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Change Log

July 13, 2010 Updates

Section

Changes

Global Changes

Changed the version number from 5.1 to 5.2
Changed the publication date to July 13, 2010

Appendix A No change

Appendix B Updated Table B-1 CMS Central Office (DPO) Contact Information with Reed &
Associates information page B-1
Updated DPO Regional Office Assignment List

Appendix C No change

Appendix D No change

Appendix E Updated file layout E.7 Marx Batch Input Transaction Data File page E-33
Replaced file layout E.16 Monthly Full Enroliment Data File page E-107
Added MSP code “W” = Workers Compensatipon Set Aside to field 16 on file layout
E.31 Other Health Coverage Information Data File page E-187
Updated the Detail Record 31.2 for file layout E.31 Other Health Coverage
Information Data File page E-187

Appendix F No change

Appendix G No change

Appendix H Added TRCs 257, 255 and 256 to Table H-2 Transaction Reply Codes page H-3

Appendix | Replaced sample report .15 Enrollment Transmission Message File (STATUS) for
sections 15.1, 15.2 and 15.3 and removed section 15.4 as no longer valid page 1-61

Appendix J No change

Appendix K No change

Appendix L No change
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A: Glossary and List of Abbreviations and Acronyms

Glossary
Term Definition
Abend In mainframe computing, an abnormal job termination (abnormal end).

Account Number

A number obtained from your Resource Access Control Facility (RACF)
or system administrator.

Adjustment Reason
Codes

Code given to explain adjustments on Plan Membership Reports

Batch Processing

An automated systems approach to processing in which data items to be
processed must be grouped.

Beneficiary That portion of the Medicare health insurance claim number that identifies
Identification Code a specific beneficiary.
(BIC)

Benefit Stabilization
Fund

Established by CMS upon request of an HMO or CMP when it is required
to provide its Medicare enrollees with additional benefits, in order to
prevent excessive fluctuation in the provision of those benefits in
subsequent contract periods.

Button A rectangular icon on a screen. When the button is clicked, an action is
taken. The button is labeled with word(s) that describe the action, such as
Find or Update.

Checkbox A field on a screen that is part of a group of options, any number of which

may be selected. Each checkbox is represented with a small box, where
‘X’ means “on” and an empty box means “off.” When a checkbox is
clicked, an ‘x’ appears in the box. When the checkbox is clicked again,
the X’ is removed.

Concatenation

The process of combining files, especially those being uploaded or
downloaded with one transmission.

Connect:Direct

Proprietary software that transfers files between systems.

Correction A record submitted by a Plan or CMS office to correct or update existing
data concerning a beneficiary.
Cost Plan A type of contract under which a Plan is reimbursed by CMS for its

reasonable costs.

Current Payment
Month (CPM)

The month for which Plans receive payment from CMS, not the current
calendar month. The current Processing Month (PM) is the current
calendar month in which processing occurs to generate payments.

Creditable Coverage

Prescription Drug coverage, generally from an employer or union, that
has been determined to be at least as good as the Medicare standard
prescription drug coverage.

Data entry field

A field on a screen that requires the user to type in information.

Deductible

The amount a beneficiary pays for medical services or prescription drugs
before a plan starts paying benefits.

Disenrollment

A record submitted by a Plan, SSA DO, MCSC, or CMS when a
beneficiary discontinues membership in the Plan.

Dropdown list

A field on a screen that contains a list of values from which you can
choose. Click on the down arrow on the right of the field to see the list of
values, and then click on a value to select it.

July 13, 2010

A-1 Glossary and List of Abbreviations and Acronyms




Plan Communications User Guide Appendices, Version 5.2

Term

Definition

Election period

Time periods during which a beneficiary may elect to join, change or
leave Medicare Part C and/or Part D plans. These periods are fully
defined in CMS Enrollment and Disenrollment guidance for Part C and D
plans available on the web at: http://www.cms.gov/home/medicare.asp
under “Eligibility and Enrollment.”

Enrollment A record submitted when a beneficiary joins an MCO or a drug plan.

Exception A transaction that was not processed because it contains errors or
internal inconsistencies.

Formulary A list of drugs that a MA organization or prescription drug plan covers.

Gentran The Gentran servers provide Electronic Data Interchange (EDI)

capabilities between CMS and CMS business partners. These servers
provide MARX with transaction files from the Plans, and provide the Plans
with MARX reports.

Group Health Plan

A historic term for “managed care organization.”

Group Health Plan
System

The CMS legacy computer system that records managed care
information for Medicare beneficiaries.

Hospice A health facility for the terminally ill.

Logoff The method of exiting an online system.

Logon The method for gaining entry to an online system.

Lookup field A field on a screen for which a list of possible values is provided. Click on
the “binocular” button next to the field, and a window will pop up with a list
of values for that field. Click on one of those values, and the pop-up
window will close and the field will be filled in with the value that you
chose.

Medicaid A jointly funded, federal-state health insurance program for certain low-

income and needy people. It covers approximately 36 million individuals
including children, the aged, blind, and/or disabled, and people who are
eligible to receive federally assisted income maintenance payments.

Medicare+Choice
(M+C) (now known
as Medicare
Advantage)

See Medicare Advantage

Medicare Advantage
(formerly known as
Medicare+Choice)

A type of contract under which a payment is received from CMS for each
member, based on demographic characteristics and health status (also
referred to as Risk). In a Risk or M+C contract, the MCO accepts the risk
if the payment does not cover the cost of services (but keeps the
difference if the payment is greater than the cost of services). Risk is
managed by having a membership where the high cost for very sick
members can be balanced by the lower cost for a larger number of
relatively healthy members.

Menu

A horizontal list of items at the top of a screen. Clicking on a menu item
will display a screen and possibly display a submenu of items
corresponding to the selected menu item.

Medicare Managed
Care System

The system that replaced Group Health Plan system.

Network Data Mover

Software used for transmitting and receiving data (replaced by
Connect:Direct).

MicroStrategy

A tool used for generating and viewing standard and ad hoc reports.
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Term Definition
Nursing Home A code that reflects the relative frailty of an individual. Beneficiaries who
Certifiable are NHC are those whose condition would ordinarily require them to be

cared for in a nursing home. Only acceptable for certain demonstration
social health maintenance organization (SHMO)-type plans.

Off-cycle A retroactive transaction waiting for approval from CMS. A retroactive
transaction needs CMS approval because its effective date is too far in
the past to be accepted automatically.

Online An automated systems approach to processing that processes data in an
interactive manner, normally through computer input.

Premium The monthly payment a beneficiary makes to Medicare, an insurance
company or a healthcare plan.

Program for All The PACE program is a unique capitated managed care benefit for the

Inclusive Care for the | frail elderly provided by a not-for-profit or public entity that features a

Elderly (PACE) comprehensive medical and social service delivery system. It uses a

Plans multidisciplinary team approach in an adult day health center

supplemented by in-home and referral service in accordance with
participants' needs.

Radio button A field on a screen that is part of a group of options, of which only one
may be selected. A radio button is represented with a small circle, where
a circle that is filled in means the button is selected, and an empty circle
means it is not selected. Clicking a radio button will select that option and
deselect the existing selection.

Reply Codes Codes used to explain what action the system took in response to new
information from CMS systems or in response to input from MCOs, CMS,
or other users.

Required field A field on a screen that must be filled in before a button is clicked to take

some action. If the button is clicked and the field is not filled in, an error

message is displayed and the action is not carried out.

There are two types of required fields:

e Always required. These are marked with an asterisk (*)

e Conditionally required, that is, at least one or only one of the
conditionally required fields must be filled in. These are marked with
a plus sign (+)

Risk A type of contract under which beneficiaries are “locked in” to network
providers and a payment is received from CMS for each member, based
on demographic characteristics and health status (also referred to as
M+C).

In a Risk or M+C contract, the MCO accepts the risk if the payment does
not cover the cost of services (but keeps the difference if the payment is
greater than the cost of services). Risk is managed by having a
membership where the high costs for very sick members can be balanced
by the lower costs for a larger number of relatively healthy members.

Special Needs Plan A certain type of MA plan that serves a limited population of individuals in
CMS defined special-needs categories, as defined in CMS Part C
Enrollment and Eligibility Guidance.” This plan is fully defined on the web
at: http://www.cms.gov/home/medicare.asp under “Health Plans.”

Submenu A horizontal list of items below the screen’s menu. The items on the
menu are specific to the selected menu item. Clicking on a submenu item
will display a screen.
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Term Definition

Transaction Reply See Reply Codes.

Codes

User ID Valid user identification code for accessing the CMS Data Center and the
Medicare Data Communications Network.

User Interface The screens, forms, and menus that are displayed to a user logged on to

an automated system.
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List of Abbreviations and Acronyms

AAPCC Adjusted Average Per Capita Cost (now called M+C rates)

ADL Activities of Daily Living

AE Automated Enrollment

AEP Annual Enrollment Period

APPS Automated Plan Payment System

BAE Best Available Evidence

BBA Balanced Budget Act of 1997

BCSS Batch Completion Status Summary

BEQ Beneficiary Eligibility Query

BIC Beneficiary Identification Code

BIPA Benefits Improvement & Protection Act of 2000

BPT Bid Pricing Tool

BSF Benefit Stabilization Fund

CAN Claim Account Number

CAP Corrective Action Plan

CBC Center for Beneficiary Choices

CCB Change Control Board (now called Change Management Board
(CMB))

CD Connect:Direct

CHF Congestive Heart Failure

CMB Change Management Board (formerly Change Control Board)

CMS Centers for Medicare & Medicaid Services

CO Central Office

coB Close of Business

coB Coordination of Benefits

CPM Current Payment Month

CR Change Request

CT™M Complaint Tracking Module

CuUl Common User Interface

CWF Common Working File database (CMS’ beneficiary database)

DCG Diagnostic Cost Group

DDPS Drug Data Processing System

DO District Office

DOB Date of Birth

DOD Date of Death
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DOE Date of Entitlement

DOS Date of Service

DPO Division of Payment Operations

DSN Data Set Name

ECRS Electronic Correspondence Referral System

EDB Enroliment Database

EGHP Employer Group Health Plan

EOB Explanation of Benefit

EOM End of Month

EOQY End of Year

EPOC External Point of Contact

ERC Error Return Codes

ESRD End Stage Renal Disease

FAQ Frequently Asked Question

FE Facilitated Enrollment

FERAS Front End Risk Adjustment System

FFS Fee-For-Service

FIPS Federal Information Processing Standard

FIR Financial Information Reporting

FOIA Freedom of Information Act

FTR Failed Transaction Report

GDCA Gross Drug Covered Cost Above Threshold

GHP Group Health Plan

GROUCH GHP Report Output User Communication Help System

Guide Medicare Advantage and Prescription Drug System Plan
Communications User Guide

HCC Hierarchical Condition Category

HCFA Health Care Financing Administration (renamed to CMS)

HIC Health Insurance Claim

HICN Health Insurance Claim Number

HMO Health Maintenance Organization

HPMS Health Plan Management System

HTML Hypertext Markup Language

HTTPS Hypertext Transfer Protocol Secure

IACS Individuals Authorized Access to CMS Computer Services

ICEP Initial Coverage Election Period

ID Identification
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IEP
IPPR
IRC

IT

IRE

Ul

LEP
LICS
LIS
LISHIST
LISPRM
LTC

LTI
M+C
M+CO
MA

MA BSF
MAO
MA-PD
MAPD |UI
MARX
MBD
MCO
MCSC
MMA
MMCM
MMCS
MMR
MMRD
MMSR
MPWR
MSP
NCPDP
NDM
NHC
NUNCMO
OEP

Initial Enrollment Period

Interim Plan Payment Report

Information Request Code

Information Technology

Independent Review Entity

Integrated User Interface

Late Enrollment Penalty

Low Income Cost Sharing

Low Income Subsidy

Monthly Low Income Subsidy History Data File
Low Income Subsidy Premium Data File

Long Term Care

Long Term Institutional

Medicare+Choice (now known as MA)
Medicare+Choice Organization

Medicare Advantage (formerly known as M+C)
Medicare Advantage Benefit Stabilization Fund
Medicare Advantage Organization

Medicare Advantage — Prescription Drug
Medicare Advantage Prescription Drug Integrated User Interface
Medicare Advantage and Prescription Drug System
Medicare Beneficiary Database

Managed Care Organization

Medicare Customer Service Center (1-800-MEDICARE)
Medicare Modernization Act

Medicare Managed Care Manual

Medicare Managed Care System

Monthly Membership Report

Monthly Membership Detailed Report

Monthly Membership Summary Report
Monthly Premium Withholding Report Data File
Medicare Secondary Payer

National Council of Prescription Drug Programs
Network Data Mover

Nursing Home Certifiable

Number of Uncovered Months

Open Enrollment Period
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OEPI
OEPNEW
OMB
OPM
PACE
PAP
PBM
PBO
PBP
PDE
PDP
PFFS
PHI
PIP-DCG
PM
PMPM
POS
POSFE
PPO
PPR
PRS
PSO
PWS
QMB
RACF
RAS
RDS
RO
RRB
RTG
RxHCC
SCC
SEP
SFTP
SHMO
SLMB
SNP

Open Enrollment Period for Institutionalized Individuals
Open Enrollment Period for Newly Eligible Individuals
Office of Management and Budget

Office of Personnel Management

Program of All-Inclusive Care for the Elderly
Patient Assistance Program

Pharmacy Benefit Manager

Payment Bill Option

Plan Benefit Package

Prescription Drug Event

Prescription Drug Plan

Private Fee For Service

Personal Health Information

Principal Inpatient Diagnostic Cost Group
Processing Month

Per Member Per Month

Point of Sale

Point of Sale Facilitated Enrollment

Preferred Provider Organization

Plan Payment Report

Payment Reconciliation System

Provider Sponsored Organization

Premium Withhold System

Qualified Medicare Beneficiary Program

Resource Access Control Facility

Risk Adjustment System

Retiree Drug Subsidy

CMS Regional Office

Railroad Retirement Board

Return to Government

Prescription Drug Hierarchical Condition Category
State and County Code

Special Election Period

Secure Shell File Transfer Protocol

Social Health Maintenance Organization

Specified Low Income Medicare Beneficiary Program
Special Needs Plan
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SOP Standard Operation Procedure

SPAP State Pharmaceutical Assistance Program
SSA Social Security Administration

SSA DO Social Security Administration District Office
SSAFO Social Security Administration Field Office
SSi Supplemental Security Income

TBT TrOOP Balance Transfer

TPA Third Party Administrator

TRC Transaction Reply Code

TrOOP True Out Of Pocket

TRR Transaction Reply Report

TSO Time Sharing Option

ul User Interface

URL Universal Resource Locator (worldwide web address)
USPCC United States Per Capita Cost

VA Veteran’s Administration
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B: CMS Central Office Contact Information

This appendix contains consolidated contact information for Plans to reference when they need
assistance with questions or issues on information contained in the Plan Communications User
Guide (PCUG) or on other issues or topics as summarized in the tables below.

Note: For questions or issues on policy information contained in this guide or on any of the
topics listed below, please contact your CMS Central Office Health Insurance Specialist in the
Division of Payment Operations (DPO) for your particular region (See DPO contact list by

region on page B-2 below).

Table B-1: CMS Central Office (DPO) Contact Information

Full Dual Eligibility (Business Questions
Only)

e Dual eligibility in general

¢ Rules for auto assignment

¢ Rules for passive enroliment

« Infoon SNPs - NOT the files

Requirements & File Layouts

e Data Submission requirements
e File layouts

¢ Rules for field contents

e Submittal and transmittal timing

Plan Payments

Calculation of payment

Delivery of payment

Payment errors

Premium calculations

APPS operation and APPS reports

Payment Rules
e Payment Operations
e Interim Payments

Actual payments going to the plans

MARX Reports

e Enroliment system transitioned to MARX
e Transition from MMCS to MARX. Includes

data comparability & how it will be
transitioned

format)

CMS Plan Reporting Requirements (Not file

MARX File Layouts (Business Only)

Reports

o Report Contents, Timing, Enroliment
and Payment (MARx and MMCYS)

MARX Requirements (Business Only)

Enroliment Systems - Rules &
Requirements (Business Only)

All APPS Payment Reports (Business Only)

Full Dual Eligibility (Business Only)

MSP Survey

Late Enrollment Penalty (LEP) (Business
Only)

Reed & Associates

Monthly Membership Report (MMR) (Not
file format)

Retroactivity Questions

e Approvals to submit retroactive transactions

e Submission of Retroactive files

CBC Plan Payment Letters

Plan Communications User Guide
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CMS Central Office Health Insurance Specialists

Division of Payment Operations (DPO) by Region

Region Contact Telephone Email Address
Number
1. Boston: Louise Matthews (410) 786-6903 | Louise.Matthews@cms.hhs.gov
2. New York and William Bucksten (410) 786-7477 | William.Bucksten@cms.hhs.gov
PACE Plans:
3. Philadelphia: James Krall (410) 786-6999 | James.Krall@cms.hhs.gov
4. Atlanta: Louise Matthews (410) 786-6903 | Louise.Matthews@cms.hhs.gov
5. Chicago: Janice Bailey (410) 786-7603 | Janice.Bailey@cms.hhs.gov
(410) 786-6903 | Louise.Matthews@cms.hhs.gov
6. Dallas: Mary Stojak (410) 786-6939 | Mary.Stojak@cms.hhs.gov
7. Kansas City Terry Williams (410) 786-0705 | Terry.Willams@cms.hhs.gov
and Denver:
9. San Francisco Kim Miegel (410) 786-3311 | Kim.Miegel@cms.hhs.gov
and Seattle:
11. Demos Mary Stojak (410) 786-6939 | Mary.Stojak@cms.hhs.gov
12. DPO Director Marla Kilbourne (410) 786-7622 | Marla.Kilbourne@cms.hhs.gov
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Special Note:

For beneficiary specific issues with enrollments, disenrollments, changes, premium withholding
etc., please contact your designated regional caseworker at CMS who can assist you with
research on individual beneficiary issues.

Email your inquiry or research request for non payment / premium issues to the home regional
office associated with your beneficiary’s address at PartDComplaints_ RO#@cms.hhs.gov

Note: Replace the # sign in the above email address with the specific regional office number
from the list above. For example — if your Beneficiary resides in Baltimore, you will send your
inquiry to the Philadelphia regional office using the following email address:

Example: PartDComplaints RO3@cms.hhs.gov

Please Note: Plans should report premium or other Plan Payment issues directly to their DPO
contact listed on Page B-2 and not to the Regional Offices / caseworkers. Also, if MARX reflects
that the beneficiary is in SSA Deduct and the Plan is not getting paid, then the Plan should
contact their DPO representative.

For non-payment-related software, database questions, errors or issues related to any of the
topics listed below, please contact the MAPD Help desk at 1-800-927-8069 or via email at
MAPDHelp@cms.hhs.gov.

Table B-2: MAPD Help Desk Contact Information

e File transfer software e Supporting access to CMS systems
(Connect:Direct, Secure FTP, (IACS, & Common Ul)
HTTPS)

e Ongoing Connectivity, File e Coordination with other help desks for
Transmission Support and proper routing of issues
Troubleshooting

e Gentran mailbox server e Questions related to file layouts (MAPD
(electronic mailbox) [small plans] Help and OIS system letters), user guides,

FAQs, etc.
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Plan Manager (MA Plans only) — Contact your regional Plan Manager for questions or issues
related to the topics listed below:

Table B-3: Plan Manager Contact Information

e Special Needs Plan questions e Regional PPO Plan Questions
(unless drug related) (unless drug related)

e MA MSA - Part C plan manager
issue, unless drug related

e MA only Plan Finder Tool

e Part C Managed Care Appeals Policy

Account Manager (Part D Plans Only) — Contact your Account Manager for questions or issues
related to the topics listed below:

Table B-4: Account Manager Contact Information

e On-line Enrollment Center e General Part D Information

e General Part D Medicare Information o General Part D MMA Information

e General Part D Policy Questions e Part D Managed Care Appeals Policy
e Part D vs. Part B Drug Coverage e HIPAA Privacy

e Creditable Coverage e Marketing Requirements

e Financial Solvency — Application e COB Survey

e Plan Finder & Formulary
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C: Monthly Schedule

The following pages contain the Year 2010 Plan MARX Monthly Schedule. This schedule
provides dates for the following:

Plan Data Due

Down Days

Availability of Monthly Reports

Due Date for Certification of Enrollment, Payment and Premium Reports
Payments due to Plans

Holidays

NOTES:

The Weekly Transaction Reply Report (TRR), when available, will be distributed on Sundays.
This report is not indicated on this schedule because it is a weekly report.

For your convenience, a version of this calendar can also be found as a single document in the
downloads section via the below link to the MAPD Help web site:
http://www.cms.gov/MAPDHelp/01_Overview.asp#TopOfPage

Both color and text 508 compliant versions of this schedule can be found at the above link.

MARX Plan Payment Processing Schedule Description - Calendar Year 2010

It is vital for everyone in the Plan’s organization who is involved in the Medicare Enrollment and
Payment Operations of the contract, to be aware of the schedule of target dates outlined in the
schedule below. The schedule includes:

(1) PLAN DATA DUE -- This date is the last day on which you can transmit records to the
CMS Data Center for processing in the month. The transmission MUST BE completed by the
close of business (8 PM) in the eastern time zone on the date noted.

NOTE: Effective with the April 2010 Plan Data Due date (March 12, 2010), the cutoff time
for Plan submissions to CMS has been extended from 6pm ET to 8pm ET.

