011 2011
All 554 - 554 Part C/D Premiumm SS54/RRE Part B Premium RRE Part C/D Premium
o] RRE @ “wiithhold o FReduction o “wiithhold
S5A Part C/D Premium Withhold Transaction Results 1- 3(of 3)
R Request File R Premium Premium Dru [Pz
q - P Premium g
Status Type Closed o Type Creation Date File Date Start Date End Date Contract PBP Seqg pn ngn_'lent
- ption
¥ ACCEPTED Initial M SSA Part C/D 05/08/2011 051372011 05/01/2011 04/30/2011 Hxxoxx 806 000 Y
Transaction Details
Part C Premium Part D Premium Part D Enhanced Premium LEP LEP Subsidy LIS
510140 53230 50.00 50.00 §0.00 50.00
» ACCERTED Initial M SSA Part C/D 05/08/2011 05/13/2011 03/01/2011 04/30/2011 Heooo 806 000 Y D - DIRECT SELF-PAY
*» ACCEPTED Initial N SSA Part C/D 05/08/2011 05/13/2011 05/01/2011 06/30/2011 Hxxxx 032 000 A D - DIRECT SELF-PAY

Figure 10-55: MCO Representative (View Only) Beneficiary Detail: Premium Withhold
Transactions (M237) Screen for all SSA Transaction Options expanded
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DOB:
Age:
State: County:
Snapshot | Enrollment | Status | Payments | Adjustments | Premiums [ESSESEEN Factors | Utilization | MSA | Medicaid | Residence Address | Rx Insurance
SSA/RRB Transaction Status (M237) User: Role: MCO REPRESENTATIVE Date: 11/3/2011 Closz | [P

Enter the search criteria click "Find."

PremiumStart year PremiurmEnd year Contract

k010 2011

o gLEéSA o Eﬁ:jﬁ C/D Premium ® ;23:318” Part B Premiunm e} E"I?tﬁhljo‘:;t C/D Premium

S5SA Part B Premium Reduction Transaction Results 1- 16{of 16)
aus  Twe Clsed  femet  GSRGL e Penn UMD Comaa poP Seg  Premim
- - eduction

ACCEPTED Initial N SSA Part B 01/10/2011 01/13/2011 01/01/2011 Hiooot 141 000 $96.40
ACCEPTED Initial N S5A Part B 08/05/2010 09/08/2010 10/01/2010 05/31/2010 Haooex 077 000 596.40
ACCEPTED Initial N SSA Part B 09/05/2010 09/09/2010 06/01/2010 05/31/2010 Hoxcxoeex 077 000 596.40
ACCEPTED Initial N SSA Part B 09/05/2010 09/09/2010 01/01/2010 05/31/2010 Hacoex 077 000 $96.40
ACCEPTED Initial N SSA Part B 08/05/2010 09/08/2010 10/01/2010 12/31/2009 Hoo 072 000 596.40
ACCEPTED Initial N SSA Part B 09/05/2010 09/09/2010 01/01/2010 12/31/2009 Haxcxoxx: 072 000 596.40
ACCEPTED Initial N S5A Part B 08/05/2010 09/08/2010 06/01/2010 Haooex 014 000 545.00
ACCEPTED Initial N SSA Part B 06/03/2010 06/08/2010 06/01/2010 05/31/2010 Hiooox 077 000 $96.40
ACCEPTED Initial N SSA Part B 06/03/2010 06/08/2010 01/01/2010 05/31/2010 Hiooot 077 000 $96.40
ACCEPTED Initial N S5A Part B 06/03/2010 06/08/2010 01/01/2010 12/31/2009 Haooex 072 000 596.40
ACCEPTED Initial N SSA Part B 06/03/2010 06/08/2010 06/01/2010 Haxcxoex 014 0ao 545.00

Figure 10-56: MCO Representative (View Only) BeneficiaBetail: Premium Withhold
Transactions (M237) Screen for SSA Part B Premium Reduction Transaction Option
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10.3.11Viewing Beneficiary Factors

STEPA4r: Viewing the Beneficiary Detail: Factors (M220) screen

Indicates the factors used to calculate payments madeeftveneficiary while enrolled in any
of the userds contracts.

To access thBeneficiary Detail: Factors (M2203creen, the user clicks on the |Factors| menu
item. This displays a screen, as showFigure 10-57, that provides the factors used to
calculae payments. This screen is describetdable 10-53, with error and validation messages
provided inTable 10-54.

Figure 10-57: MCO Representative (View Only) Beneficiary Detail: Factors (M220) Screen
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