(2) MARXx DOWN DAY -- This is a day on which you can still access the Medicare Advantage
Prescription Drug System (MARX) online, but CMS staff is unable to input any updates.
Please note that on all work days, access can be gained unless a message on the MARX
screen indicates otherwise. Also, be aware that the MARX System is not usually available on
weekends. Hours of operation for MARX are 6 AM to 9 PM eastern time. You can submit
batch transaction files on MARX down days and they will be processed.
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(3) PAYMENT DUE PLANS -- This is the date of the deposit of the CMS monthly payment to
your plan; all deposits will be made to arrive on the first calendar day of the month unless the
first day falls on a weekend or a federal holiday. In this case the deposit will arrive on the last
workday prior to the first of the month.

Note: The January deposit will always be the first business day of the month.

(4) MONTHLY REPORTS AVAIL -- This is the date all the CMS monthly reports are
available for downloading from your mailbox or received in your system.

Note: No mailing is done for these reports; you must download them to receive them.

(5) ANNUAL ELECTION PERIOD BEGINS AND ENDS- The Annual Election Period
(AEP) occurs during November 15 and December 31 every year. Elections made during the
AEP are effective January 1 of the following year.

(6) CERTIFICATION DUE- This is the date by which the Certification to the accuracy of the
enrollment and payment information of the MARX Report is required. The Certification
should be sent to:

Reed & Associates, CPAs at
Reed & Associates

14301 FNB Parkway
Omaha, Nebraska 68154

(7) APPROVED RETROS TO CMS- Any records which will be processed as batch retroactive
files must be in the hands of CMS by noon on the date shown along with the appropriate
paperwork approved by CMS
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YEAR 2010 MARx PLAN MONTHLY SCHEDULE
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YEAR 2010 MARx PLAN MONTHLY SCHEDULE
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D: Enrollment Data Transmission Schedule

The following is a recommendation for the best time to transmit your data:

1. Monday through Friday - 24 hours

Data WILL be received for monthly processing.

2. Saturday, Sunday and system down days.

Data WILL BE RECEIVED AND HELD for monthly processing.

Refer to the Plan Monthly Schedule. (Refer to Appendix C)

3. Enrollment Data Cutoff Day - Data is due by 8:00 p.m., ET.

Plans may transmit enrollment data up to 8:00 p.m., ET.

NOTE: Effective with the April 2010 Plan Data Due date (March 12, 2010), the cutoff time for
Plan submissions to CMS has been extended from 6pm ET to 8pm ET.

Please refer to Appendix C for the Plan Monthly Schedule. This section lists cutoff dates for
each month.

NOTE: Retro’s are due by noon 2 days prior to the Plan Data Due / Submission cutoff day.

July 13, 2010 D-1 Enrollment Data Transmission Schedule
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E: Record Layouts

This appendix provides record layouts for data files exchanged with Plans. Field lengths, formats and descriptions are included along with
expected values where applicable. Table E below lists the names of all the layouts and on which page of this appendix (E) they can be found.

Appendix J identifies the naming conventions of for all files exchanged between CMS and the Plans.

Table E - Record Layouts Lookup Table

Section Name Page
E.1l 820 Format Payment Advice Data File E-3
E 2 Septe_m.be.r Preliminary PDP Notification File for Plans Losing E-9

Beneficiaries to Reassignment
E.3 Batch Completion Status Summary Data File E-11
E.4 BIPA 606 Payment Reduction Data File E-19
E.5 Bonus Payment Data File E-21
E6 Coordingtion of Benefits (COB) (Validated Other Insurer E-23

Information) Data File
E.7 MARXx Batch Input Transaction Data File E-33
E.8 Failed Transaction Data File E-47
E.9 Monthly Membership Detail Data File E-49
E.10 Monthly Membership Summary Data File E-59
E.11 Monthly Premium Withholding Report Data File (MPWR) E-63
E.12 Part B Claims Data File E-67
E.13 Part C Risk Adjustment Model Output Data File E-69
E 14 RAS RxHCC Model Output Data 'File aka Part D Risk E-81

Adjustment Model Output Data File E—
E.15 Transaction Reply Activity Data File (Weekly & Monthly) E-95
E.16 Monthly Full Enrollment Data File E-107
E.17 Low-Income Subsidy/Late Enroliment Penalty Data File E-111
E.18 Loss of Subsidy Data File E-117
E.19 LIS / Part D Premium Data File E-119
E.20 LIS History Data File (LISHIST) E-121
E.21 NoRx File E-125
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Section Name Page
E.22 Batch Eligibility Query (BEQ) Request File E-131
E.23 Batch Eligibility Query (BEQ) Response File E-137
E.24 MA Full Dual Auto Assignment Notification File E-155
E.25 Auto Assignment PDP Address Notification File E-159

Plan Payment Report (PPR) / Interim Plan Payment Report
E.26 (IPPR) Data File E-165
E.27 Low Income Subsidy (LIS) Weekly Activity History Data File E-175
E.28 Long Term Institutionalized Resident Report Data File E-181
E.29 Agent Broker Compensation Report Data File E-183
E.30 Monthly MSP Information Data File E-185
E.31 Other Health Coverage Information Data File E-187
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E.1 820 Format Payment Advice Data File

The 820 Format Payment Advice data file is a Health Insurance Portability & Accountability Act of 1996 (HIPAA)-compliant version of the Plan
Payment Report which is also known as the Automated Plan Payment System (APPS) Payment Letter. The data file itemizes the final monthly
payment to the Plan. It is produced by APPS when final payments are calculated, and is made available to Plans as part of the month-end
processing. This data file is not available through MARX.

The following records are included in this file:

e Header Record (numbers 1-6 below)
e Detail Record (numbers 7-10 below)
e Summary Record (number 11 below)

The segments are listed in a required order:
1. ST, 820 Header
BPR, Financial Information
TRN, Re-association Key
DTM, Coverage Period
N1, Premium Receiver’'s Name
N1, Premium Payer's Name
RMR, Organization Summary Remittance Detail
IT1, Summary Line ltem
. SLN, Member Count
10. ADX, Organization Summary Remittance Level Adjustment
11. SE, 820 Trailer

© N~ ®D

The physical layout of a segment is:
e Segment Identifier, an alphanumeric code, followed by
o Each selected field (data element) preceded by a data element separator (“*”)

t__

¢ And terminated by a segment terminator (“~").

Fields are mostly variable in length and do not contain leading/trailing spaces.
Fields are skipped (if they contain nothing) by inserting contiguous data element separators (“*”) unless they are at the end of the segment. Fields
which are not selected are represented in the same way as fields that have been selected but in this particular iteration of the transaction set
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contain no data, i.e., they are skipped.
For example, in fictitious segment XXX, fields 2, 3, and 5 (the last field) are skipped:
XXX*field 1 content***field 4 content~

BALANCING REQUIREMENTS?
Following two balancing rules are given:
1. BPRO2 = total of all RMR04
2. RMRO04 = RMRO05 + ADX01

In order to comply with balancing rules, BPR02 and RMRO04 are set equal to Net Payment (paid amount), RMRO5 is set equal to Gross/Calculated

Payment (billed amount), and ADXO01 is set equal to Adjustment amount.

On Cost/HCPP contracts, put the actual dollars billed --- rather than the “risk equivalent” dollar amounts --- into RMRO05.

E.1.1 Header Record
Item Segment DL Description Length Type Contents
Element
820 Header Segment ID 2 AN “ST”
STO01 Transaction Set ID Code 3/3 ID “820"
ST02 Transaction Set Control Number 4/9 AN Begin with “00001”
Increment each Run
Beginning Segment For Payment 3 AN “BPR”
Order/Remittance Advice
BPR BPRO1 Transaction Handling Code 1/2 ID “1"
(Remittance Information Only)
BPR BPR02 Total Premium Payment Amount 1/18 R Payment Letter — Net Payment
See discussion on Balancing.
BPR BPRO3 Credit/Debit Flag Code 1/1 ID “C”
(Credit)

! See pp.16 in National EDI Transaction Set Implementation Guide for 820, ASCX12N, 820 (004010X061), dated May 2000
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Item Segment Elgr?wtgnt Description Length Type Contents
BPR BPR04 Payment Method Code 3/3 ID “BOP” (Financial Institution Option)
BPR BPR16 Check Issue or EFT Effective Date 8/8 DT Use Payment Letter — Payment
Date in CCYYMMDD format
Re-Association Key 3 AN “TRN”
TRN TRNO1 Trace Type Code 1/2 ID “3"
(Financial Re-association Trace
Number)
TRN TRNO2 Check or EFT Trace Number 1/30 AN “USTREASURY"
Coverage Period 3 AN “‘DTM”
DTM DTMO01 Date/Time Qualifier 3/3 ID “582"
(Report Period)
DTM DTMO05 Date/Time Period Format Qualifier 2/3 ID “RD8”
(Range of dates expressed in
format CCYYMMDD —
CCYYMMDD)
DTM DTMO06 Date/Time Period 1/35 AN Range of Dates for Payment Month.
See DTMO5.
Premium Receiver’s Name 2 AN “N1”
1000A N101 Entity Identifier Code 2/3 ID “PE”
(Payee)
1000A N102 Name 1/60 AN Contract Name
1000A N103 Identification Code Qualifier 1/2 ID “EQ”
Insurance Company Assigned
Identification Number
1000A N104 Identification Code 2/80 AN Contract Number
Premium Payor’s Name 2 AN “N1”
1000B N101 Entity Identifier Code 2/3 ID “PR”
(Payor)
1000B N102 Name 1/60 AN “CMS”
1000B N103 Identification Code Qualifier 1/2 ID “EQ”

Insurance Company Assigned
Identification Number
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Item Segment Elgl?qtgnt Description Length Type Contents
1000B N104 Identification Code 2/80 AN “CMS”
E.1.2 Detail Record
Item Segment DEIE) Description Length Type Contents
Element
Organization Summary 3 AN “‘RMR”
Remittance Detail
2300A RMRO1 | Reference Identification Qualifier 2/3 ID “CT”
2300A RMRO02 | Contract Number 1/30 AN Payment Letter — Contract #
2300A RMRO04 | Detail Premium Payment Amount 1/18 R Payment Letter — Net Payment
See discussion on Balancing.
2300A RMRO05 | Billed Premium Amount 1/18 R Payment Letter — Demographic
Report Payment
See discussion on Balancing.
Summary Line Item 3 AN “IT1”
2310A IT101 Line Item Control Number 1/20 AN “1”
(Assigned for uniqueness)
Member Count 3 AN “SLN”
2315A SLNO1 | Line Item Control Number 1/20 AN “1”
(Assigned for uniqueness)
2315A SLNO3 | Information Only Indicator 1/1 ID ‘0"
(For Information only)
2315A SLNO04 | Head Count 1/15 R Payment Letter — Total Members
2315A SLNO5-1 | Unit or Basis for Measurement Code 2/2 ID “IE”
(used to identify that the value of
SLNO4 represents the number of
contract holders with individual
coverage)
Organization Summary 3 AN “ADX”
Remittance Level Adjustment
2320A ADX01 | Adjustment Amount 1/18 R Payment Letter — Total Adjustments:

Total Adjustments is the difference

July 13, 2010

E-6

820 Format Payment Advice Data File



Plan Communications User Guide Appendices, Version 5.2

Data -
Iltem Segment Element Description Length Type Contents
between Demographic Payment and
Net Payment. See discussion on
Balancing.
2320A ADX02 | Adjustment Reason Code 2/2 ID “H1”
(Information forthcoming — detailed
information related to the adjustment
will be provided through a separate
mechanism)
E.1.3 Trailer Record
Item Segment DEIE) Description Length Type Contents
Element
Summary 820 Trailer AN “SE”
SEO1 Number of Included Segments 1/10 NO “11”
SEO02 Transaction Set Control Number 4/9 AN Use control number, same as in 820
Header.
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E.2 September Preliminary PDP Notification File for Plans Losing Beneficiaries to Reassignment

This file is sent to PDPs losing beneficiaries to reassignment due to premium increase (i.e., the premium going above LIS benchmark in the next
year, or going from basic to enhanced benefit). It is a preliminary list of those CMS expects the plan to lose due to reassignment. It is used to help
PDPs target the appropriate Annual Notice of Change to these beneficiaries. Please note the file does not include individuals who may regain
deemed status in October, nor those whom a State Pharmaceutical Assistance Program (SPAP) may reassign if it has the authority to enroll on
behalf of its members.

There is no header or footer for this file.

Preliminary File Record

Iltem # | Data Field Length Position Format Valid Values

1 gﬁgreélillir%s;ealth Insurance Claim or Railroad 12 1 12 CHAR

2 Beneficiary’s First Name 12 13 24 CHAR

3 Beneficiary’'s Last Name 28 25 52 CHAR

4 Filler 1 53 53 CHAR Space

5 Beneficiary’s Gender Code 1 54 54 CHAR

6 Filler 1 55 55 CHAR Space

7 Beneficiary’s Date of Birth 8 56 63 CHAR Format CCYYMMDD
8 Filler 1 64 64 CHAR Space

9 Contract Number 5 65 69 CHAR

10 Filler 1 70 70 CHAR Space

11 Plan Benefit Package Number 3 71 73 CHAR

12 Filler 27 74 100 CHAR Space

Record Length = 100
July 13, 2010 E-9 September Preliminary PDP Noatification File for Plans
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E.3 Batch Completion Status Summary Data File

This is a data file sent to the submitter once a batch of submitted transactions has been processed. It provides a count of all transactions within
the batch and details the number of rejected, accepted and failed transactions. It also provides an image of the rejected, accepted and failed
transactions. For every batch submission (Enroliment, Disenroliment, PBP Change, Plan Change, and Correction) this file will be generated after
the submission is processed. This file’s output is organized into one file per batch consisting of:

e Summary Record (batch 1)

e All Rejected Records (batch 1)
e All Accepted Records (batch 1)
e All Pending Records (batch 1)

e All Failed Records (batch 1)

E.3.1 Summary Record

Item Field Name Size Position | Description

1 Batch Completion Status Summary Record 12 1-12 Content: “#BATCHDSPSTN"

2 Batch ID 12 13-24 MARX System Assigned

3 Batch Run Start Date 10 25-34 Format: YYYY-MM-DD

4 Batch Run Start Time 8 35-42 Format: HH-MM-SS

5 Total Transactions in Batch 8 43 - 50 Counts, 272777779

6 Transaction Status Accepted 8 51-58 Counts, 272777779

7 Transaction Status Rejected 8 59 - 66 Counts, 27777779, of rejected transaction
records attached

8 Transaction Status Failed 8 67 - 74 Counts, 22727779

9 Transaction Status Pending 8 75-82 Counts, 272777779

10 Transactions Received 8 83-90 Count, 99999999}Of the total _number
received transaction records in batch

11 Submitter ID 8 91-98 Submitter ID

12 Date Stamp of transaction file 10 99-108 | Format: YYYY-MM-DD

13 Time Stamp of transaction file 8 109 - 116 | Format: HH.MM.SS
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Item Field Name Size Position | Description
14 Filler 225 117 - 341 | Spaces
15 End of Status Summary Record 1 342 Content: “}”

E.3.2 Rejected Record

Item Field Name Size Position | Description
1 Rejected Transaction Record Header 12 1-12 Content: “#RJCTEDTRANS”
2 Transaction Record Counter 8 13-20 rsei%l:ggt'al count, 22272279, of rejected
3 Beneficiary HICN# 12 21-32 From input transaction
4 Beneficiary Surname 12 33-44 From input transaction
5 Beneficiary First Name 7 45 - 51 From input transaction
6 Beneficiary Middle Initial 1 52 From input transaction
7 Sex 1 53 From input transaction; otherwise blank
8 Birth Date 8 54 - 61 From input transaction
9 EGHP Flag 1 62 From input transaction; otherwise blank
10 PBP # 3 63 - 65 From input transaction; otherwise blank
11 Election Type 1 66 From input transaction; otherwise blank
12 Contract # 5 67-71 From input transaction
13 Application Date 8 72-79 From input transaction; otherwise blank
14 Transaction Code 2 80 - 81 From input transaction
15 Disenrollment Reason 2 82 - 83 From input transaction; otherwise blank
16 Effective Date 8 84 - 91 From input transaction; otherwise blank
17 Segment ID 3 92-94 From input transaction; otherwise blank
18 Filler 5 95 - 99
19 Prior Commercial Override 1 100 From input transaction; otherwise blank
20 Premium Withhold Option/Parts C-D 1 101 From input transaction; otherwise blank
21 Part C Premium Amount 6 102 - 107 | From input transaction; otherwise blank
22 Part D Premium Amount 6 108 - 113 | From input transaction; otherwise blank
23 Creditable Coverage Flag 1 114 From input transaction; otherwise blank
24 Number of Uncovered Months 3 115- 117 | From input transaction; otherwise blank
25 Employer Subsidy Enrollment Override Flag 1 118 From input transaction; otherwise blank
26 Part D Opt-Out Flag 1 119 From input transaction; otherwise blank
27 Filler 20 120- 139 | Field removed
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Item Field Name Size Position | Description

28 Filler 15 140 - 154 | Field removed

29 Secondary Drug Insurance Flag 1 155 From input transaction; otherwise blank

30 Secondary Rx ID 20 156 - 175 | From input transaction; otherwise blank

31 Secondary Rx Group 15 176 - 190 | From input transaction; otherwise blank

32 Enrollment Source 1 191 From input transaction; otherwise blank

33 Filler (MSA Fields — Future Use) 36 192 - 227 | Future Use

34 Filler 17 228 - 244 | Spaces

35 Part D Rx BIN 6 245 - 250 | From input transaction; otherwise blank

36 Part D Rx PCN 10 251 - 260 | From input transaction; otherwise blank

37 Part D Rx Group 15 261 - 275 | From input transaction; otherwise blank

38 Part D Rx ID 20 276 - 295 | From input transaction; otherwise blank

39 Secondary Rx BIN 6 296 - 301 | From input transaction; otherwise blank

40 Secondary Rx PCN 10 302 - 311 | From input transaction; otherwise blank

41 Aged/Disabled MSP Status Flag 1 312 From input transaction; otherwise blank

42 Filler 12 313 - 324 | Spaces

43 ‘01’ Transaction Action Code 1 325 From input transaction; otherwise blank

44 Transaction Reply Codes 15 326 - 340 Up to five, 3‘0*.“’?“6‘“8" transaction reply
codes, left justified

45 End of Rejected Transaction Record 2 341 - 342 | Content: *“;;”

E.3.3 Accepted Record
Item # Field Name Length Position | Description

1 Accepted Transaction Record Header 12 1-12 Content: “#ACPTEDTRANS”

5 Transaction Record Counter 8 13-20 Sequential count, ZZZ77779, of accepted
records

3 Beneficiary HICN# 12 21-32 From input transaction

4 Beneficiary Surname 12 33-44 From input transaction

5 Beneficiary First Name 7 45 - 51 From input transaction

6 Beneficiary Middle Initial 1 52 From input transaction

7 Sex 1 53 From input transaction; otherwise blank

8 Birth Date 8 54 - 61 From input transaction

9 EGHP Flag 1 62 From input transaction; otherwise blank

10 PBP # 3 63 - 65 From input transaction; otherwise blank
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Item # Field Name Length Position | Description

11 Election Type 1 66 From input transaction; otherwise blank
12 Contract # 5 67-71 From input transaction
13 Application Date 8 72-79 From input transaction; otherwise blank
14 Transaction Code 2 80 - 81 From input transaction
15 Disenrollment Reason 2 82 - 83 From input transaction; otherwise blank
16 Effective Date 8 84 -91 From input transaction; otherwise blank
17 Segment ID 3 92-94 From input transaction; otherwise blank
18 Filler 5 95-99
19 Prior Commercial Override 1 100 From input transaction; otherwise blank
20 Premium Withhold Option/Parts C-D 1 101 From input transaction; otherwise blank
21 Part C Premium Amount 6 102 - 107 | From input transaction; otherwise blank
22 Part D Premium Amount 6 108 - 113 | From input transaction; otherwise blank
23 Creditable Coverage Flag 1 114 From input transaction; otherwise blank
24 Number of Uncovered Months 3 115- 117 | From input transaction; otherwise blank
25 Employer Subsidy Enrollment Override Flag 1 118 From input transaction; otherwise blank
26 Part D Opt-Out Flag 1 119 From input transaction; otherwise blank
27 Filler 20 120 - 139 | Field removed
28 Filler 15 140 - 154 | Field removed
29 Secondary Drug Insurance Flag 1 155 From input transaction; otherwise blank
30 Secondary Rx ID 20 156 - 175 | From input transaction; otherwise blank
31 Secondary Rx Group 15 176 - 190 | From input transaction; otherwise blank
32 Enrollment Source 1 191 From input transaction; otherwise blank
33 Filler (MSA Fields — Future Use) 36 192 - 227 | Future Use
34 Filler 17 228 - 244 | Spaces
37 Part D Rx BIN 6 245 - 250 | From input transaction; otherwise blank
38 Part D Rx PCN 10 251 - 260 | From input transaction; otherwise blank
39 Part D Rx Group 15 261 - 275 | From input transaction; otherwise blank
40 Part D Rx ID 20 276 - 295 | From input transaction; otherwise blank
41 Secondary Rx BIN 6 296 - 301 | From input transaction; otherwise blank
42 Secondary Rx PCN 10 302 - 311 | From input transaction; otherwise blank
43 Aged/Disabled MSP Status Flag 1 312 From input transaction; otherwise blank
44 Filler 8 313 -320 | Spaces
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Item # Field Name Length Position | Description
3 321 - 323 | Part D low-income premium subsidy category:
‘000’ = No subsidy,
. . ‘025’ = 25% subsidy level,
45 Part D Premium Subsidy Level 050’ = 50% subsidy level,
‘075’ = 75% subsidy level,
‘100’ = 100% subsidy level
1 324 Definitions of the co-payment categories:
‘0’ = none, not low-income
‘1’ = (High)
46 Low-Income Co-Pay Category ‘2" = (Low)
£3) = (O)
‘4’ = 15%
‘5’ = Unknown
47 ‘01’ Transaction Action Code 1 325 From input transaction; otherwise blank
48 Transaction Reply Codes 15 326 - 340 | Up to five, I_3-ch§1racter transaction reply
codes, left justified
49 End of Accepted Transaction Record 2 341 - 342 | Content: ;"
E.3.4 Pending Record
Item # Field Name Length Position | Description
1 Pending Transaction Record Header 12 1-12 Content: “#PNDINGTRANS”
2 Transaction Record Counter 8 13-20 Sequential count, 222277229, of pending
records
3 Beneficiary HICN# 12 21-32 From input transaction
4 Beneficiary Surname 12 33-44 From input transaction
5 Beneficiary First Name 7 45 - 51 From input transaction
6 Beneficiary Middle Initial 1 52 From input transaction
7 Sex 1 53 From input transaction; otherwise blank
8 Birth Date 8 54 - 61 From input transaction
9 EGHP Flag 1 62 From input transaction; otherwise blank
10 PBP # 3 63 - 65 From input transaction; otherwise blank
11 Election Type 1 66 From input transaction; otherwise blank
12 Contract # 5 67-71 From input transaction
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Item # Field Name Length Position | Description
13 Application Date 8 72-79 From input transaction; otherwise blank
14 Transaction Code 2 80 - 81 From input transaction
15 Disenrollment Reason 2 82 - 83 From input transaction; otherwise blank
16 Effective Date 8 84 - 91 From input transaction; otherwise blank
17 Segment ID 3 92-94 From input transaction; otherwise blank
18 Filler 5 95 - 99
19 Prior Commercial Override 1 100 From input transaction; otherwise blank
20 Premium Withhold Option/Parts C-D 1 101 From input transaction; otherwise blank
21 Part C Premium Amount 6 102 - 107 | From input transaction; otherwise blank
22 Part D Premium Amount 6 108 - 113 | From input transaction; otherwise blank
23 Creditable Coverage Flag 1 114 From input transaction; otherwise blank
24 Number of Uncovered Months 3 115- 117 | From input transaction; otherwise blank
25 Employer Subsidy Enrollment Override Flag 1 118 From input transaction; otherwise blank
26 Part D Opt-Out Flag 1 119 From input transaction; otherwise blank
27 Filler 20 120 - 139 | Field removed
28 Filler 15 140 - 154 | Field removed
29 Secondary Drug Insurance Flag 1 155 From input transaction; otherwise blank
30 Secondary Rx ID 20 156 - 175 | From input transaction; otherwise blank
31 Secondary Rx Group 15 176 - 190 | From input transaction; otherwise blank
32 Enrollment Source 1 191 From input transaction; otherwise blank
33 Filler (MSA Fields — Future Use) 36 192 - 227 | Future Use
34 Filler 17 228 - 244 | Spaces
35 Part D Rx BIN 6 245 - 250 | From input transaction; otherwise blank
36 Part D Rx PCN 10 251 - 260 | From input transaction; otherwise blank
37 Part D Rx Group 15 261 - 275 | From input transaction; otherwise blank
38 Part D Rx ID 20 276 - 295 | From input transaction; otherwise blank
39 Secondary Rx BIN 6 296 - 301 | From input transaction; otherwise blank
40 Secondary Rx PCN 10 302 - 311 | From input transaction; otherwise blank
41 Aged/Disabled MSP Status Flag 1 312 From input transaction; otherwise blank
42 Filler 12 313 - 324 | Spaces
43 ‘01’ Transaction Action Code 1 325 From input transaction; otherwise blank
44 Transaction Reply Codes 15 326 - 340 Up to five, 3‘0*.“’?“6‘“8" transaction reply
codes, left justified
45 End of Rejected Transaction Record 2 341 -342 | Content: ;"
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E.3.5 Failed Record

Item # Field Name Length Position | Description

1 Failed Transaction Record Header 12 1-12 Content: “#FAILEDTRANS”

2 Transaction Record Counter 8 13- 20 Sequential count, 22777779, of failed records

3 Failed Input Transaction Record Text 300 21-320 From input transaction

4 Filler 5 321 -325 | Filler

5 Transaction Reply Codes 3 326 - 328 Reason 'for failure, One, 3-9hara}cter
transaction reply code, left justified.

6 End of failed Transaction Record 14 329 - 342 | Content: ;"
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E.4 BIPA 606 Payment Reduction Data File

Item Field Size Position | Description
1 Contract Number 5 1-5 Contract Number
2 PBP Number 3 6-8 999
3 Run Date 8 9-16 YYYYMMDD
4 Payment Month 6 17-22 YYYYMM
: 99
5 Adjustment Reason Code 2 23-24 SPACES = Payment
6 Payment/Adjustment Start Month 6 25-30 YYYYMM
7 Payment/Adjustment End Month 6 31-36 YYYYMM
8 HIC 12 37-48 External Format
9 Surname First 7 7 49 — 55
10 First Initial 1 56
M = Male
11 Sex 1 57 E = Female
12 Date of Birth 8 58 — 65 YYYYMMDD
13 BIPA606 Payment Reduction Rate 6 66 —-71 999.99
y must be GE ZERO
Total Net Blended Payment/Adjustment
14 Excluding BIPA606 Reduction Amount o 72-80 -99999.99
-9999.99
15 BIPA606 Net Payment Reduction Amount 8 81 -88 Normally nggatlve .
May be positive on adjustments
Applies only to Part B amounts
-99999.99
16 Net Part A Blended Amount 9 89 - 97 Same as MMR amount
17 Net Part B Blendgd Amount plus BIPA606 Net 9 98- 106 | -99999 99
Payment Reduction
Total Net Blended Payment/Adjustment
18 Including BIPA606 Reduction Amount 9 107-115 1 -99999.99
19 Filler 18 116 — 133 | Spaces
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E.5 Bonus Payment Data File

Item Field Size Position Description
1 Contract Number 5 1-5 Plan contract number
2 Run Date 8 6-13 YYYYMMDD; date the report was created
3 Payment Month 6 14-19 YYYYMM; the month payments are effective
4 Adjustment Reason Code 2 20-21 ?Za;:;nl:grn:he adjustment; equal to spaces
5 Payment/Adjustment Start Month 6 22 - 27 YYYYMM
6 Payment/Adjustment End Month 6 28 -33 YYYYMM
7 State and County Code 5 3438 2-digit state code followed by 3-digit county
code of residence
8 HIC 12 39-50 Beneficiary’'s claim number
9 Surname 7 51-57 First 7 letters of the last name
10 Initial 1 58 Initial of the first name
11 Sex 1 59 Gender; M=male, F=female
12 Date of Birth 8 60 — 67 YYYYMMDD
13 Bonus Percentage 5 68 —-72 Bonus payment percent; 5.000% or 3.000%
14 Total Blended Payment/Adjustment w/o Bonus 9 73-81 Total Payment/Adjustment without bonus
15 Bonus Part A Payment/Adjustment 8 82 -89 Part A bonus payment/adjustment
16 Bonus Part B Payment/Adjustment 8 90 - 97 Part B bonus payment/adjustment
17 Total Bonus Payment/Adjustment 9 98 — 106 Total bonus payment/adjustment
18 Blended + Bonus Payment/Adjustment Part A 9 107 - 115 Part A payment/adjustment with bonus
19 Blended + Bonus Payment/Adjustment 9 116 — 124 E:?{ S payment/adjustment with bonus
20 Total Blended + Bonus Payment/Adjustment 9 125 -133 Total payment/adjustment with bonus
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E.6 Coordination of Benefits (COB) (Validated Other Insurer Information) Data File

This file contains members’ primary and secondary coverage that has been validated through COB processing. MARX forwards this report
whenever a Plan’s enrollees are affected. It may be as often as daily. The enrollees included on the report are those newly enrolled who have
known Other Health Insurance (OHI) and those Plan enrollees with changes to their OHI.

The following records are included in this file:

e Detail Record
e Primary Record
e Supplemental Record

E.6.1 General Organization of Records

Detail Record (DTL) Record 1 (Beneficiary A)

Primary (PRM) records associated with ‘DTL’ Record 1 (Beneficiary A)
Supplemental (SUP) records associated with ‘DTL’ Record 1 (Beneficiary A)
‘DTL’ Record 2 (Beneficiary B)

‘PRM'’ records associated with ‘DTL’ Record 2 (Beneficiary B)

‘SUP’ records associated with ‘DTL’ Record 2 (Beneficiary B)

‘DTL’ Record 3 (Beneficiary C)

‘PRM'’ records associated with ‘DTL’ Record 3 (Beneficiary C)

‘SUP’ records associated with ‘DTL’ Record 3 (Beneficiary C)

‘DTL Record n
‘PRM’ records associated with ‘DTL’ Record n
‘SUP’ records associated with ‘DTL’ Record n
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E.6.2 Detail Records: Indicates the Beginning of a Series of Beneficiary Subordinate Detail Records

Item Field Size Position Format Valid Values/Description
1 Record Type 3 1-3 CHAR "DTL"
2 HICN/RRB Number 12 4-15 CHAR Spaces if unknown
3 SSN 9 16 - 24 ZD 000000000 if unknown
4 Date of Birth (DOB) 8 25-32 CHAR YYYYMMDD
5 Gender Code 1 33 CHAR O=unknown, 1 = male, 2 = female
6 Contract Number 5 34 - 38 CHAR
7 Plan Benefit Package 3 39-41 CHAR
8 Action Type 1 42 CHAR 2 = Full replacement
9 Filler 958 43 - 1000 CHAR Spaces

Note: Record Length = 1000

E.6.3 Primary Records: Subordinate to Detail Record (Unlimited Occurrences)

Item Field Size Position Format Valid Values/Description
1 Record Type 3 1-3 CHAR "PRM"
HICN/RRB Number 12 4-15 CHAR Spaces if unknown
3 SSN 9 16 - 24 ZD 000000000 if unknown
4 Date of Birth (DOB) 8 25-32 CHAR YYYYMMDD
5 Gender Code 1 33 CHAR O=unknown, 1 = male, 2 = female
6 RxID Number* 20 34 -53 CHAR
7 RxGroup Number* 15 54 - 68 CHAR
8 RxBIN Number* 6 69 - 74 ZD
9 RxPCN Number* 10 75 -84 CHAR
10 Rx Plan Toll Free Number* 18 85 -102 CHAR
11 Sequence Number* 3 103 - 105 CHAR
July 13, 2010 E-24 Coordination of Benefits (COB) Data File



Plan Communications User Guide Appendices, Version 5.2

Item

Field

Size

Position

Format

Valid Values/Description

12

COB Source Code*

Note: There may be instances where an
unknown COB Source Code will be
provided. Plans should contact COBC for
clarification on any unknown Source
Codes.

106 - 110

CHAR

11100 Non Payment/Payment
Denial

11101 IEQ

11102 Data Match

11103 HMO

11104 Litigation Settlement BCBS
11105 Employer Voluntary
Reporting

11106 Insurer Voluntary Reporting
11107 First Claim Development
11108 Trauma Code Development
11109 Secondary Claims
Investigation

11110 Self Report

11111 411.25

11112 BCBS Voluntary Agreements
11113 Office of Personnel
Management (OPM) Data Match
11114 Workers' Compensation Data
Match

11118 Pharmacy Benefit Manager
(PBM)

11120 COBA

11125 Recovery Audit Contractor
(RAC) 1 (April Release)

11126 RAC 2 (April Release)
11127 RAC 3 (April Release)
P0O000 PBM

S0000 Assistance Program

Note: Contractor numbers 11100 -
11199 are reserved for COB
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Item Field Size Position Format Valid Values/Description
A=Working Aged
B=ESRD
C=Conditional Payment
D=Automobile Insurance, No fault
MSP Reason (Entitlement Reason from E=Workers Compensation
13 COB) 1 111 CHAR F=Federal (public)
G=Disabled
H=Black Lung
I=Veterans
L=Liability
A=Hospital and Medical
U=Drug (network benefit)
V=Drug with Major Medical (non-
network benefit)
W=Comprehensive, Hospital,
*
14 Coverage Code 1 112 CHAR Medical, Drug (network)
X=Hospital and Drug (network)
Y=Medical and Drug (network)
Z=Health Reimbursement Account
(hospital, medical, and drug)
15 Insurer's Name* 32 113 - 144 CHAR
16 Insurer's Address-1* 32 145 - 176 CHAR
17 Insurer's Address-2* 32 177 - 208 CHAR
18 Insurer's City* 15 209 - 223 CHAR
19 Insurer's State* 2 224 - 225 CHAR
20 Insurer's Zip Code* 9 226 - 234 CHAR
21 Insurer TIN 10 235 - 244 CHAR
22 Individual Policy Number* 17 245 - 261 CHAR
23 Group Policy Number* 20 262 - 281 CHAR
24 Effective Date* 8 282 - 289 ZD CCYYMMDD
25 Termination Date* 8 290 - 297 ZD CCYYMMDD
01=Bene is Policy Holder
. . 02=Spouse
* -
26 Relationship Code 2 298 - 299 CHAR 03=Child
04=0ther
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Item Field Size Position Format Valid Values/Description
27 Payor ID* 10 300-309 CHAR This is a future element.
28 Person Code* 3 310 - 312 CHAR
29 Payer Order* 3 313 - 315 ZD
30 Policy Holder's First Name 9 316 - 324 CHAR
31 Policy Holder's Last Name 16 325 - 340 CHAR
32 Policy Holder's SSN 12 341 - 352 CHAR

P=Patient
33 Employee Information Code 1 353 CHAR I\S/lzj/lpc())tﬁse?
F=Father
34 Employer's Name 32 354 - 385 CHAR
35 Employer's Address 1 32 386 - 417 CHAR
36 Employer's Address 2 32 418 - 449 CHAR
37 Employer's City 15 450 - 464 CHAR
38 Employer's State 2 465 - 466 CHAR
39 Employer's Zip Code 9 467 - 475 CHAR
40 Filler 20 476 - 495 CHAR
41 Employer TIN 10 496 - 505 CHAR
42 Filler 20 506 - 525 CHAR
43 Claim Diagnosis Code 1 10 526 - 535 CHAR
44 Claim Diagnosis Code 2 10 536 - 545 CHAR
45 Claim Diagnosis Code 3 10 546 - 555 CHAR
46 Claim Diagnosis Code 4 10 556 - 565 CHAR
a7 Claim Diagnosis Code 5 10 566 - 575 CHAR
48 Attorney's Name 32 576 - 607 CHAR
49 Attorney's Address 1 32 608 - 639 CHAR
50 Attorney's Address 2 32 640 - 671 CHAR
51 Attorney's City 15 672 - 686 CHAR
52 Attorney's State 2 687 - 688 CHAR
53 Attorney's Zip 9 689 - 697 CHAR
54 Lead Contractor 9 698 - 706 CHAR
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Item Field Size Position Format Valid Values/Description
55 Class Action Type 2 707 - 708 CHAR
56 Administrator Name 32 709 - 740 CHAR
57 Administrator Address 1 32 741 - 772 CHAR
58 Administrator Address 2 32 773 - 804 CHAR
59 Administrator City 15 805 - 819 CHAR
60 Administrator State 2 820 - 821 CHAR
61 Administrator Zip 9 822 - 830 CHAR
62 WCSA Amount 9 831 - 842 ZD Integer value
63 WCSA Indicator 2 843 - 844 CHAR
64 WCMSA Settlement Date 8 845 — 852 ZD CCYYMMDD
65 Administrator’s Telephone Number 18 853 — 870 CHAR
66 Total Rx Settlement Amount 12 871 -882 CHAR Igngcgll;%%zggg.lggal point:
67 E%id?ﬁlwed in the WCMSA Settlement 1 883 CHAR L - Iltzs
68 Filler 120 884—-1000 CHAR
Note: Record Length = 1000;
*Indicates that these fields have same position in PRM and SUP record layouts.

E.6.4 Supplemental Records: Subordinate to DTL (Unlimited Occurrences)

ltem Data Field Size Position Format Valid Values
1 Record Type 3 1-3 CHAR "SUP"
2 HICN/RRB Number 12 4-15 CHAR Spaces if unknown
3 SSN 9 16-24 ZD 000000000 if unknown
4 Date of Birth (DOB) 8 25-32 CHAR YYYYMMDD
5 Gender Code 1 33 CHAR O=unknown, 1 = male, 2 = female
6 RxID Number* 20 34 -53 ZD
7 RxGroup Number* 15 54 - 68 CHAR
8 RxBIN Number* 6 69-74 ZD
9 RxPCN Number* 10 75 -84 CHAR
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Iltem Data Field Size Position Format Valid Values

10 Rx Plan Toll Free Number* 18 85-102 CHAR

11 Sequence Number* 3 103 - 105 CHAR
11100 Non Payment/Payment
Denial
11101 IEQ
11102 Data Match
11103 HMO

11104 Litigation Settlement BCBS
11105 Employer Voluntary
Reporting

11106 Insurer Voluntary Reporting
11107 First Claim Development
11108 Trauma Code Development
11109 Secondary Claims
Investigation

11110 Self Report

11111 411.25

12 COB Source Code* 5 106 - 110 CHAR 11112 BCBS Voluntary Agreements
11113 Office of Personnel
Management (OPM) Data Match
11114 Workers' Compensation Data
Match

11118 Pharmacy Benefit Manager
(PBM)

11120 COBA

11125 Recovery Audit Contractor
(RAC) 1 (April Release)

11126 RAC 2 (April Release)
11127 RAC 3 (April Release)
P0O000 PBM

S0000 Assistance Program

Note: Contractor numbers 11100 -
11199 are reserved for COB
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Iltem Data Field Size Position Format Valid Values

L=Supplemental

M=Medigap

N=State Program (Non Qualified
SPAP)

O=0Other

P=Patient Assistance Program
Q=Qualified State Pharmaceutical
Assistance Program (SPAP)
R=Charity

S=AIDS Drug Assistance Program
T=Federal Health Program
1=Medicaid

2=Tricare

3 = Major Medical

U=Drug (network benefit)
14 Coverage Code* 1 112 CHAR V=Drug with Major Medical (non-
network benefit)

13 Supplemental Type Code 1 111 CHAR

15 Insurer's Name* 32 113 - 144 CHAR

16 Insurer's Address-1* 32 145 - 176 CHAR

17 Insurer's Address-2* 32 177 - 208 CHAR

18 Insurer's City* 15 209 - 223 CHAR

19 Insurer's State* 2 224 - 225 CHAR

20 Insurer's Zip Code* 9 226 - 234 CHAR

21 Filler 10 235-244 CHAR Spaces

22 Individual Policy Number* 17 245 - 261 CHAR

23 Group Policy Number* 20 262 - 281 CHAR

24 Effective Date* 8 282 - 289 ZD CCYYMMDD

25 Termination Date* 8 290 - 297 ZD CCYYMMDD
01=Bene is Policy Holder

26 Relationship Code* 2 298-299 | CHAR ggjgﬁﬁgse
04=Other

27 Payor ID* 10 300 - 309 CHAR

28 Person Code* 3 310-312 CHAR
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Item Data Field Size Position Format Valid Values
29 Payer Order* 3 313 - 315 ZD
30 Filler 685 316 - 1000 | SPACES
Record Length = 1000

*Indicates that these fields have same position in PRM and SUP record layouts
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E.7 MARX Batch Input Transaction Data File

A transaction file is submitted to CMS by a Plan, and consists of a header record followed by individual transaction records. The transaction code
identifies the types of transaction record. This section details the contents and format for each type of record that may be included in the
transaction file.

The following records can be included in this file:

e Header Record
e Enroliment (60/61/62) / Disenroliment (51/54) / PBP Change (71) Detail Record
e 4Rx Record Update (72) / NUNCMO (73 ) / Miscellaneous (74) / Premium Withhold Option (75) / Part D Opt-Out (41) Detail Record

e Correction (01) Record

E.7.1 Header Record

Item Field Size Position Header Description
1 Header 12 1-12 R ‘AAAAAAHEADER’
Message
2 Filler 1 13 N/A Spaces
3 File Type 5 14-18 R ‘blank’, 'RETRO', 'POVER', 'SVIEW’
4 Filler 15 19-33 N/A Spaces
5 Payment 6 34 -39 R MMYYYY
Month
6 Filler 261 40 - 300 N/A d

E.7.2 Enrollment /Disenrollment/PBP Change Detail Record

. . - Enrollment (60/61/62) Disenrollment PBP Change (71)

Item Fields Size Position [Note 1] (51/54) [Note 1 & Note 2]
1 HIC# 12 1-12 R R R
2 Surname 12 13-24 R R R
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Enroliment (60/61/62)

Disenrollment

PBP Change (71)

Item Fields Size Position [Note 1] (51/54) [Note 1 & Note 2]
First Name 7 25-31 R R R
M. Initial 32
Sex 1 33 R R R
Birth Date
6 lovyyymvopy | 8 | 344 R R R
EGHP Flag 42 blank field has a meaning N/A blank field has a meaning
PBP # 3 43 - 45 R N/A R (Change-to value)
R (for all plan types when
[Note 1] is true; otherwise not R (for all plan types except Ii?s(:::Jreéll)fr:z?vsiyspeeﬁgr?snu[i'r\leo(;efolr]
required for HCPP, COST 1 HCPP, COST 1 without drug, HCP'P COST 1 Withogt dru
9 Election Type 1 46 without drug, COST 2 without | COST 2 without drug, CCIP/FFS T 9,
COST 2 without drug, CCIP/FFS
drug, CCIP/FFS demo, MDHO| demo, MDHO demo, MSHO
: demo, MDHO demo, MSHO demo,
demo, MSHO demo, and |demo, and PACE National plans) and PACE National plans)
PACE National plans) P
10 Contract # 5 47 -51 R R R
Application
11 Receipt Date 8 52 - 59 R N/A R
12 Transaction > 60 — 61 R R R
Code
Disenrollment
Reason Required for Involuntary
13 (Required for 2 62 — 63 N/A Disenroliments. Optional for N/A
Involuntary Voluntary Disenrollments.
Disenrollments)
Effective Date
14 (YYYYMMDD) 8 64 —-71 R R R
R, blank for non-segmented R, blank for non-segmented
15 Segment ID 3 72 -74 organizations; otherwise, 3- N/A TR . L
digits organizations; otherwise, 3-digits
16 Filler 5 75-79 N/A N/A N/A
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Enroliment (60/61/62)

Disenrollment

PBP Change (71)

Item Fields Size Position [Note 1] (51/54) [Note 1 & Note 2]
17 ESRD Override 1 80 If applies; OLT:;VJISE' zefoor N/A If applies; otherwise, zero or blank
R (required for all plan types :
Premium except HCPP, COST 1 R (required for all plan types except
. . . HCPP, COST 1 without drug,
Withhold without drug, COST 2 without .
18 . 1 81 N/A COST 2 without drug, CCIP/FFS
Option/ Parts drug, CCIP/FFS demo, demo. MSA/MA and MSA/demo
C-D MSA/MA and MSA/demo '
plans)
plans)
. R (required for all plan types R (required for all plan types except
1 i?nrggnf’rem'“m s | s _g |exceptHCPP, COST1,COST VA HCPP, COST 1, COST 2,
(XXXXVXX) 2, CCIP/FFS demo, MSA/MA CCIP/FFS demo, MSA/MA and
and MSA/demo plans) MSA/demo plans)
Part D Premium . ) .
20 Amount 6 88— 93 R (fgtrhae”rvf/)iaslg t?la?r:inS)’ N/A R (for all Part ElzfrﬁnS)’ otherwise
(XXXXVXX)
Creditable R (for all Part D plans); R (for all Part D plans); otherwise
21 1 94 , N/A
Coverage Flag otherwise blank blank
Number of R (for all Part D plan_s); R (for all Part D plans); otherwise
otherwise blank. Blank = zero, _ )
22 Uncovered 3 95 - 97 i N/A blank. Blank = zero, meaning no
meaning no uncovered
Months uncovered months
months
Eumb[?;%yer R if beneficiary has Employer R if beneficiary has Employer
23 y 1 98 Subsidy status for Part D; N/A Subsidy status for Part D; otherwise
Enroliment )
. otherwise blank blank
Override Flag
: . . | R (Y when Opting Out for Part D; N
o Part D Opt-Out 1 99 N/A Optional (for QII Part D plans); when Opting in for Part D);
Flag otherwise blank ?
otherwise blank)
25 Filler 20 100 - 119 N/A N/A N/A
26 Filler 15 120 - 134 N/A N/A N/A
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ltem Fields Size Position Enroliment (60/61/62) Disenrollment PBP Change (71)
[Note 1] (51/54) [Note 1 & Note 2]
R (for all Part D pIans., value is R (for all Part D plans, value is Y or
Y or N or Blank; for ) "
Secondary o N or Blank; for auto/facilitated
auto/facilitated enrollments
27 Drug Insurance 1 135 N/A enrollments and rollovers value
and rollovers value should be .
Flag . should be blank); for non Part D
blank); for non Part D plans,
plans, value should be blank
value should be blank.
Secondary Rx R if secondary insurance; R if secondary insurance; otherwise
28 ID 20 136 - 155 otherwise blank N/A blank
Secondary Rx ) R if secondary insurance; R if secondary insurance; otherwise
29 Group 15 156 - 170 otherwise blank N/A blank
R (for POS submitted R (for plan subm|tte<.j.auto-
Enrollment . . enroliments and facilitated
30 1 171 enrollments transactions); N/A . .
Source . : enrollments transactions);
otherwise optional. ; :
otherwise optional.
31 Filler 9 172 - 180 FILLER FILLER FILLER
32 Filler 9 181 - 189 FILLER FILLER FILLER
33 Filler 17 190 - 206 FILLER FILLER FILLER
34 Filler 1 207 FILLER FILLER FILLER
35 Filler 17 208 - 224 FILLER FILLER FILLER
R (for all Part D plan except
36 |PartDRxBIN | 6 | 225-230 | PACE National); otherwise N/A R (for all Pa'lrt_D '?]'a” ?Xci‘l’t F;(ACE
blank National); otherwise blan
Change-to value (for all Part D Change-to value (for all Part D
37 Part D Rx PCN 10 231 - 240 [plans except PACE National); N/A plans except PACE National);
otherwise blank otherwise blank
Part D Rx Change-to value (for all Part D Change-to value (for all Part D
38 15 241 - 255 [plans except PACE National); N/A plans except PACE National);
Group . .
otherwise blank otherwise blank
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. . - Enroliment (60/61/62) Disenrollment PBP Change (71)
Item Fields Size Position [Note 1] (51/54) [Note 1 & Note 2]
R (for all Part D plan except
39 Part D Rx ID 20 256 - 275 PACE National); otherwise N/A R (for aI.I Palrt.D Elan ?ch)f’t PkACE
blank National); otherwise blan
Secondary ) R if secondary insurance; R if secondary insurance; otherwise
40 Drug BIN 6 2176 - 281 otherwise blank N/A blank
Secondary ) R if secondary insurance; R if secondary insurance; otherwise
41 Drug PCN 10 282-291 otherwise blank N/A blank
42 Filler 9 292 - 300 Filler Filler Filler

Note 1: Election type rules do apply to HCPP, COST 1 without drug, COST 2 without drug, CCIP/FFS demos, MDHO demo, MSHO demo and
PACE National enrollments in cases where such an enrollment would cause an automatic disenrollment from another plan requiring an election
type. The election type for the Plan on the enroliment request must be consistent with the election type required for automatic disenroliment.

Note 2: MA organizations and cost plans that auto/facilitate enroll LIS beneficiaries on behalf of CMS should use the appropriate newly-designated
enrollment source code when submitting auto-enrollments or facilitated enrollments: E = Plan-submitted auto-enroliment, F = Plan-submitted
facilitated enrollment, G = Point of Sale (POS) submitted enrollment (for use by POS contractor only), H = CMS reassignment enrollment, | =
Assigned to Plan-submitted enrollment with enroliment source other than any of the following: B, E, F, G, H and blank

E.7.3 4Rx Record Update/NUNCMO/Miscellaneous Record/Premium Withhold Option/Part D Opt Out Detalil

Record
4RX Record NUNCMO Miscellaneous Premi_um Withhold
ltem Fields size | Position Ur();jza;te Recor(dnl,J)pdate Recorzj?ZJ)pdate Opt|o?7EL)J)pdate Part D(4(i)pt Out

[Notes 1 & 2] [Notes 1 & 3] [Note 1]

1 HIC# 12 1-12 R R R R R

2 Surname 12 13-24 R R R R R

3 First Name 7 25-31 R R R R R

4 M. Initial 1 32 Optional Optional Optional Optional Optional

5 Sex 1 33 R R R R R

6 ?\;ﬁ@sa&w) 8 | 34-a R R R R R
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4RX Record NUNCMO Miscellaneous Premium Withhold
: . - Update Record Update Record Update Option Update Part D Opt Out
Item Fields Size | Position (72) (73) (74) (75) (41)
[Notes 1 & 2] [Notes 1 & 3] [Note 1]
7 |EGHP Flag 1 42 N/A N/A Blank or change N/A N/A
to value
8 PBP # 3 43 — 45 R R R R N/A
9 Election Type 1 46 N/A N/A N/A N/A N/A
R (transaction for
type 41 when
10 |Contract # 5 | 47-51 R R R R beneficiary is
enrolled in
Medicare) ;
otherwise N/A.
11 Application Date 8 52 -59 N/A N/A N/A N/A N/A
12 [Transaction 2 | 60-61 R R R R R
Code
Disenrollment
Reason
13 (Required for 2 62 — 63 N/A N/A N/A N/A N/A
Involuntary
Disenrollments)
Effective Date R
14 (YYYYMMDD) 8 64-71 R R R Cannot be retroactive N/A
Blank or change-to
15 Segment ID 3 72 -74 N/A N/A value for local plans; N/A N/A
otherwise, N/A
16 Filler 5 75-79 N/A N/A N/A N/A N/A
17  [Prior Commerciall 80 N/A N/A N/A N/A N/A
Override
Premium Change-to value for
18 Withhold Option/ | 1 81 N/A N/A N/A 9 N/A
Part C Only
Parts C-D
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4RX Record NUNCMO Miscellaneous Premium Withhold
: . - Update Record Update Record Update Option Update Part D Opt Out
Item Fields Size | Position (72) (73) (74) (75) (41)
[Notes 1 & 2] [Notes 1 & 3] [Note 1]
Part C Premium Blank or change
19 |Amount 6 | 82-87 N/A N/A o vl N/A N/A
(XXXXVXX)
Part D Premium
20 Amount 6 88 -93 N/A N/A N/A N/A N/A
(XXXXVXX)
oy |Creditable 1 94 N/A R N/A N/A N/A
Coverage Flag
Number of Blank or change
22 |uncovered 3 | 95-97 N/A g N/A N/A N/A
to value
Months
Employer
g3 |Subsidy 1 08 N/A N/A N/A N/A N/A
Enrollment
Override Flag
o Part D Opt-Out 1 99 N/A N/A Blank or Change N/A R
Flag to value
25 Filler 20 | 100-119 N/A N/A N/A N/A N/A
26 Filler 15 | 120- 134 N/A N/A N/A N/A N/A
Blank or new value.
27 Secondary Drug 1 135 Blank does not N/A N/A N/A N/A
Insurance Flag remove or replace
existing data.
Blank or new
additional value.
28 Secondary Rx ID| 20 136 - 155 Blank does not N/A N/A N/A N/A
remove or replace
existing data.
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Item Fields

Size

Position

4RX Record
Update
(72)
[Notes 1 & 2]

NUNCMO

Record Update

(73)
[Notes 1 & 3]

Miscellaneous
Record Update
(74)
[Note 1]

Premium Withhold
Option Update
(75)

Part D Opt Out
(41)

Secondary Rx

29 Group

15

156 - 170

Blank or new
additional value.
Blank does not
remove or replace
existing data.

N/A

N/A

N/A

N/A

Enrollment

30 Source

171

N/A

N/A

N/A

N/A

N/A

31 Filler

172 - 180

N/A

N/A

N/A

N/A

N/A

32 Filler

181 - 189

N/A

N/A

N/A

N/A

N/A

33 Filler

17

190 - 206

N/A

N/A

N/A

N/A

N/A

34 Filler

207

N/A

N/A

N/A

N/A

N/A

35 Filler

17

208 - 224

N/A

N/A

N/A

N/A

N/A

36 Part D Rx BIN

225 - 230

Required together
with Part D Rx ID
when changing 4Rx
primary insurance
information. Must
either be the
beneficiary’s current
field value or the
change-to value.
Can only be blank
when not changing a
beneficiary’s 4Rx
primary insurance
information.

N/A

N/A

N/A

N/A
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Item

Fields

Size

Position

4RX Record
Update
(72)
[Notes 1 & 2]

NUNCMO
Record Update
(73)
[Notes 1 & 3]

Miscellaneous
Record Update
(74)
[Note 1]

Option Update
(75)

Premium Withhold

Part D Opt Out
(41)

37

Part D Rx PCN

10

231 - 240

Change-to value,
either a new value or
a blank. Blank will
remove the
beneficiary’s existing
value.

N/A

N/A

N/A

N/A

38

Part D Rx Group

15

241 - 255

Change-to value,
either a new value or
a blank. Blank will
remove the
beneficiary’s existing
value.

N/A

N/A

N/A

N/A

39

Part D Rx ID

20

256 - 275

Required together
with Part D Rx BIN
when changing 4Rx

primary insurance

information. Must
either be the
beneficiary’s current
field value or the
change-to value.

Can only be blank

when not changing a
beneficiary’s 4Rx
primary insurance

information.

N/A

N/A

N/A

N/A

40

Secondary Drug
BIN

276 - 281

Blank or new
additional value.
Blank does not
remove or replace
existing data.

N/A

N/A

N/A

N/A
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4RX Record NUNCMO Miscellaneous Premium Withhold
: . - Update Record Update Record Update Option Update Part D Opt Out

Item Fields Size | Position (72) (73) (74) (75) (41)
[Notes 1 & 2] [Notes 1 & 3] [Note 1]
Blank or new

Secondary Dru additional value.
41 PCN y 9 10 282 - 291 Blank does not N/A N/A N/A N/A
remove or replace

existing data.

42 Filler 9 292 — 300 FILLER FILLER FILLER FILLER FILLER

Note 1: 4Rx and NUNCMO transactions (Type 72 and 73) can be retroactive as well as prospective. Any effective date will be accepted as long as
it matches an already existing Part D enrollment effective date.

Note 2: For 4Rx (Type 72) Record Update transactions, the current Primary 4Rx values, if any, are replaced with the Primary 4Rx values from the

transaction. When Secondary 4Rx values are specified, the Secondary 4Rx values from the transaction are added as a new instance of

Secondary 4Rx coverage. There is no mechanism for plans to delete or replace an instance of Secondary 4Rx coverage via MARX transactions.

Note 3: NUNCMO Record Update (creditable coverage) transaction (Type 73) information can be retroactive (not prior to August 2006) as well as
prospective (not past CPM plus 2 months). Effective date on the transaction should match a Part D enrollment date if the creditable coverage flag
is Y, N or blank. Effective date on the transaction can be within a Part D enrollment period if the creditable coverage flag is R or U.
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E.7.4 Correction Record

Note: The effective date for ‘01’ transactions comes from the file header.

Irtne Field Size Position Correction | Description

1 | Hics 12 1-12 R Nine-byte SSN Qf.primary pgnef_iciary (Beneficiary Clgim Account Number); two-
byte BIC (Beneficiary Identification Code); one-byte filler (except RRB)

2 | Surname 12 13-24 R Beneficiary’s last name

3 | First Name 7 25-31 R Beneficiary’s first name

4 | M. Initial 1 32 Beneficiary’s middle initial
D = Institutional ON

. E = Medicaid ON

5 | Action Code 1 33 R F = Medicaid OFF
G = Nursing Home Certifiable (NHC) ON

6 | Filler 13 34 -41 N/A Spaces

7 | Contract # 5 47 -51 R Contract Number

8 | Filler 8 52 -59 N/A Spaces

9 | Transaction Code 2 60 — 61 R ‘01’ = Correction

10 | Filler 239 62 — 300 N/A Spaces

E.7.5 Notes for All Transaction Types

ltem Fields Description
1 HIC# Claim Account Number (CAN) plus Beneficiary Identification Code (BIC)
2 Surname No comment.
3 First Name No comment.
4 M. Initial No comment.
5 Sex 1 = male, 2 = female, 0 = unknown
6 (Ew@ssltfwm YYYYMMDD
7 EGHP Flag Y if EGHP; otherwise, bIar_lk = not EGHP for type 60, 61, 62 and 71 transactions. For type 72 transactions, Y if EGHP,
N if not EGHP, and blank indicates no change.
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Item Fields Description
8 PBP # 3-blanks = non-PBP organizations (HCPP, CCIP/FFS Demos); 3-character numeric = PBP number, zero-padded,
001-999 valid for all organizations except HCPP and CCIP/FFS demos.
A=AEP; E=IEP; F — IEP2; I=ICEP; S=Other SEP; O=OEP; N=OEPNEW, T=OEPI; U=Dual/LIS SEP; V=Permanent
9 Election Tvpe Change in Residence SEP; W=EGHP SEP; X=Administrative SEP; Y=CMS/Case Worker SEP. MAs have |, A, O, S,
yp N, U, V,W, X,Yand T. MAPDs have |, A, O, S, U, V, W, X, Y, Tand Eand F, N and T. PDPs have A, S, U, V, W, X,
Y, E and F.
10 Contract # Hxxxx = identifies local plans. Rxxxx = identifies regional plans. Sxxxx = identifies PDPs. Fxxxx = identifies fallback
plans, Exxxx=identifies employer sponsored MA/MA-PD and PDP plans.
11 Application YYYYMMDD -- Either the date the plan received the beneficiary's completed enroliment (electronic) or the date the
Receipt Date beneficiary signed the enroliment application (paper).
12 Transaction 51/54 = disenrollment; 60/61 = enrollment; 62=retroactive batch enrollments for CPM-2; 71 =plan election (PBP
Code change); 72 = plan change; 41=1-800-MEDICARE or CMS Contractors submitted.
13 Disenroliment Required for Involuntary Disenrollments.
Reason
Effective Date
14 (YYYYMMDD) YYYYMMDD
3-blanks = non-segmented organization transaction; for segmented organization transactions, 3-character numeric =
15 Segment ID segment number, zero padded, 001-999 valid plan Segment ID range. Only local MA/MA-PD plans (Hxxxx) may have
segments.
16 Filler N/A
Prior . Required if beneficiary is ESRD and wants to enroll in a non PDP plans. Alpha-numeric, 0-9 and A-F. Zero (0) and
17 Commercial _ i
. blank = no override.
Override
Premium
18 Withhold D = direct self-pay; S = deduct from SSA benefits; R = deduct from RRB benefits; O = deduct from OPM benefits;
Option/Parts C- N=No Premium. The option applies to both Part C and D premiums.
D
Part C Premium | 6-digits with leading zeroes, or blank if premium does not apply. Decimal point assumed 2-digits from right, XXXXvXX.
19 Amount Any value other than a blank on a type 72 transaction indicates a change-to value. That is, 000000 is an acceptable
(XXXXVXX) change-to value meaning $0.00.
Part D Premium | 6-digits with leading zeroes, or blank if premium does not apply. Decimal point assumed 2-digits from right, XXXXvXX.
20 Amount Any value other than a blank on a type 72 transaction indicates a change-to value. That is, 000000 is an acceptable

(XXXXVXX)

change-to value meaning $0.00.
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Item Fields Description
Creditable Valid for drug plans. For enroliment (type 60/61/62/71) transactions, valid values are Y, N, R and blank. For plan
21 Coverage Ela change (type 72) transaction, valid values are Y, N, R, U and blank. Y if covered, N if not covered, R if resetting
9 9 uncovered months to zero due to a new IEP and U for resetting uncovered months to the value prior to using R.
Number of Count of total months without drug coverage. When creditable coverage flag is blank, value should be zero. When
creditable coverage flag is Y, value should be zero. When creditable coverage flag is N, value should be greater than
22 Uncovered : . . )
Months zero .When creditable coverage flag is R, value should be zero. When creditable coverage flag is U, value should be
zero.
Employer L o . . . .
. If the beneficiary is in a plan receiving an employer subsidy, but still wants to enroll in a Part D plan, submit the
23 Subsidy . SRR .
) enrollment with the override = Y; otherwise blank.
Override Flag
Applies to full benefit dual eligible and facilitated enrolled beneficiaries. Y= opt-out of Part D; blank=no change to opt-
24 Part D Opt-Out out status. For 71 type of transaction, applies when a beneficiary wants to opt out from MA-PD plan and desire to
Flag enroll in MA only PBP of the same contract. For 71 type of transaction, also applies when a beneficiary wants to
change from MA plan and desire to enroll in MAPD only PBP of the same contract.
25 Filler N/A
26 Filler N/A
27 Secondary Drug | For types 60, 61, 62, 71 and 72 transactions, Y = beneficiary has secondary drug insurance; N = beneficiary does not
Insurance Flag have secondary drug insurance available; blank = do not know whether beneficiary has secondary drug insurance.
o8 Secondary Rx ID Secondary insurance plan's ID number for a beneficiary. Alphanumeric, upper case when alpha; left justified. Upper
y case printable characters and default value of spaces. Applicable for transaction types 60, 61, 62, 71 and 72.
29 Secondary RX Secondary insurance plan's group ID number for a beneficiary. Alphanumeric, upper case when alpha; left justified.
Group Upper case printable characters and default value of spaces. Applicable for transaction types 60, 61, 62, 71 and 72.
A = auto-enrolled by CMS; B = beneficiary election; C = facilitated enrollment by CMS; D=System generated rollovers;
30 Enroliment E=Plan submitted auto-enrollments; F=Plan submitted facilitated enroliments, G=Point of Sale (POS) submitted
Source enroliments and H=Re-assignments submitted by CMS or Plans. Plan submitted enroliments are defaulted to
enrollment source of B when submitted with a blank enrollment source.
31 SSN N/A
32 Trustee Routing N/A

Number
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Item Fields Description
33 Bank Account N/A
Number
34 Bank Account N/A
Type
35 Filler N/A
Part D insurance plan's BIN number for a beneficiary. Numeric; right justified (for example, if BIN is five position
36 Part D Rx BIN numeric (12345), plan should set BIN to six position numeric with zero added in the first position (012345)). Applicable
for transaction types 60, 61, 62, 71 and 72.
Part D insurance plan's PCN number for a beneficiary. Alphanumeric, upper case when alpha; left justified. Limited to
37 Part D Rx PCN upper case characters (A-Z) and/or numeric (0-9) and default value of spaces. Applicable for transaction types 60, 61,
62, 71 and 72.
Part D insurance plan's group ID number for a beneficiary. Alphanumeric, upper case when alpha; left justified. Limited
38 Part D Rx Group | to upper case characters (A-Z) and/or numeric (0-9) and default value of spaces. Applicable for transaction types 60,
61, 62, 71 and 72.
Part D insurance plan's ID number for a beneficiary. Alphanumeric, upper case when alpha; left justified. Limited to
39 Part D Rx ID upper case characters (A-Z) and/or numeric (0-9) and default value of spaces. Applicable for transaction types 60, 61,
62, 71 and 72.
40 Secondary Rx Secondary insurance plan's BIN number for a beneficiary. Numeric. Applicable for transaction types 60, 61, 62, 71 and
BIN 72.
a1 Secondary Rx Secondary insurance plan's PCN number for a beneficiary. Alphanumeric, upper case when alpha; left justified. Upper
PCN case printable characters and default value of spaces. Applicable for transaction types 60, 61, 62, 71 and 72.
42 Filler N/A
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E.8 Failed Transaction Data File - OBSOLETE

Effective with the November 2009 Software Release, the Failed Transaction Data File will no longer be generated. The reporting of failed
records has now been incorporated into Batch Completion Status Summary (BCSS) Data file. See E.3 page E-11 for an updated layout.

The Failed Transaction data file details transactions that cannot be loaded into MARX for processing due to formatting errors with the file header,
user authentication, transaction format or incorrect data types for transaction data elements. It is sent to the user who submitted the batch.
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E.9 Monthly Membership Detail Data File

This is a data file version of the Monthly Membership Detail Report. The report lists every Part C and Part D Medicare member of the contract and
provides details about the payments and adjustments made for each. This file contains the data for both Part C and Part D members. It is
generated monthly.

Item Field Name Size Position Description

1 MCO Contract Number 5 1-5 MCO Contract Number

2 Run Date of the File 8 6-13 YYYYMMDD

3 Payment Date 6 14 -19 YYYYMM

4 HIC Number 12 20-31 Member’s HIC #

5 Surname 7 32-38

6 First Initial 1 39

7 Sex 1 40 M = Male, F = Female

8 Date of Birth 8 41 - 48 YYYYMMDD
BBEE

9 Age Group 4 49 - 52 BB = Beginning Age
EE = Ending Age

10 State & County Code 5 53 -57

1 Out of Area Indicator 1 58 Y = Out of Contract-leyel service area
Always Spaces on Adjustment

12 Part A Entitlement 1 59 Y = Entitled to Part A

13 Part B Entitlement 1 60 Y = Entitled to Part B

14 Hospice 1 61 Y = Hospice

15 ESRD 1 62 Y = ESRD

16| AgedDisabled MSP : 62 |\ - AneciDiabled MSP fator not spplcabe (0 enefiay
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Item Field Name Size Position Description
17 Institutional 1 64 Y = Institutional (monthly)
18 NHC 1 65 Y = Nursing Home Certifiable

1. Prior to calendar 2008, payments and payment adjustments
report as follows:
¢ Y = Medicaid status,
e Blank = not Medicaid.
2. In calendar 2008, payments and payment adjustments were
reported as follows:
e Y = Beneficiary is Medicaid and a default risk factor was
used,
¢ N = Beneficiary is not Medicaid and a default risk factor
was used,
e Blank = CMS is not using a default risk factor or the
beneficiary is Part D only.
3. Beginning in calendar 2009:
e Payment adjustments with effective dates in 2008 and
after, and all prospective payments report as follows:

19 | New Medicare Beneficiary 1 66 oY = Beneficiary is Medicaid and a default risk factor
Medicaid Status Flag was used,

o N = Beneficiary is not Medicaid and a default risk factor
was used,

0 Blank = CMS is not using a default risk factor or the
beneficiary is Part D only.

e Payment adjustments with effective dates in 2007 and
earlier report as follows:

0 Y = A payment adjustment was made at a “Medicaid”
rate to the demographic component of a blended
payment.

o N = A payment adjustment was made to the
demographic payment component of a blended
payment. The adjustment was not at a “Medicaid” rate.

o Blank = either the adjusted payment had no
demographic component, or only the risk portion of a
blended payment was adjusted.

20 LTI Flag 1 67 Y = Part C Long Term Institutional
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Item Field Name Size Position Description
. ) Y = Medicaid Add-on to beneficiary RAS factor
21 Medicaid Indicator 1 68 .
Blank = No Medicaid Add-on
22 PIP-DCG 2 69 - 70 PIP-DCG Category - Only on pre-2004 adjustments

e Prior to 2004, 'Y’ indicates a new enrollee risk adjustment (RA)
factor was in use.

e In the period 2004 through 2008, 'Y’ indicates that a default
factor was generated by the system due to lack of a RA factor.

e For 2009 and after, for payments and payment adjustments
and regardless of the effective date of the adjustment, the

_ following applies:

23 Default Risk Factor Code 1 71 ‘1’ = Default Enrollee- Aged/Disabled

‘2’ = Default Enrollee- ESRD dialysis

‘3’ = Default Enrollee- ESRD Transplant Kidney, Month 1

‘4’ = Default Enrollee- ESRD Transplant Kidney, Months 2-3

‘5’ = Default Enrollee- ESRD Post Graft, Months 4-9

‘6’ = Default Enrollee- ESRD Post Graft, 10+Months

Blank = The beneficiary is not a default enrollee.

24 Risk Adjuster Factor A 7 72-78 NN.DDDD
25 Risk Adjuster Factor B 7 79 -85 NN.DDDD
Number of Paymt/Adjustmt .
26 Months Part A 2 86 - 87 FORMAT: 99
Number of Paymt/Adjustmt ) .
27 Months Part B 2 88 - 89 FORMAT: 99
Always Spaces on Payment and MSA Deposit or Recovery
28 Adjustment Reason Code 2 90 - 91 Records,
FORMAT: 99
29 | PaymuAdustmentMSA Start 8 92-99 | FORMAT: YYYYMMDD
30 gg{gﬂtmd’““me”t/ MSA End 8 100 - 107 | FORMAT: YYYYMMDD
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Item Field Name Size Position Description
31 | Demographic Paymu/Adjustmt 9 108 - 116 | FORMAT: -99999.99
Rate A
32 | Demographic Paymt/Adjustmt 9 117 - 125 | FORMAT: -99999.99
Rate B
Part A portion for the beneficiary’s payment or payment
adjustment dollars. For MSA Plans, the amount does not include
Risk Adjuster Paymt/Adjustmt any lump sum deposit or recovery amounts. It is the Plan
33 Rate A 9 126 - 134 capitated payment only, which includes the MSA monthly deposit
amount as a negative term.
FORMAT: -99999.99
Part B portion for the beneficiary’s payment or payment
adjustment dollars. For MSA Plans, the amount does not include
Risk Adjuster Paymt/Adjustmt any lump sum deposit or recovery amounts. It is the Plan
34 Rate B 9 135 - 143 capitated payment only, which includes the MSA monthly deposit
amount as a negative term.
FORMAT: -99999.99
35 LIS Premium Subsidy 8 144 - 151 FORMAT: -9999.99
Format X. Values = ‘Y’ or ‘N’(default)
36 ESRD MSP Flag 1 152 Indicates if Medicare is the Secondary Payer.
Medicare Savings Account (MSA) lump sum Part A dollars to be
MSA Part A Deposit/Recovery deposited / recovered. Deposits are positive values and
37 Amount 8 153 - 160 recoveries are negative.
FORMAT: -9999.99
Medicare Savings Account (MSA) lump sum Part B dollars to be
MSA Part B Deposit/Recovery deposited / recovered. Deposits are positive values and
38 Amount 8 161 - 168 recoveries are negative.
FORMAT: -9999.99
39 MSA Deposit/Recovery Months 2 169 - 170 l(;l;gl;)ser of months associated with MSA deposit or recovery
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Item Field Name Size Position Description

Beginning in mid-2008, this field reports the beneficiary’s current
Medicaid status. (Prior to 11/07, Medicaid status was reported in
field #19.)

‘1’ = Beneficiary was determined to be Medicaid as of current
payment month minus two (CPM —2) or minus one (CPM — 1),

Beneficiary Current Medicaid 1 171

Status ‘0’ = Beneficiary was not determined to be Medicaid as of current
payment month minus two (CPM — 2) or minus one (CPM — 1),

40

Blank = This is a retroactive transaction and Medicaid status is
not reported.

BBEE

4 172 - 175 BB = Beginning Age

EE = Ending Age

Previous Disable Ratio NN.DDDD
42 (PRDIB) 7 176 - 182 | Percentage of Year (in months) for Previous Disable Add-On —

Only on pre-2004 adjustments
2009 and later:

N = “De Minimis” does not apply
43 De Minimis 1 183 2008 and earlier

N = “De Minimis” does not apply
Y = “De Minimis” applies

‘0’ - Non-Drug plan without drug benefit, beneficiary not dual
enrolled

Risk Adjuster Age Group

4L 1 (RAAG)

Beneficiary Dual and Part D "1’ — Drug plan with drug benefit, beneficiary not dual enrolled

44 Enrollment Status Flag

1 184

‘2’ =Non-Drug plan without drug benefit, beneficiary dual enrolled

‘3" Drug plan with drug benefit, beneficiary dual enrolled.
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Item Field Name Size Position Description

Plan Benefit Package Id
FORMAT 999

Format X

Values:

0 = Unknown

1 = White

46 Race Code 1 188 2 = Black

3 = Other

4 = Asian

5 = Hispanic

6 = N. American Native

Type of factors in use (see Fields 24-25):
C = Community

C1 = Community Post-Graft | (ESRD)
C2 = Community Post-Graft Il (ESRD)
D = Dialysis (ESRD)

E = New Enrollee

ED = New Enrollee Dialysis (ESRD)

E1 = New Enrollee Post-Graft | (ESRD)
a7 RA Factor Type Code 2 189 - 190 E2 = New Enrollee Post-Graft Il (ESRD)
G1 = Graft | (ESRD)

G2 = Graft Il (ESRD)

| = Institutional

11 = Institutional Post-Graft | (ESRD)

12 = Institutional Post-Graft Il (ESRD)
Blank - Not a default enrollee - Risk Adjustment Factor calculated
by CMS

48 Frailty Indicator 1 191 Y = MCO-level Frailty Factor Included

45 Plan Benefit Package Id 3 185 - 187

0 = Beneficiary insured due to age

Original Reason for Entitlement 1 = Beneficiary insured due to disability

49 1 192
Code (OREC) 2 = Beneficiary insured due to ESRD
3 = Beneficiary insured due to disability and current ESRD
50 Lag Indicator 1 193 Y = Encounter data used to calculate RA factor lags payment

year by 6 months
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Item Field Name Size Position Description
51 Segment ID 3 194 - 196 Identification number of the segment of the PBP. Blank if there
are no segments.
The source of the enrollment.
Values are
A = Auto-enrolled by CMS
52 Enroliment Source 1 197 . .
B = Beneficiary election
C = Facilitated enrollment by CMS
D = Systematic enrollment by CMS (rollover)
53 EGHP Flag 1 198 Employer Grou.p flag; Y = member of employer group, N =
member is not in an employer group
The premium amount for determining the MA payment
Part C Basic Premium — Part A attributable to Part A. It is subtracted from the MA plan payment
54 Amount 8 199 - 206 for plans that bid above the benchmark.
-9999.99
The premium amount for determining the MA payment
Part C Basic Premium — Part B attributable to Part B. It is subtracted from the MA plan payment
55 Amount 8 207 - 214 for plans that bid above the benchmark.
-9999.99
The amount of the rebate allocated to reducing the member’s
Rebate for Part A Cost Sharing Part A cost-sharing. This amount is added to the MA plan
56 Reduction 8 215 - 222 payment for plans that bid below the benchmark.
-9999.99
The amount of the rebate allocated to reducing the member’s
Rebate for Part B Cost Sharing Part B cost-sharing. This amount is added to the MA plan
57 Reduction 8 223 - 230 payment for plans that bid below the benchmark.
-9999.99
The amount of the rebate allocated to providing Part A
Rebate for Other Part A supplemental benefits. This amount is added to the MA plan
58 g::gfﬁgory Supplemental 8 231 -238 | payment for plans that bid below the benchmark.
-9999.99
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Item Field Name Size Position Description
The amount of the rebate allocated to providing Part B
Rebate for Other Part B supplemental benefits. This amount is added to the MA plan
59 Mandatory Supplemental 8 239-246 | payment for plans that bid below the benchmark.
Benefits
-9999.99
The Part A amount of the rebate allocated to reducing the
. member’s Part B premium. This amount is retained by CMS for
60 Rebate.for Part B Premium 8 247 - 254 non ESRD members and it is subtracted from ESRD member’s
Reduction — Part A Amount
payments.
-9999.99
The Part B amount of the rebate allocated to reducing the
. member’s Part B premium. This amount is retained by CMS for
61 Rebate for Part B Premium 8 255 - 262 | non ESRD members and it is subtracted from ESRD member's
Reduction — Part B Amount
payments.
-9999.99
Rebate for Part D Part A Amount of the rebate allocated to providing Part D
62 Supplemental Benefits — Part A 8 263 - 270 | supplemental benefits.
Amount -9999.99
Rebate for Part D Part B Amount of the rebate allocated to providing Part D
63 Supplemental Benefits — Part B 8 271 - 278 | supplemental benefits.
Amount -9999.99
64 Total Part A MA Payment 10 279 - 288 The total Part A MA payment.
y -999999.99
65 Total Part B MA Payment 10 289 - 298 The total Part B MA payment.
Y -999999.99
The total MA A/B payment including MMA adjustments. This also
66 Total MA Payment Amount 11 299 - 309 includes the Rebate Amount for Part D Supplemental Benefits
-9999999.99
The member’s Part D risk adjustment factor.
67 Part D RA Factor 7 310 - 316
NN.DDDD
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Item Field Name Size Position Description
An indicator to identify if the Part D Low-Income multiplier is
68 Part D Low-Income Indicator 1 317 included in the Part D payment.
Values are 1 (subset 1), 2 (subset 2) or blank.
69 Part D Low-Income Multiolier 7 318 - 324 The member’s Part D low-income multiplier.
P NN.DDDD
Part D Lona Term Institutional An indicator to identify if the Part D Long-Term Institutional
70 . 9 1 325 multiplier is included in the Part D payment. Values are A (aged),
Indicator )
D (disabled) or blank.
Part D Long Term Institutional The member’s Part D institutional multiplier.
L | Muttiplier ! 326-332 | \N.DDDD
Rebate for Part D Basic Amount of the rebate allocated to reducing the member’s basic
- Part D ium.
2 Premium Reduction 8 333 - 340 art ) premidm
-9999.99
. . The plan’s Part D premium amount.
73 Part D Basic Premium Amount 8 341 - 348
-9999.99
' i The total Part D Direct subsidy payment for the member.
74 Part D Direct Subsidy Payment 10 349 - 358 y pay
Amount -999999.99
75 Reinsurance Subsidy Amount 10 359 - 368 The amount of the reinsurance subsidy included in the payment.
-999999.99
76 Low-Income Subsidy Cost- 10 369 - 378 The amount of the low-income subsidy cost-sharing amount
Sharing Amount included in the payment. -999999.99
77 Total Part D Payment 11 379 - 389 The total Part D payment for the member -9999999.99.
Number of Paymt/Adjustmt ) .
78 Months Part D 2 390 - 391 FORMAT: 99
29 PACE Premium Add On 10 392 - 401 Total Part D Pace Premium Add-on amount
-999999.99
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Item Field Name Size Position Description
80 PACE Cost Sharina Add-on 10 402 - 411 Total Part D Pace Cost Sharing Add-on amount
g -999999.99
. Beneficiary’s Part C frailty score factor.
81 Part C Frailty Score Factor 7 412 - 418

NN.DDDD: otherwise spaces.

Beneficiary’s Aged/Disabled or ESRD Medicare Secondary
82 MSP Factor 7 419 — 425 Payor (MSP) reduction factor.
NN.DDDD: otherwise spaces.

. . Net MSP reduction or reduction adjustment dollar amount — Part
MSP Reduction/Reduction

- A.
83 Adjustment Amount — Part A 10 426 — 435
SSSSSS9.99

Net MSP reduction or reduction adjustment dollar amount — Part
MSP Reduction/Reduction )

- B.
84 Adjustment Amount — Part B 10 436 — 435
SSSSS5S59.99

85 Filler 29 446 — 475 Spaces
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E.10 Monthly Membership Summary Data File

This is a data file version of the Monthly Membership Summary Report for both Part C and Part D members, summarizing payments made to a
Plan for the month, in several categories; and the adjustments, by all adjustment categories.

Item

Field Name

Size

Position

Description

1

MCO Contract Number

5

1-5

MCO Contract Number

Run Date of the File

8

6-13

YYYYMMDD

Payment Date

6

14 -19

YYYYMM

Adjustment Reason Code

2

20-21

Adjustment reason Code

albh|lwldN

Record Description

10

22-31

Description of the record:

TOTAL PAYM
ESRD
HOSPICE
MCAID
OTHER

WA
OUTOFAREA
DIR SUBSDY
LIS CSTSHR
EST REINS
PACE PRM
PACE CSHR
PTC PREM
RBT AB CSR
RBT AB MSB
RBT D PRRE
RBT D SUBE
PTB PRM RE
B PRMRE A
BPRMRED
BSF MNTHLY
TOTAL ADJ
HOSPIC ON
HOSPIC OFF
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Item | Field Name

Size

Position

Description

ESRD ON
ESRD OFF
INST ON

INST OF
MCAID ON
MCAID OFF
WKAGE ON
WKAGE OFF
NHC ON

NHC OFF
DEATH
RETRO ENRO
RETRO DISEN
CORR PARTA
RETRO SCC C
CORR DEATH
CORR BIRTH
CORR SEX
PTC RATE
CORR PARTB
DISENROLL P
DEMO FACTO
PTC RSK AD
RETRO CHF
HOSPICE RAT
RTRO PTC P
RTRO PTD L
RTRO CST S
RTRO EST R
RTRO PTCR
RTRO REBAT
PTD RATE C
PTD RAF

SEG ID CHG
PTDRAF MID

July 13, 2010

E-60

Monthly Membership Summary Data File



Plan Communications User Guide Appendices, Version 5.2

Item | Field Name Size Position | Description

RETRO MSP
PLN SUB PREM

6 Payment Adjustment Count 7 32-38 Beneficiary Count

7 Month count 7 39 -45 For payment records it will be the number of
beneficiary payments but for adjustment records it
will be spaces

8 Part A Member count 7 46 - 52 Beneficiary Count for Part A

9 | Part A Month count 7 53-59 For payment records it will be the number of Part A
beneficiary payments but for adjustment records it
will be the number of months adjusted for Part A

10 | Part B Member count 7 60 - 66 Beneficiary Count for Part B

11 | Part B Month count 7 67-73 For payment records it will be the number of Part B
beneficiary payments but for adjustment records it
will be the number of months adjusted for Part B

12 | Part A Payment/Adjustment Amount 13 74 - 86 PART A Amount

13 | Part B Payment/Adjustment Amount 13 87 -99 PART B Amount

14 | Total Amount 13 100 - 112 | Total Payment/Adjustment Amount

15 | Part A Average 9 113 - 121 | Average Part A Amount per Part A Member

16 | Part B Average 9 122 - 130 | Average Part B Amount per Part B Member

17 | Payment/Adjustment Indicator 1 131 ‘P’ for Payments and ‘A’ for Adjustments

18 | PBP Number 3 132 - 134 | Plan Benefit Package Number

19 | Segment Number 3 135 - 137 | Segment Number

20 | Part D Member Count 7 138 - 144 | Beneficiary count for PART D

21 | Part D Month Count 7 145 - 151 | For payment record it will always be 1 but for
adjustment record it will be the number of months
adjusted for Part D

22 | Part D Amount 13 152 - 164 | Part D Amount

23 | Part D Average 9 165 - 173 | Average Part D Amount per Part D Member

24 | LIS Band 25% member count 7 174 - 180 | Count of Beneficiary’s in the 25% LIS band

25 | LIS Band 50% member count 7 181 - 187 | Count of Beneficiary’s in the 50% LIS band

26 | LIS Band 75% member count 7 188 - 194 | Count of Beneficiary’s in the 75% LIS band

27 | LIS Band 100% member count 7 195 - 201 | Count of Beneficiary’s in the 100% LIS band
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E.11 Monthly Premium Withholding Report Data File (MPWR)

This is a monthly reconciliation file of premiums withheld from SSA, RRB, or OPM checks. It includes Part C and Part D premiums and any Part D
Late Enrollment Penalties. This file is produced by the Premium Withhold System (PWS). The enrollment processing system makes this report
available to Plans as part of the month-end processing.

The file includes the following records:

e Header Record
e Detail Record
e Trailer Record

E.11.1 Header Record

Iltem | Field Size Position | Description

H = Header Record

1 Record Type 2 1-2 PIC XX

2 MCO Contract Number 5 3-7 I\P/Ilcc‘,:(z(g))ntract Number
YYYYMMDD

3 Payment Date 8 8-15 First 6 digits contain payment month
PIC 9(8)
YYYYMMDD

4 Report Date 8 16 - 23 Date this report created
PIC 9(8)

5 Filler 142 24 — 165 | Spaces
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E.11.2 Detail Record

Item | Field Size Position | Description
D = Detail Record
1 Record Type 2 1-2 PIC XX
MCO Contract Number
2 MCO Contract Number 5 3-7 PIC X(5)
, Plan Benefit Package ID
3 Plan Benefit Package Id 3 8-10 PIC X(3)
4 Plan Segment Id 3 11-13 PIC X(3)
Member’s HIC #
5 HIC Number 12 14-25 PIC X(12)
6 Surname 7 26 — 32 PIC X(7)
7 First Initial 1 33 PIC X
M = Male, F = Female
8 Sex 1 34 PIC X
. YYYYMMDD
9 Date of Birth 8 35-42 PIC 9(8)
Premium Payment Option in effect for this
Pay Month
. . “SSA” = Withholding by SSA
10 Premium Payment Option 3 43 - 45 “RRB’ = Withholding by RRB
“OPM” = Withholding by OPM
PIC X(3)
11 Filler 1 46 Space
Starting Date of Period Premium Payment
12 | Premium Period Start Dat 8 47_54 | SOVEIS
remium Period Start Date - YYYYMMDD
PIC 9(8)
Ending Date of Period Premium Payment
13 | Premium Period End Dat 8 5562 | COVers
remium Period End Date - YYYYMMDD
PIC 9(8)
14 Number of Months in Premium Period 2 63 — 64 PIC 99
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Item | Field Size Position | Description

Part C Premiums Collected for this
beneficiary, plan and premium period

A negative amount indicates a refund by
withholding agency to beneficiary of
premiums paid in a prior premium period
PIC -9999.99

Part D Premiums Collected (excluding LEP)
for this beneficiary, plan and premium
period

16 Part D Premiums Collected 8 73 -80 | A negative amount indicates a refund by
withholding agency to beneficiary of
premiums paid in a prior premium period
PIC -9999.99

Part D Late Enrollment Penalties Collected
for this beneficiary, plan and premium
period

17 Part D Late Enrollment Penalties Collected 8 81 -88 | A negative amount indicates a refund by
withholding agency to beneficiary of
penalties paid in a prior premium period
PIC -9999.99

18 Filler 77 89 — 165 | Spaces

15 Part C Premiums Collected 8 65-72
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E.11.3 Trailer Record

Item | Field Size Position | Description

1 Record Type 2 1-2 T1 = Trailer Record, withheld totals at
segment level

T2 = Trailer Record, withheld totals at PBP
level

T3 = Trailer record, withheld totals at
contract level

PIC XX

2 MCO Contract Number 5 3-7 MCO contract number

PIC X(5)

3 Plan Benefit Package ID 3 8-10 Plan Benefit Package ID, not populated on
T3 records

PIC X(3)

4 Plan Segment Id 3 11-13 Not populated on T2 or T3 records

PIC X(3)

5 Total Part C Premiums Collected 14 14 — 27 | Total withholding collections as specified by
Trailer Record type, field (1)

PIC -9(10).99

6 Total Part D Premiums Collected 14 28 — 41 | Total withholding collections as specified by
Trailer Record type, field (1)

PIC -9(10).99

7 Total Part D Late Enrollment Penalties Collected 14 42 — 55 | Total withholding collections as specified by
Trailer Record type, field (1)

PIC -9(10).99

8 Total Premiums Collected 14 56 — 69 Total Premiums Collected =

+ Total Part C Premiums Collected

+ Total Part D Premiums Collected

+ Total Part D Penalties Collected

PIC -9(10).99

9 Filler 96 70— 165 | Spaces
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E.12 Part B Claims Data File
E.12.1 Record Type 1l

Item | Field Size Position | Description

1 Contract Number 5 1-5 MCO contract number

2 Record Type 1 6 Record Type Number 6—Physician/Supplier
Record Type Number 7—Durable Medical
Equipment

3 CAN-BIC 12 7-18 HIC Number

4 Period From 8 19 - 26 Start Date—YYYYMMDD

5 Period To 8 27 -34 End Date—YYYYMMDD

6 Date of Birth 8 35-42 Beneficiary's Date of Birth—YYYYMMDD

7 Surname 6 43 - 48 First 6 positions of Beneficiary’s surname

8 First Name 1 49 First letter of Beneficiary's first name

9 Middle Initial 1 50 First letter of Beneficiary’s middle name

10 Reimbursement Amount 11 51-61 Reimbursement amount for this claim.

11 | Total Allowed Charges 11 62 -72 Total allowed charges for this claim.

12 Report Date 6 73-78 Claims processed through date — YYYYMM.
Assigned by the system as this file is
produced. This is the cut-off date for
including a claim in this file.

13 Contractor identification number 5 79 — 83 Identification number of the contractor that
processed the claim

14 Provider identification number 10 84 — 93 Provider’s identification number.

15 Internal Control Number 15 94 — 108 | Internal control number assigned by the
Medicare contractor to the claim.

16 Provider Payment Amount 11 109 — 119 | Total amount paid to provider for this claim

17 Beneficiary Payment Amount 11 120 — 130 | Total amount paid to beneficiary for this
claim

18 Filler 57 131 - 187 | Spaces
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E.12.2 Record Type 2

Item | Field Size Position | Description

1 Contract Number 5 1-5 MCO contract number

2 Record Type 1 6 Record Type Number 5—Home Health
Agency

3 CAN-BIC 12 7-18 HIC Number

4 Period From 8 19-26 Start Date—YYYYMMDD

5 Period To 8 27 - 34 End Date—YYYYMMDD

6 Date of Birth 8 35-42 Beneficiary's Date of Birth—YYYYMMDD

7 Surname 6 43 - 48 First 6 positions of Beneficiary’'s surname

8 First Name 1 49 First letter of Beneficiary’s first name

9 Middle Name 1 50 First letter of Beneficiary’s middle name

10 Reimbursement Amount 11 51-61 Reimbursement amount for this claim.

11 | Total Charges 11 62 -72 Total charges on the claim.

12 Report Date 6 73-78 Claims processed through date—YYYYMM.
Assigned by the system when processing
claims. This is the cut-off date for including a
claim in this file.

13 | Contractor identification number 5 79 - 83 Identification number of the contractor that
processed the claim

14 Provider identification number 6 84 -89 Provider’s identification number

15 Filler 98 90 — 187 | Spaces
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E.13 Part C Risk Adjustment Model Output Data File

This is the data file version of the Part C Risk Adjustment Model Output Report, which shows the Hierarchical Condition Codes (HCCs) used by
the Risk Adjuster System (RAS) to calculate Part C risk adjustment factors for each beneficiary. RAS produces the report, and MARX forwards it to
Plans as part of the month-end processing.

The following records are included in this file:

e Header Record
e Detail Record
e Trailer Record

E.13.1 Header Record

Item Field Size Position Description
1 Record Type 1 1 Set to “1”
2 Contract Number 5 2-6 Managed Care Organization (MCO) identification number
3 Run Date 8 7-14 Date when file was created, YYYYMMDD
Payment Year and Identifies the risk adjustment payment year and month for the
4 6 15-20
Month model run
5 Filler 142 21-162 Spaces
E.13.2 Detail Record
Item Field Size Position Description
1 Record Type 1 1 Set to “2”
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Item Field Size Position Description
This is the Health Insurance Claim Number (known as HICN)
identifying the primary Medicare Beneficiary under the SSA or
Health Insurance RRB programs. The HICN consist of Beneficiary Claim Number
2 Claim Number 12 2-13 (BENE_CAN_NUM) along with the Beneficiary Identification
Code (BIC_CD) uniquely identifies a Medicare Beneficiary. For
the RRB program, the claim account number is a 12 bytes
account number.
3 Elzrr;eélmary Last 12 14 - 25 First 12 bytes of the Beneficiary Last Name
4 Elzrr;eélmary First 7 26 - 32 First 7 bytes of the Beneficiary First Name
5 Beneficiary Initial 1 33 Beneficiary Initial
: The date of birth of the Medicare Beneficiary. Format as
6 Date of Birth 8 34-41 YYYYMMDD.
7 Sex 1 42 Represents the sex of the Medicare Beneficiary. Examples
include Male and Female. O=unknown, 1=male, 2=female
8 Social Security 9 43-51 The beneficiary's current identification number that was
Number assigned by the Social Security Administration.
Age Grou The sex and age group for the beneficiary base on a given as
9 9 P 1 52 of date. Female between ages of 0 through 34. Set to "1" if
Female0_34 : g i
existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
10 9 P 1 53 of date. Female between ages of 35 through 44. Set to "1" if
Female35_44 . e Ay 0
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
11 9 P 1 54 of date. Female between ages of 45 through 54. Set to "1" if
Female45_54 . A
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
12 9 P 1 55 of date. Female between ages of 55 through 59. Set to "1" if
Female55 59 : A
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
13 9 P 1 56 of date. Female between ages of 60 through 64. Set to "1" if
Female60_64 ; o Y
- existed, otherwise "0.
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Item Field Size Position Description
Age Grou The sex and age group for the beneficiary base on a given as
14 9 P 1 57 of date. Female between ages of 65 through 69. Set to "1" if
Female65_ 69 . oy
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
15 9 P 1 58 of date. Female between ages of 70 through 74. Set to "1" if
Female70_74 ; o Y
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
16 9 P 1 59 of date. Female between ages of 75 through 79. Set to "1" if
Female75 79 . C ey
existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
17 9 P 1 60 of date. Female between ages of 80 through 84. Set to "1" if
Female80_84 . e Ay 1
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
18 9 P 1 61 of date. Female between ages of 85 through 89. Set to "1" if
Female85_ 89 ; o Y
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
19 9 P 1 62 of date. Female between ages of 90 through 94. Set to "1" if
Female90 94 ; o Y
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
20 9 P 1 63 of date. Female between age of 95 and greater. Set to "1" if
Female95_GT . e Ay 0
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
21 9 P 1 64 of date. Male between ages of 0 through 34. Set to "1" if
Male0_34 - A 0
- existed, otherwise "'0.
Age Grou The sex and age group for the beneficiary base on a given as
22 9 P 1 65 of date. Male between ages of 35 through 44. Set to "1" if
Male35 44 . .y
existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
23 9 P 1 66 of date. Male between ages of 45 through 54. Set to "1" if
Male45 54 ; fp )
existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
24 9 P 1 67 of date. Male between ages of 55 through 59. Set to "1" if
Male55 59 . c ey
existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
25 9 P 1 68 of date. Male between ages of 60 through 64. Set to "1" if
Male60_64 . c ey
existed, otherwise "0.
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Item Field Size Position Description
Age Grou The sex and age group for the beneficiary base on a given as
26 9 P 1 69 of date. Male between ages of 65 through 69. Set to "1" if
Male65_ 69 : A
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
27 9 P 1 70 of date. Male between ages of 70 through 74. Set to "1" if
Male70_74 : L O
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
28 9 P 1 71 of date. Male between ages of 75 through 79. Set to "1" if
Male75_79 . e A
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
29 9 P 1 72 of date. Male between ages of 80 through 84. Set to "1" if
Male80_84 . A 0
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
30 9 P 1 73 of date. Male between ages of 85 through 89. Set to "1" if
Male85_89 : o O
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
31 9 P 1 74 of date. Male between ages of 90 through 94. Set to "1" if
Male90_94 : o O
- existed, otherwise "0.
Age Grou The sex and age group for the beneficiary base on a given as
32 9 b 1 75 of date. Male between age of 95 and greater. Set to "1" if
Male95_GT .  mA
- existed, otherwise "0.
33 Medicaid Female 1 76 Beneficiary is a female disabled and also entitled to Medicaid.
Disabled Set to "1" if existed, otherwise "0."
34 Medicaid Female 1 77 Beneficiary is a female aged (> 64) and also entitled to
Aged Medicaid. Set to "1" if existed, otherwise "0."
35 Medicaid Male 1 78 Beneficiary is a male disabled and also entitled to Medicaid.
Disabled Set to "1" if existed, otherwise "0."
36 Medicaid Male 1 79 Beneficiary is a male aged (> 64) and also entitled to Medicaid.
Aged Set to "1" if existed, otherwise "0."
37 Originally Disabled 1 80 Beneficiary is a female and original Medicare entitlement was
Female due to disability. Set to "1" if existed, otherwise "0."
July 13, 2010 E-72 Part C Risk Adjustment Model Output Data File




Plan Communications User Guide Appendices, Version 5.2

Item Field Size Position Description
38 Originally Disabled 1 81 Beneficiary is a male and original Medicare entitlement was
Male due to disability. Set to "1" if existed, otherwise ™0."
Disease e Ay e M
39 Coefficients HCC1 1 82 HIV/AIDS. Set to "1" if existed, otherwise "0.
Disease ; - wqn e A ‘Y
40 Coefficients HCC2 1 83 Septicemia/Shock. Set to "1" if existed, otherwise 0.
Disease - . R, o wmA
41 Coefficients HCC5 1 84 Opportunistic Infections. Set to "1" if existed, otherwise "0.
42 Disease 1 85 Metastatic Cancer and Acute Leukemia. Set to "1" if existed,
Coefficients HCC7 otherwise "0."
43 Disease 1 86 Lung, Upper Digestive Tract, and Other Severe Cancers. Set to
Coefficients HCCS8 "1" if existed, otherwise "0."
a4 Disease 1 87 Lymphatic, Head and Neck, Brain, and Other Major Cancers.
Coefficients HCC9 Set to "1" if existed, otherwise "0."
Dlsea_s_e Breast, Prostate, Colorectal and Other Cancers and Tumors.
45 Coefficients 1 88 A o
Set to "1" if existed, otherwise "0.
HCC10
Dlsea_s_e Diabetes with Renal or Peripheral Circulatory Manifestation.
46 Coefficients 1 89 e e
Set to "1" if existed, otherwise "0.
HCC15
D|sea_5(_e Diabetes with Neurologic or Other Specified Manifestation. Set
47 Coefficients 1 90 to "1" if existed, otherwise "0."
HCC16 ' '
Disease , , S e
48 Coefficients 1 91 Egsgzs?ssevxj(t)h"Acute Complications. Set to "1" if existed,
HCC17 '
Dlsea_s_e Diabetes with Ophthalmologic or Unspecified Manifestation. Set
49 Coefficients 1 92 P e
HCC18 to "1" if existed, otherwise "0.
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Item Field Size Position Description
Disease . . o e .
50 Coefficients 1 93 ?(;a"betes without Complication. Set to "1" if existed, otherwise
HCC19 '
Disease
51 Coefficients 1 94 Protein-Calorie Malnutrition. Set to "1" if existed, otherwise "0."
HCC21
Disease
52 Coefficients 1 95 End-Stage Liver Disease. Set to "1" if existed, otherwise "0."
HCC25
Disease
53 Coefficients 1 96 Cirrhosis of Liver Set to "1" if existed, otherwise "0."
HCC26
Disease
54 Coefficients 1 97 Chronic Hepatitis. Set to "1" if existed, otherwise "0."
HCC27
Disease . . . WA
55 Coefficients 1 98 Lr;’;]eesrt\;\rlwigle(l)"gs}ructlon/Perforat|on. Set to "1" if existed,
HCC31 '
Disease
56 Coefficients 1 99 Pancreatic Disease. Set to "1" if existed, otherwise "0."
HCC32
Disease ; W Ay ;
57 Coefficients 1 100 IIP(;‘I?mmatory Bowel Disease. Set to "1" if existed, otherwise
HCC33 '
Disease . . . e
58 Coefficients 1 101 E&Z?\llji(;gtl{ll(\)/lﬂscle Infections/Necrosis. Set to "1" if existed,
HCC37 '
Dlsea_s_e Rheumatoid Arthritis and Inflammatory Connective Tissue
59 Coefficients 1 102 . W o -2 A
Disease. Set to "1" if existed, otherwise "0.
HCC38
Disease : : e .
60 Coefficients 1 103 fg\lllere Hematological Disorders. Set to "1" if existed, otherwise
HCC44 '
Disease
61 Coefficients 1 104 Disorders of Immunity. Set to "1" if existed, otherwise "™0."
HCC45
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Item Field Size Position Description
Disease
62 Coefficients 1 105 Drug/Alcohol Psychosis. Set to "1" if existed, otherwise "0."
HCC51
Disease
63 Coefficients 1 106 Drug/Alcohol Dependence. Set to "1" if existed, otherwise "0."
HCC52
Disease
64 Coefficients 1 107 Schizophrenia. Set to "1" if existed, otherwise "0."
HCC54
Disease . : : A —_—
65 Coefficients 1 108 (I\E/IX?JS?;C’D%F:LZSSJ?/S(: II?(;pPlar, and Paranoid Disorders. Set to "1" if
HCC55 ' '
Disease . . . . e
66 Coefficients 1 109 OQtlﬁi(rtlvr\;Elsgl;‘!g,"Other Extensive Paralysis. Set to "1" if existed,
HCC67 '
Disease
67 Coefficients 1 110 Paraplegia. Set to "1" if existed, otherwise ™0."
HCC68
Disease . . o e .
68 Coefficients 1 111 ?(;)mpal Cord Disorders/Injuries. Set to "1" if existed, otherwise
HCC69 '
Disease
69 Coefficients 1 112 Muscular Dystrophy. Set to "1" if existed, otherwise "0."
HCC70
Disease
70 Coefficients 1 113 Polyneuropathy. Set to "1" if existed, otherwise "0."
HCC71
Disease
71 Coefficients 1 114 Multiple Sclerosis. Set to "1" if existed, otherwise "0."
HCC72
Disease : , : e e
72 Coefficients 1 115 E;r(l;cvsi;): foalrlwd Huntington’s Diseases. Set to "1" if existed,
HCC73 '
Disease . . ) e
73 Coefficients 1 116 Se|zur¢ Dlnslorltljers and Convulsions. Set to "1" if existed,
HCC74 otherwise "0.
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Item Field Size Position Description

Disease . . . A

74 Coefficients 1 117 S;)ig::aB(;?r;r;r(\fvti)sngplrlgs"slon/AnOX|c Damage. Setto "1" if
HCC75 ' '
Disease . wqw

75 Coefficients 1 118 s)izggatg[hlz?v?/iesnedfg?e/Tracheostomy Status. Set to "1" if
HCC77 ' '
Disease

76 Coefficients 1 119 Respiratory Arrest. Set to "1" if existed, otherwise "0."
HCC78
Disease . . . e

77 Coefficients 1 120 g:t?]rgvc\)/}SReeiglfgtory Failure and Shock. Set to "1" if existed,
HCC79 '
Disease

78 Coefficients 1 121 Congestive Heart Failure. Set to "1" if existed, otherwise "0."
HCC80
Disease

79 Coefficients 1 122 Acute Myocardial Infarction. Set to "1" if existed, otherwise "0."
HCC81
Disease . : .

80 Coefficients 1 123 t%n"slt?glz )?Srlgg]ao?ﬁgr v(ai;hee‘r"OA?ute Ischemic Heart Disease. Set
HCC82 ' '
Disease . . . . e s

81 Coefficients 1 124 Qt?]gelrnv?isF;eEE)OPS/OId Myocardial Infarction. Set to "1" if existed,
HCC83 '
Disease

82 Coefficients 1 125 Specified Heart Arrhythmias. Set to "1" if existed, otherwise ™0."
HCC92
Disease

83 Coefficients 1 126 Cerebral Hemorrhage. Set to "1" if existed, otherwise "0."
HCC95
Disease : . e .

84 Coefficients 1 127 II"s(;:Temm or Unspecified Stroke. Set to "1" if existed, otherwise
HCC96 '
Disease

85 Coefficients 1 128 Hemiplegia/Hemiparesis. Set to "1" if existed, otherwise "0."
HCC100
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Item Field Size Position Description
Disease . nau
86 Coefficients 1 129 g;;?g(rjaloliﬁelsr\)llv i2gdm(o)t"her Paralytic Syndromes. Set to "1" if
HCC101 ’ )
Disease . . L A .
87 Coefficients 1 130 Z&seiuwlﬁsrelalgelgse with Complications. Set to "1" if existed,
HCC104 )
Disease
88 Coefficients 1 131 Vascular Disease. Set to "1" if existed, otherwise "0."
HCC105
Disease
89 Coefficients 1 132 Cystic Fibrosis. Set to "1" if existed, otherwise "0."
HCC107
Disease . . . A .
90 Coefficients 1 133 OCtt;]re()rC\ll?:S(e)R(s)tEuctlve Pulmonary Disease. Set to "1" if existed,
HCC108 )
Disease L . . . I
91 Coefficients 1 134 jSzltrea(';logtﬁerlr%visszefglfd Bacterial Pneumonias. Set to "1" if
HCC111 ’ )
Disease .
92 Coefficients 1 135 f’lrlei:(ranxci);:tc:(:jcagtl;:grevl:g;‘rl1l|§1," Emphysema, Lung Abscess. Set to
HCC112 ! )
Dlsea_sg Proliferative Diabetic Retinopathy and Vitreous Hemorrhage.
93 Coefficients 1 136 Set to "1" if existed, otherwise "0."
HCC119 ’ )
Disease
94 Coefficients 1 137 Dialysis Status. Set to "1" if existed, otherwise "™0."
HCC130
Disease
95 Coefficients 1 138 Renal Failure. Set to "1" if existed, otherwise "0."
HCC131
Disease
96 Coefficients 1 139 Nephritis. Set to "1" if existed, otherwise "0."
HCC132
Disease
97 Coefficients 1 140 Decubitus Ulcer of Skin. Set to "1" if existed, otherwise ™0."
HCC148
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Item Field Size Position Description
Disease . . . e
98 Coefficients 1 141 Octureors\ll?:sglfgr"of Skin, Except Decubitus. Set to "1" if existed,
HCC149 '
Disease . . e .
99 Coefficients 1 142 E())(t"enswe Third-Degree Burns. Set to "1" if existed, otherwise
HCC150 '
Disease
100 Coefficients 1 143 Severe Head Injury. Set to "1" if existed, otherwise "0."
HCC154
Disease
101 Coefficients 1 144 Major Head Injury Set to "1" if existed, otherwise "0."
HCC155
Disease , . , A
102 Coefficients 1 145 \e/;zigtee%ra(l)tirsr(\:,'\tllijsrss"%vﬁhout Spinal Cord Injury. Set to "1" if
HCC157 ' '
Disease
103 Coefficients 1 146 Hip Fracture/Dislocation. Set to "1" if existed, otherwise "0."
HCC158
Disease
104 Coefficients 1 147 Traumatic Amputation. Set to "1" if existed, otherwise "0."
HCC161
Disease . I . U
105 Coefficients 1 148 (I\a/lx?jsctxédCooTh%nggr]nsOqf Medical Care and Trauma. Set to "1" if
HCC164 ' '
Disease : Wy oE A :
106 Coefficients 1 149 !}l/loa!lc)r Organ Transplant Status. Set to "1" if existed, otherwise
HCC174 '
Disease e . . L s
107 Coefficients 1 150 Q)r(‘;g‘;zlgl (())tﬁg:wvl\ﬂgs If”(())r Feedlng or Elimination. Set to "1" if
HCC176 ' '
Disease . . . L
108 Coefficients 1 151 grqflygggggti;atzfﬁé_r(\)lvv;/se; tl()rqlb/Amputatlon Complications. Set
HCC177 ' '
Disabled Disease Disabled*Opportunistic Infections. Set to "1" if existed,
109 1 152 e M
HCC5 otherwise "0.
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Item Field Size Position Description
Disabled Disease Disabled*Severe Hematological Disorders. Set to "1" if existed,

110 1 153 T
HCC44 otherwise "0.

111 Disabled Disease 1 154 Disabled*Drug/Alcohol Psychosis. Set to "1" if existed,
HCC51 otherwise "0."

112 Disabled Disease 1 155 Disabled*Drug/Alcohol Dependence. Set to "1" if existed,
HCC52 otherwise "0."

113 Disabled Disease 1 156 Disabled*Cystic Fibrosis. Set to "1" if existed, otherwise ™0."
HCC107

114 Disease 1 157 DM_CHF. Set to "1" if existed, otherwise "0."
Interactions INT1

115 Disease 1 158 DM_CVD. Set to "1" if existed, otherwise "0."
Interactions INT2 -

116 Disease 1 159 CHF_COPD. Set to "1" if existed, otherwise "0."
Interactions INT3

117 Disease 1 160 COPD_CVD_CAD. Set to "1" if existed, otherwise "0."
Interactions INT4

118 Disease 1 161 RF_CHF. Set to "1" if existed, otherwise "0."
Interactions INT5

119 Disease 1 162 RF_CHF_DM. Set to "1" if existed, otherwise "0."
Interactions INT6 - -
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E.13.3 Trailer Record

Item Field Size Position Description
1 Record Type 1 1 Set to “3”
2 Contract Number 5 2_6 Managed Care Organization (MCO) identification
number
Total Record Record count in display format 9(9). Includes header
3 9 7-15 )
Count and trailer records.
4 Filler 147 16 - 162 Spaces
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E.14 RAS RxHCC Model Output Data File - aka Part D Risk Adjustment Model Output Data File

The following records are included in this file:

e Header Record
e Detail/Beneficiary Record Format
e Trailer Record

E.14.1 Header Record
The Contract Header Record signals the beginning of the detail/beneficiary records for a Medicare Advantage or stand-alone Prescription Drug
Plan contract/plan.

g 3 Starting Ending Field . o
Field # [Field Name Data Type Position Position Length Comment [Field Description
1 Record Type Code| Char(1) 1 1 1 Setto "1" 1 = Header, 2 = Details, 3 = Trailer
Unique identification for a Medicare
2 Contract Number | Char(5) 2 6 5 Advantage or stand-alone Prescription Drug
Plan contract.
2 Run Date Char(8) 7 14 8 Format as The run date when this file was created.
yyyymmdd
3 Payment Year and Char(6) 15 20 6 Format as This identifies the risk adjustment payment
Month yyyymm year and month for the model run.
4 Filler Char(142) 21 164 144 Spaces
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E.14.2 Detail/Beneficiary Record

Each Detail/Beneficiary Record contains information for an HCC beneficiary in a Medicare Prescription Drug contract/plan, as of the last RAS

model run for the current calendar/payment year.

: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
1 |[Record Type Code [Char(1) 1 1 1 Set to "2" 1 = Header, 2 = Details, 3 = Trailer
This is the Health Insurance Claim Account
Number (known as HICAN) identifying the
primary Medicare Beneficiary under the SSA
Health Insurance Also known aslo" RRB programs. The HICAN consist of
2  [Claim Account Char(12) 2 13 12 HICAN Beneficiary Claim Number (BENE_CAN_NUM)
Number along with the Beneficiary Identification Code
(BIC_CD) uniquely identifies a Medicare
Beneficiary. For the RRB program, the claim
account number is a 12-byte account number.
Beneficiary Last First 12 bytes
3 y Char(12) 14 25 12 of the Bene  |Beneficiary Last Name
Name
Last Name
- . First 7 bytes
4 Beneficiary First Char(7) 26 32 7 of the Bene [Beneficiary First Name
Name .
First Name
5 [Benéficiary Initial Char(1) 33 33 1 1 byte Initial |Beneficiary Initial
6 [Date of Birth Char(8) 34 41 8 Formatted as The date of birth of the Medicare Beneficiary
yyyymmdd
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: : Starting Ending Field . o
Field # [Field Name Data Type Position Position Length Comment [Field Description
O=unknown, [Represents the sex of the Medicare
7 [Sex Char(1) 42 42 1 1=male, Beneficiary. Examples include Male and
2=female Female.
Social Security Also known as The beneficiary's current identification number
8 Number Char(9) 43 51 9 SSN_NUM that was as§|gned by the Social Security
Administration.
Age Group Eemale Setto "1"if [The sex and age group for the beneficiary
9 9 P Char(1) 52 52 1 applicable, based on a given as of date. Female between
0-34 ise 0"
otherwise "0" [ages of 0 through 34.
Age Grou Setto"1"if [The sex and age group for the beneficiary
10 9 P Char(1) 53 53 1 applicable, based on a given as of date. Female between
Female35_ 44 fp M
otherwise 0" Jages of 35 through 44.
Age Grou Setto "1"if |The sex and age group for the beneficiary
11 9 P Char(1) 54 54 1 applicable, based on a given as of date. Female between
Female45_54 C o AN
- otherwise "0" [ages of 45 through 54.
Age Grou Setto "1"if |The sex and age group for the beneficiary
12 9 P Char(1) 55 55 1 applicable, based on a given as of date. Female between
Female55 59 g M
otherwise "0" Jages of 55 through 59.
Age Grou Setto"1"if [The sex and age group for the beneficiary
13 9 P Char(1) 56 56 1 applicable, based on a given as of date. Female between
Female60_64 fp M
otherwise 0" Jages of 60 through 64.
Age Grou Setto "1"if |The sex and age group for the beneficiary
14 9 P Char(1) 57 57 1 applicable, based on a given as of date. Female between
Female65_69 o A
- otherwise "0" [ages of 65 through 69.
Age Grou Setto "1"if |The sex and age group for the beneficiary
15 9 P Char(1) 58 58 1 applicable, based on a given as of date. Female between
Female70_74 o A
- otherwise "0" [ages of 70 through 74.
Age Grou Setto"1"if [The sex and age group for the beneficiary
16 9 P Char(1) 59 59 1 applicable, based on a given as of date. Female between
Female75_79 e M
- otherwise 0" Jages of 75 through 79.
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Age Grou Setto "1"if |The sex and age group for the beneficiary
17 9 P Char(1) 60 60 1 applicable, based on a given as of date. Female between
Female80_84 o AN
- otherwise "0" [ages of 80 through 84.
Age Grou Setto"1"if [The sex and age group for the beneficiary
18 9 P Char(1) 61 61 1 applicable, based on a given as of date. Female between
Female85_ 89 e M
- otherwise 0" Jages of 85 through 89.
Age Grou Setto "1"if |The sex and age group for the beneficiary
19 9 P Char(1) 62 62 1 applicable, based on a given as of date. Female between
Female90_94 C o AN
- otherwise "0" [ages of 90 through 94.
Age Grou Setto "1"if |The sex and age group for the beneficiary
20 9 P Char(1) 63 63 1 applicable, based on a given as of date. Female between
Female95_GT N
- otherwise 0" [ages of 95 and greater.
Age Grou Setto "1"if [The sex and age group for the beneficiary
21 9 P Char(1) 64 64 1 applicable, based on a given as of date. Male between
MaleO_34 C o AN
- otherwise "'0" [ages of 0 through 34.
Age Grou Setto"1"if [The sex and age group for the beneficiary
22 M%Ie35 42 Char(1) 65 65 1 applicable, based on a given as of date. Male between
- otherwise 0" Jages of 35 through 44.
Age Grou Setto"1"if [The sex and age group for the beneficiary
23 M%Ie45 52 Char(1) 66 66 1 applicable, based on a given as of date. Male between
- otherwise 0" Jages of 45 through 54.
Age Grou Setto "1"if |The sex and age group for the beneficiary
24 M%Ie55 5% Char(1) 67 67 1 applicable, based on a given as of date. Male between
- otherwise "0" [ages of 55 through 59.
Age Grou Setto "1"if |The sex and age group for the beneficiary
25 M%IeGO 65)1 Char(1) 68 68 1 applicable, based on a given as of date. Male between
- otherwise "0" [ages of 60 through 64.
Age Grou Setto"1"if |The sex and age group for the beneficiary
26 M%Ie65 6% Char(1) 69 69 1 applicable, based on a given as of date. Male between
- otherwise "0" [ages of 65 through 69.
Age Grou Setto "1"if |The sex and age group for the beneficiary
27 M%Ie?O 72 Char(1) 70 70 1 applicable, based on a given as of date. Male between
- otherwise "0" [ages of 70 through 74.
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: : Starting Ending Field : _
Field # [Field Name Data Type Position Position Length Comment [Field Description
Age Grou Setto"1"if [The sex and age group for the beneficiary
28 M%Ie?S 7% Char(1) 71 71 1 applicable, based on a given as of date. Male between
- otherwise 0" Jages of 75 through 79.
Age Grou Setto "1"if |The sex and age group for the beneficiary
29 M%IeSO 85)1 Char(1) 72 72 1 applicable, based on a given as of date. Male between
- otherwise "0" [ages of 80 through 84.
Age Grou Setto "1"if |The sex and age group for the beneficiary
30 M%Ie85 8% Char(1) 73 73 1 applicable, based on a given as of date. Male between
- otherwise "0" [ages of 85 through 89.
Age Grou Setto "1"if |The sex and age group for the beneficiary
31 M%Iego 92 Char(1) 74 74 1 applicable, based on a given as of date. Male between
- otherwise 0" [ages of 90 through 94.
Age Grou Setto "1"if |The sex and age group for the beneficiary
32 9 b Char(1) 75 75 1 applicable, based on a given as of date. Male between
Male95_GT e
otherwise 0" Jages of 95 and greater.
- . Setto "1"if |Beneficiary is a female aged (age>64) and
33 Originally Disabled Char(1) 76 76 1 applicable, original Medicare entitlement was due to
Female U
otherwise 0" [disability.
. . Setto "1"if |Beneficiary is a male aged (age>64) and
34 Originally Disabled Char(1) 77 77 1 applicable, original Medicare entitlement was due to
Male i |
otherwise "0" |disability.
. . Set to "1" if
35 Disease Coefficients Char(1) -8 78 1 applicable, HIV/AIDS
RXHCC1 fam A
otherwise "0
Disease Coefficients Set to "1 if - .
36 Char(1) 79 79 1 applicable, Opportunistic Infections
RXHCC2 C o AN
otherwise "0
Disease Coefficients Set to "1 if . .
37 Char(1) 80 80 1 applicable, Infectious Diseases
RXHCC3 C o A
otherwise "0
Disease Coefficients Set t.o "1 it
38 Char(1) 81 81 1 applicable, Acute Myeloid Leukemia
RXHCC8 T
otherwise "0
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Field # [Field Name Data Type gg:tt:?)% IEonsdi':POQn szé?h Comment [Field Description
Disease Coefficients Set to "1 if Metastatic Cancer, Acute Leukemia, and
39 RXHCC9 Char(1) 82 82 1 appl|cgble:ll .« [Severe Cancers
otherwise "0
40 Disease Coefficients Char(1) 83 83 1 :et ﬁg;glueif Lung, Upper Digestive Tract, and Other
RXHCC10 PP - wmAn |Severe Cancers
otherwise "0
Disease Coefficients Set t_o "1t if . . - L
41 RXHCC17 Char(1) 84 84 1 applicable, Diabetes with Specified Complications
otherwise "0"
Disease Coefficients Set to "1* if
42 RXHCC18 Char(1) 85 85 1 applicable, Diabetes without Complication
otherwise "'0"
Disease Coefficients Set t.o "1t if . o .
43 RXHCC19 Char(1) 86 86 1 applicable, Disorders of Lipoid Metabolism
otherwise "'0"
Disease Coefficients Set to "1 if Other Significant Endocrine and Metabolic
44 RXHCC20 Char(1) 87 87 1 applicable, Disorders
otherwise "0"
Disease Coefficients Set to "1" if o . .
45 |[RxHCC21 Char(1) 88 88 1 |applicable, [Other Specified Endocrine/Metabolic/
. . |Nutritional Disorders
otherwise "0
Disease Coefficients Set to "1 if
46 RXHCGC24 Char(1) 89 89 1 applicable, Chronic Viral Hepatitis
otherwise "0"
Disease Coefficients Set t.o "1 if . N
47 RXHCC31 Char(1) 90 90 1 applicable, Chronic Pancreatic Disease
otherwise "'0"
Disease Coefficients Set t.o "1 if .
48 RXHCC33 Char(1) 91 91 1 applicable, Inflammatory Bowel Disease
otherwise "0"
Disease Coefficients Set t.o "1 if . . .
49 RXHCC34 Char(1) 92 92 1 applicable, Peptic Ulcer and Gastrointestinal Hemorrhage
otherwise "0"
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Disease Coefficients Setto "1 if
50 Char(1) 93 93 1 applicable, Esophageal Disease
RXHCC37 e A
otherwise "0
Disease Coefficients Set to "1 if . . .
51 Char(1) 94 94 1 applicable, Bone/Joint/Muscle Infections/Necrosis
RXHCC39 C o AN
otherwise "0
52 Disease Coefficients Char(1) 95 95 1 :et ltigz;'él"eif Bechets Syndrome and Other Connective
RXHCC40 bplcable, - irissue Disease
otherwise "0
Disease Coefficients Setto "1" if Rheumatoid Arthritis and Other Inflammator
53 Char(1) 96 96 1 |applicable, y
RXHCC41 . wnn |PoOlyarthropathy
otherwise "0
Disease Coefficients Set to "1 it .
54 Char(1) 97 97 1 applicable, Inflammatory Spondylopathies
RXHCC42 fam A
otherwise "0
Disease Coefficients Set to "1 if . .
55 Char(1) 98 98 1 applicable, Polymyalgia Rheumatica
RXHCC43 o A
otherwise "0
Disease Coefficients Set t.o "1 if I
56 Char(1) 99 99 1 applicable, Psoriatic Arthropathy
RXHCC44 C o A
otherwise "0
Disease Coefficients Setto "1" if
57 Char(1) 100 100 1 applicable, Disorders of the Vertebrae and Spinal Discs
RXHCC45 e A
otherwise "0
Disease Coefficients Set to "1 if .
58 Char(1) 101 101 1 applicable, Osteoporosis and Vertebral Fractures
RXHCC47 C o
otherwise "0
59 Disease Coefficients Char(1) 102 102 1 :et ltig;;;leif Other Musculoskeletal and Connective Tissue
RXHCC48 ppicable, - Inisorders
otherwise "0
Disease Coefficients Set t.o "1t if . .
60 Char(1) 103 103 1 applicable, Severe Hematological Disorders
RXHCC51 e A
otherwise "0
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Disease Coefficients Set t.o 1t . .
61 Char(1) 104 104 1 applicable, Disorders of Immunity
RXHCC52 e A
otherwise "0
Disease Coefficients Set to "1" if
62 [RXHCC54 Char(1) 105 105 1 applicable, Polycythemia Vera
otherwise "0"
63 Disease Coefficients Char(1) 106 106 1 :et ltigz;';l"eif Coagulation Defects and Other Specified
RXHCC55 ppicable,  lBjood Diseases
otherwise "0
Disease Coefficients Setto "1 if
64 Char(1) 107 107 1 applicable, Delirium and Encephalopathy
RXHCC57 e A
otherwise "0
Disease Coefficients Setto "L if Dementia with Depression/Behavioral
65 RXHCC59 Char(1) 108 108 1 apphcqble,m _Iisturbance
otherwise "0
Disease Coefficients Set to "1 if . .
66 Char(1) 109 109 1 applicable, Dementia/Cerebral Degeneration
RXHCC60 c o
otherwise "0
Disease Coefficients Set to "1 if . .
67 Char(1) 110 110 1 applicable, Schizophrenia
RXHCC65 o
otherwise "0
Disease Coefficients Setto "1 if
68 Char(1) 111 111 1 applicable, Other Major Psychiatric Disorders
RXHCC66 e A
otherwise "0
Disease Coefficients Setto "1 if
69 Char(1) 112 112 1 applicable, Other Psychiatric Symptoms/Syndromes
RXHCC67 e A
otherwise "0
Disease Coefficients Set to "1 if . o
70 Char(1) 113 113 1 applicable, Attention Deficit Disorder
RXHCC75 o
otherwise "0
Disease Coefficients Set to "1 if Motor Neuron Disease and Spinal Muscular
71 Char(1) 114 114 1 applicable,
RXHCC76 - man [Atrophy
otherwise "0
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Disease Coefficients Setto "L if Quadriplegia, Other Extensive Paralysis, and
2 IRxHCCT7 Char(1) 115 115 1 |applicable, ot - Cord Injuries
otherwise "0
Disease Coefficients Set to "1 if
73 Char(1) 116 116 1 applicable, Muscular Dystrophy
RXHCC78 o
otherwise "0
Disease Coefficients Set to "1 i : .
74 Char(1) 117 117 1 applicable, Polyneuropathy, Except Diabetic
RXHCC79 o A
otherwise "0
Disease Coefficients Setto "1 if
75 Char(1) 118 118 1 applicable, Multiple Sclerosis
RXHCC80 o
otherwise "0
Disease Coefficients Set to 1t . .
76 Char(1) 119 119 1 applicable, Parkinson's Disease
RXHCC81 e
otherwise "0
Disease Coefficients Set to "1 if . .
77 Char(1) 120 120 1 applicable, Huntington's Disease
RXHCC82 . eAn
otherwise "0
Disease Coefficients Setto 1" if
78 Char(1) 121 121 1 applicable, Seizure Disorders and Convulsions
RXHCC83 o
otherwise "0
Disease Coefficients Setto "1 if
79 Char(1) 122 122 1 applicable, Migraine Headaches
RXHCC85 e
otherwise "0
Disease Coefficients Set to "1 if Mononeuropathy, Other Abnormal Movement
80 Char(1) 123 123 1 applicable, . '
RXHCC86 .~ wnn |Disorders
otherwise "0
Disease Coefficients Set to "1 if . " I
81 Char(1) 124 124 1 applicable, Other Neurological Conditions/Injuries
RXHCC87 o
otherwise "0
Disease Coefficients Set t.o "1t if . .
82 Char(1) 125 125 1 applicable, Congestive Heart Failure
RXHCC91 e A
otherwise "0
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Disease Coefficients Setto "1 if Acute Myocardial Infarction and Unstable
83 Char(1) 126 126 1 applicable, e vy
RXHCC92 . _wan JANgIiNa
otherwise "0
Disease Coefficients Set to "1 if . . .
84 Char(1) 127 127 1 applicable, Hypertensive Heart Disease or Hypertension
RXHCC98 o
otherwise "0
Disease Coefficients Set to "1 i - .
85 Char(1) 128 128 1 applicable, Specified Heart Arrhythmias
RXHCC99 o A
otherwise "0
Disease Coefficients Setto "1 if
86 Char(1) 129 129 1 applicable, Cerebral Hemorrhage and Effects of Stroke
RXHCC102 o
otherwise "0
87 Disease Coefficients Char(1) 130 130 1 :et ltig;gl‘;if Pulmonary Embolism and Deep Vein
RXHCC105 bphcable,  rhrombosis
otherwise "0
Disease Coefficients Set to "1 if .
88 Char(1) 131 131 1 applicable, Vascular Disease
RXHCC106 o
otherwise "0
Disease Coefficients Set t.o "1 if - .
89 Char(1) 132 132 1 applicable, Cystic Fibrosis
RXHCC108 o
otherwise "0
Disease Coefficients Setto "1 if
90 Char(1) 133 133 1 applicable, Asthma and COPD
RXHCC109 e A
otherwise "0
Disease Coefficients Set to "1 if Fibrosis of Lung and Other Chronic Lung
91 RXHCC110 Char(1) 134 134 1 applicable, Disorders
otherwise "0"
Disease Coefficients Set to "1 if I o . .
92 Char(1) 135 135 1 applicable, Aspiration and Specified Bacterial Pneumonias
RXHCC111 o
otherwise "0
93 Disease Coefficients Char(1) 136 136 1 :et ltig;g;leif Empyema, Lung Abscess, and Fungal and
RXHCC112 pplica wAn |Parasitic Lung Infections
otherwise "0
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Disease Coefficients Setto 1" if Acute Bronchitis and Congenital
94 RXHCC113 Char(1) 137 137 1 apphcable,m . |Lung/Respiratory Anomaly
otherwise "0
95 Disease Coefficients Char(1) 138 138 1 :et ltig;;;leif Vitreous Hemorrhage and Vascular
RXHCC120 pplica wnn |REtINOpathy, Except Diabetic
otherwise "0
Disease Coefficients Setto "1"if  |Macular Degeneration and Retinal Disorders,
96 Char(1) 139 139 1 applicable, Except Detachment and Vascular
RXHCC121 . eAn : :
otherwise "0" [Retinopathies
Disease Coefficients Setto "1 if
98 Char(1) 140 140 1 applicable, Open-angle Glaucoma
RXHCC122 o
otherwise "0
Disease Coefficients Set to ‘1t
99 Char(1) 141 141 1 applicable, Glaucoma and Keratoconus
RXHCC123 e A
otherwise "0
Disease Coefficients Set to "1 if .
100 Char(1) 142 142 1 applicable, Larynx/Vocal Cord Diseases
RXHCC126 o
otherwise "0
Disease Coefficients Set t.o "1 if . .
101 Char(1) 143 143 1 applicable, Other Diseases of Upper Respiratory System
RXHCC129 o N
otherwise "0
Disease Coefficients Setto "1 if
102 Char(1) 144 144 1 applicable, Salivary Gland Diseases
RXHCC130 e A
otherwise "0
Disease Coefficients Set to "1 if .
103 Char(1) 145 145 1 applicable, Kidney Transplant Status
RXHCC132 o A
otherwise "0
Disease Coefficients Set to 1 if . .
104 Char(1) 146 146 1 applicable, Chronic Renal Failure
RXHCC134 o
otherwise "0
Disease Coefficients Set t.o "1t if .
105 Char(1) 147 147 1 applicable, Nephritis
RXHCC135 e A
otherwise "0
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Disease Coefficients Setto "1 if
106 Char(1) 148 148 1 applicable, Urinary Obstruction and Retention
RXHCC137 e A
otherwise "0
Disease Coefficients Setto"1" if
107 Char(1) 149 149 1 applicable, Fecal Incontinence
RXHCC138 o
otherwise "0
Disease Coefficients Set to "1 i :
108 Char(1) 150 150 1 applicable, Incontinence
RXHCC139 o A
otherwise "0
Disease Coefficients Setto "1 if Impaired Renal Function and Other Urinary
109 RXHCGC140 Char(1) 151 151 1 apphca_ble,m _Ipisorders
otherwise "0
Disease Coefficients Set to "1t if . . .
110 Char(1) 152 152 1 applicable, Vaginal and Cervical Diseases
RXHCC144 e A
otherwise "0
Disease Coefficients Set to "1 if .
111 Char(1) 153 153 1 applicable, Female Stress Incontinence
RXHCC145 o
otherwise "0
Disease Coefficients Setto 1" if
112 Char(1) 154 154 1 applicable, Chronic Ulcer of Skin, Except Decubitus
RXHCC157 o N
otherwise "0
113 [Pisease Coefficients | 155 155 1 :et ﬁgaélelf Psoriasis
RXHCC158 e
otherwise "0
Disease Coefficients Set to "1 if . . .
114 Char(1) 156 156 1 applicable, Cellulitis and Local Skin Infection
RXHCC159 o A
otherwise "0
115 Disease Coefficients Char(1) 157 157 1 :et ltigz;'gl"eif Bullous Dermatoses and Other Specified
RXHCC160 pplica wnn [Erythematous Conditions
otherwise "0
Disease Coefficients Set t.o "1t if . : .
116 Char(1) 158 158 1 applicable, \Vertebral Fractures without Spinal Cord Injury
RXHCC165 otherwise 0"
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: : Starting Ending Field : i
Field # [Field Name Data Type Position Position Length Comment [Field Description
Disease Coefficients Set t.o 1t .
117 Char(1) 159 159 1 applicable, Pelvic Fracture
RXHCC166 e A
otherwise "0
Disease Coefficients Set to "1" if .
118 |[RXHCC186 Char(1) 160 160 1 lapplicable, ~[VOr Organ Transplant Status
otherwise "0"
Disease Coefficients Set to "1" if
119 |RXHCC187 Char(1) 161 161 1 |applicaple,  [Other Organ TransplanyReplacement
otherwise "0"
Disabled Disease Setto 1" if
120 RXHCCES Char(1) 162 162 1 applicable, Disabled (Age<65) and Schizophrenia
otherwise "0"
Disabled Disease Setto "1" if Disable (Age<65) and Other Major Psychiatric
121 |exHcess Char(1) 163 163 1 apphca_ble,m . |bisorders
otherwise "0
Disabled Disease Setto "1 if
122 i o e08 Char(1) 164 164 1 |applicable, [Disabled (Age<65) and Cystic Fibrosis
otherwise "0"
Total 164 164 164
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E.14.3 Trailer Record

The Contract Trailer Record signals the end of the detail/beneficiary records for a Medicare Advantage or stand-alone Prescription Drug Plan
contract/plan. This record will have a length of 164.

. Field Data Starting Ending Field . L
Field # Name Type Position | Position | Length Comment Field Description

1 Record Char(1) 1 1 1 Set to "3" 1 = Header, 2 = Details, 3 = Trailer
Type Code

2 Contract Char(s) 2 6 5 Unique |dent!f|qat|on for a Medicare Advantage or stand-
Number alone Prescription Drug Plan contract.
ol Includes all header I

3 |Record Char(9) 7 15 9 . Record count in display format 9(9).

and trailer records

Count

4 [Filler Char(151) 16 164 149 |Spaces

Total Length =164
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E.15 Transaction Reply Activity Data File (Weekly/Monthly)

The Weekly/Monthly Transaction Reply Activity Data File is the data file version of the Transaction Replies Weekly/Monthly Activity Report, which
lists, for the weekly version, all of the transactions that the enrollment processing system processed in a given week for a Plan, regardless of
source. It provides a final disposition code for each transaction and is usually generated each Saturday. The Monthly Data File includes
transactions that the enroliment processing system processed for a Plan in the given month, regardless of source, and gives a final disposition
code for each transaction. It includes the data from all Weekly TRRs.

Note: Field 30 reused as application date, other MMA elements begin with Field 32.

Field Size Position Description
1. HICN 12 1-12 Health Insurance Claim Number
2. Surname 12 13-24 Beneficiary Surname
3. First Name 7 25-31 Beneficiary Given Name
4. Middle Initial 1 32 Beneficiary Middle Initial

Beneficiary Gender Identification Code
‘0’ = Unknown

5. Gender Code 1 33

‘1’ = Male

‘2' = Female
6. Date of Birth 8 34 -41 YYYYMMDD Format
7. Filler 1 42 Space
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Field Size Position Description

8. Contract Number 5 43 - 47 Plan Contract Number

9  State Code 2 48 — 49 Bengﬁuary Residence State Code; otherwise spaces if not
applicable.

10. County Code 3 50 _ 52 Bengﬁuary Residence County Code; otherwise spaces if not
applicable.
‘1’ = Disabled

11. Disability Indicator 1 53 ‘0’ = No Disability
Space = not applicable.
‘1’ = Hospice

12. Hospice Indicator 1 54 ‘0’ = No Hospice
Space = not applicable.
‘1’ = Institutional

. _ ‘2’=NHC
13. Institutional/NHC Indicator 1 55

‘0’ = No Institutional
Space = not applicable.

‘1’ = End-Stage Renal Disease
14. ESRD Indicator 1 56 ‘0’ = No End-Stage Renal Disease
Space = not applicable.

15. Transaction Reply Code 3 57 - 59 Transaction Reply Code

16. Transaction Type Code 2 60 - 61 Transaction Type Code

Beneficiary Entitlement Type Code:

'Y’ = Entitled to Part A and B

Space = Entitled to Part A or B

Space reported with TRC 121, 194 and 223 has no meaning.

17. Entitlement Type Code 1 62
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Field Size Position Description

YYYYMMDD Format; effective date is present for all Transaction
Reply Codes.

Note 1: 091 — Previously reported incorrect death date.

Note 2: 121, 194 and 223 — PBP enrollment effective dates for
enroliments affected by low-income subsidy (LIS) changes.

Note 3: Field content for Ul Transaction Reply Codes (TRCs) is
TRC dependent.

701 — New enrollment period start date,
702 — Fill-in enrollment period start date,
703 — Start date of cancelled enrollment period,

704 — Start date of enrollment period cancelled for PBP
correction,

705 — Start date of enrollment period for corrected PBP,

706 — Start date of enrollment period cancelled for segment
correction,

707 — Start date of enrollment period for corrected segment,

708 — Enrollment period end date assigned to existing opened
ended enrollment,

709 & 710 — New start date resulting from update,
711 & 712 — New end date resulting from update,

713 —“00000000” — End date removed. Original end date can be
found in field 24.X.

18. Effective Date 8 63 -70

‘1’ = Working Aged;
19. WA Indicator 1 71 ‘0’ = No Working Aged;
Space = not applicable.

20. Plan Benefit Package ID 3 72 -74 PBP number

21. Filler 1 75 Spaces
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Field Size Position Description
YYYYMMDD Format;
22. Transaction Date 8 76 — 83 Present for all transaction reply codes. For TRCs 121, 194, and
223, the report generation date.
‘1’ = transaction created through user interface;
23. Ul Initiated Change Flag 1 84 ‘0’ = transaction from source other than user interface;
Space = not applicable.
24. Positions 85 — 96 are dependent upon the value of the TRANSACTION REPLY CODE. There are spaces for all codes except where indicated
below.
YYYYMMDD Format;
a. Effective Date of the Disenrollment 8 85-92 Present only when Transaction Reply Code is one of the
following: 13, 14, 18, 71, 73, 77, 79, 81, and 197.
b, New Enroliment Effective Date 8 85 _ 92 YYYYMMDD Format; Present only when Transaction Reply
Code is 17
c. Claim Number (new) 12 85— 96 Presept gnly when Transaction Reply Code is one of the
following: 22, 25, 86
YYYYMMDD Format; P
d. Date of Death 8 85-92 resent only when Transaction Reply Code is one of the following:
90 (with transaction type 01), 92
. YYYYMMDD Format;
e. Hospice Start Date 8 85-92 Present only when Transaction Reply Code is 71
. YYYYMMDD Format;
f. Hospice End Date 8 85-92 Present only when Transaction Reply Code is 72
YYYYMMDD Format;
g. ESRD Start Date 8 85-92 Present only when Transaction Reply Code is 73
YYYYMMDD Format;
h. ESRD End Date 8 85-92 Present only when Transaction Reply Code is 74
i. Institutional/ YYYYMMDD Format;
" NHC Start Date 8 85-92 Present only when Transaction Reply Code is one of the
following: 48, 75, 158, 159
. _— YYYYMMDD Format;
J- Medicaid Start Date 8 85-92 Present only when Transaction Reply Code is 77
. YYYYMMDD Format;
k. Medicaid End Date 8 85-92 Present only when Transaction Reply Code is 78
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Field

Size

Position

Description

Part A End Date

85-92

YYYYMMDD Format;
Present only when Transaction Reply Code is 79

. WA Start Date

85-92

YYYYMMDD Format;
Present only when Transaction Reply Code is 66

WA End Date

85-92

YYYYMMDD Format;
Present only when Transaction Reply Code is 67

Part A Reinstate Date

85-92

YYYYMMDD Format;
Present only when Transaction Reply Code is 80

Part B End Date

85-92

YYYYMMDD Format;
Present only when Transaction Reply Code is 81

Part B Reinstate Date

85-92

YYYYMMDD Format;
Present only when Transaction Reply Code is 82

Old State and County Codes

85 -89

Beneficiary’s prior state and county code;
Present only when Transaction Reply Code is 85

Attempted Enroll Effective Date

85-92

The effective date of an enrollment transaction that was
submitted but rejected. Present only when Transaction Reply
code is the following: 35, 36, 45, 56

PBP Effective Date

85-92

YYYYMMDD Format. Effective date of a beneficiary’s PBP
change. Present only when Transaction Reply Code is 100.

Correct Part D Premium Rate

12

85 -96

777777779.99 Format; Part D premium amount reported by
HPMS for the Plan. Present only when the Transaction Reply
Code is 181.

Data ldentifying Information
Changed by Ul User

85 -92

YYYYMMDD Format;

Field content is dependent on Transaction Reply Code:

702 — Fill-in enrollment period end date,

705 — End date of enrollment period for corrected PBP, blank
when end date not provided by user,

707 — End date of enrollment period for corrected segment,
blank when end date not provided by user,

709 & 710 — Enrollment period start date prior to start date
change,

711, 712, & 713 — Enrollment period end date prior to end date
change.
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Field Size Position Description
277777779.99 Format;
y. Moadified Part C Premium Amount 12 85-96 Part C premium amount reported by HPMS for the Plan. Present
only when the Transaction Reply Code is 182.
YYYYMMDD Format;
z. Date of Death Removed 8 85-92 Previously reported erroneous date of death. Present only when
Transaction Reply Code is 091.
Code of the originating district office; Present only when
25. District Office Code 3 97 — 99 Transaction Type Code is 53; otherwise, spaces if not
applicable.
CCCCCPPP Format; Present only if previous enrollment exists
26. Previous Part D Contract/PBP for within reporting year in Part D Contract. Otherwise, field will be
TrOOP Transfer 8 100 - 107 Spaces.
CCCCC = Contract Number;
PPP = Plan Benefit Package (PBP) Number.
27. Filler 8 108 — 115 Spaces
28. Source ID 5 116 - 120 Transaction Source Identifier
29. Prior Plan Benefit Package ID 3 121 — 123 Pr|.0r PBP number; pre.sent only yvhen transaction type code is
71; otherwise, spaces if not applicable.
The date the plan received the beneficiary’s completed
— enrollment (electronic) or the date the beneficiary signed the
30. Application Date 8 124-131 enrollment application (paper). Format: YYYYMMDD; otherwise,
spaces if not applicable.
‘02’ = Regional Office;
31. Ul User Organization Designation 2 132 -133 ‘03’ = Central Office;
Spaces = not Ul transaction
‘Y’ = Out of area;
32. Out of Area Flag 1 134 Space = field not applicable for TRCs 121, 194, and 223.
33. Segment Number 3 135 — 137 Further Fjef|n|t|on pf PBP by geographic boundaries; otherwise,
spaces if not applicable.
34. Part C Beneficiary Premium 8 138 — 145 Cos'g to beneficiary for Part C benefits; otherwise, spaces if not
applicable.
35. Part D Beneficiary Premium 8 146 — 153 Cos'g to beneficiary for Part D benefits; otherwise, spaces if not
applicable.
July 13, 2010 E-100 Transaction Reply Activity Data File (Weekly/Monthly)




Plan Communications User Guide Appendices, Version 5.2

Field Size Position Description

‘A’= AEP; ‘E’' = IEP; ‘F' = IEP2;'I' = ICEP;
‘O’ = OEP; ‘N’ = OEPNEW; ‘T’ = OEPI

‘S’'= Other SEP;

‘U'=Dual/LIS SEP;

‘V’=Permanent Change in Residence SEP;
‘W’=EGHP SEP;

36. Election Type 1 154 ‘X'=Administrative Action SEP;
‘Y’=CMS/Case Work SEP;

Space = not applicable.

(MAsusel,A,N,O,S, T,U,V,W, X,and Y.
MAPDs use I, A, E,F,N,O,S, T, U, V, W, X, Y.
PDPsuse A E, F, S, U, V,W, X,and Y.)

‘A’ = Auto enrolled by CMS;

‘B’ = Beneficiary Election;

‘C’ = Facilitated enrollment by CMS;

‘D’ = CMS Annual Rollover;

‘E’ = Plan initiated auto-enrollment;

‘F’ = Plan initiated facilitated-enrollment;

‘G’ = Point-of-sale enroliment;

‘H’ = CMS or Plan reassignment;

‘I' = Invalid submitted value (transaction is not rejected);
Space = not applicable.

37. Enrollment Source 1 155

Y’ = Opt-out of auto-enroliment;
38. Part D Opt-Out Flag 1 156 ‘N’ = Opted out of auto-enrollment;
Space = No change to opt-out status

‘D’ = Direct self-pay

‘S’ = Deduct from SSA benefits

‘R’ = Deduct from RRB benefits

39. Premium Withhold Option/Parts C-D 1 157 ‘O’ = Deduct from OPM benefits

‘N’ = No premium applicable

Option applies to both Part C and D Premiums;
Space = not applicable.
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Field Size Position Description
40. Number of Uncovered Months 3 158 — 160 Count qf Total Months Withm.n drug coverage;
Otherwise spaces if not applicable.
‘Y’ = Covered;
‘N’ = Not Covered,;
41. Creditable Coverage Flag 1 161 ‘R’ = Setting uncovered months to zero due to a new IEP;
‘U’ = Setting uncovered months to the value prior to using R;
Space = not applicable.
'Y’ = Beneficiary is in a plan receiving an employer subsidy, flag
42. Employer Subsidy Override Flag 1 162 allows enrollment in a Part D plan;
Space = no flag submitted by Plan.
Transaction processing time, or, for TRCs 121, 194, and 223, the
43. Processing Timestamp 15 163 - 177 report generation time.
Format: HH.MM.SS.SSSSSS
44. Filler 20 178 — 197 Spaces
Type 61 & 71 MA-PD and PDP transactions:
'Y’ = Beneficiary has secondary drug insurance;
‘N’ = Beneficiary does not have secondary drug insurance
available;
Space = No flag submitted by plan.
45. Secondary Drug Insurance Flag 1 198 Type 72 MA-PD and PDP transactions:
'Y’ = Secondary drug insurance available;
‘N’ = No secondary drug insurance available;
Space = no change.
Space returned with any other transaction type has no meaning.
Beneficiary’s secondary insurance Plan’s ID number taken from
46. Secondary Rx ID 20 199 — 218 the input transaction (60/61, 71, or 72); otherwise, spaces for
any other transaction type.
Beneficiary’s secondary insurance Plan’s Group ID number
47. Secondary Rx Group 15 219 - 233 taken from the input transaction (60/61, 71, or 72); otherwise,
spaces for any other transaction type.
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Field

Size

Position

Description

48.

EGHP

234

Type 60, 61, 71 transactions:
‘Y’ = EGHP
Space = not EGHP

Type 74 transactions:
'Y’ = EGHP

‘N’ = Not EGHP
Space = no change

Space reported with any other transaction type has no meaning.

49.

Part D Low-Income Premium Subsidy
Level

235 - 237

Part D low-income premium subsidy category:
‘000’ = No subsidy,

‘025’ = 25% subsidy level;

‘050’ = 50% subsidy level;

‘075’ = 75% subsidy level;

‘100’ = 100% subsidy level;

Spaces = not applicable.

50.

Low-Income Co-Pay Category

238

Definitions of the co-payment categories:
‘0’ = none, not low-income

‘1’ = (High)

‘2" = (Low)

‘3'=(0)

‘4’ = 15%

‘6" = Unknown

Space = not applicable.

51.

Low-Income Period Effective Date

239 - 246

Date low income period starts.
Format: YYYYMMDD,

52.

Part D Late Enroliment Penalty Amount

247 — 254

Calculated Part D late enrollment penalty, not including
adjustments indicated by items (53) and (54).
Format: -9999.99; otherwise, spaces if not applicable.

53.

Part D Late Enrollment Penalty Waived
Amount

255 - 262

Amount of Part D late enrollment penalty waived.
Format: -9999.99; otherwise, spaces if not applicable.

54.

Part D Late Enrollment Penalty
Subsidy Amount

263 - 270

Amount of Part D late enrollment penalty low-income subsidy.
Format: -9999.99; otherwise, spaces if not applicable.
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Field

Size

Position

Description

55.

Low-Income Part D Premium Subsidy
Amount

271-278

Amount of Part D low-income premium subsidy.
Format: -9999.99; otherwise, spaces if not applicable.

56.

Part D Rx BIN

279 — 284

Beneficiary’s Part D Rx BIN taken from the input transaction
(60/61, 71, or 72); otherwise, spaces for any other transaction

type.

57.

Part D Rx PCN

10

285 —-294

Beneficiary’s Part D Rx PCN taken from the input transaction
(60/61, 71, or 72); otherwise, spaces if not provided by one of
the transactions.

58.

Part D Rx Group

15

295 - 309

Beneficiary’s Part D Rx Group taken from the input transaction
(60/61, 71, or 72); otherwise, spaces if not provided by one of
the transactions.

59.

Part D Rx ID

20

310 - 329

Beneficiary’s Part D Rx ID taken from the input transaction
(60/61, 71, or 72); otherwise, spaces for any other transaction

type.

60.

Secondary Rx BIN

330-335

Beneficiary’s secondary insurance BIN taken from the input
transaction (60/61, 71, or 72); otherwise, spaces for any other
transaction type.

61.

Secondary Rx PCN

10

336 — 345

Beneficiary’s secondary insurance PCN taken from the input
transaction (60/61, 71, or 72); otherwise, spaces for any other
transaction type.

62.

De Minimis Differential Amount

346 — 353

Amount by which a Part D de Minimis Plan’s beneficiary
premium exceeds the applicable regional low-income premium
subsidy benchmark.

Format: -9999.99; otherwise, spaces if not applicable.

63.

Filler

354

Spaces

64.

Low Income Period End Date

355 - 362

Date low income period ends. The end date is either the last day
of the PBP enrollment or the last day of the low income period
itself, whichever is earlier. This field will be blank for LIS
applicants with an open ended award or when the TRC is not
one of the LIS TRCs 121, 194 and 223.

65.

Low Income Subsidy Source Code

363

‘A’ = Approved SSA Applicant
‘D’ = Deemed eligible by CMS
Space = not applicable
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Field Size Position Description

Designation relative to the reporting date (Transmission Date,
field #22)
. . ‘C=C t llee;
66. Enrollment Period Descriptor 1 364 e urren gnro ce )

P’ = Prospective enrollee;
‘Y’ = Previous enrollee;

Space = not applicable.

67. Filler 136 365 — 500 Spaces
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E.16 Monthly Full Enrollment Data File

This file includes all active membership for a Plan on the date that the file was run. This file is considered a definitive statement of current Plan
enrollment, and uses the same format as the weekly TRR. CMS will announce the availability of each month’s file with the proper dataset name
and file transfer date. To distinguish this file from other TRRs, the Transaction Reply Code on all records is 999.

Field Size Position Description

1. HICN 12 1-12 Health Insurance Claim Number

2. Surname 12 13-24 Beneficiary Surname

3. First Name 7 25-31 Beneficiary Given Name

4. Middle Initial 1 32 Beneficiary Middle Initial

5. Gender Code 1 33 Beneficiary Gender Identification Code
0 = Unknown
1 =Male
2 = Female

6. Date of Birth 8 34-41 YYYYMMDD Format

7. Medicaid Indicator 1 42 Spaces

8. Contract Number 5 43 - 47 Plan Contract Number

9. State Code 2 48 — 49 Beneficiary State Code

10. County Code 3 50 -52 Beneficiary County Code

11. Disability Indicator 1 53 Spaces

12. Hospice Indicator 1 54 Spaces

13. Institutional/NHC Indicator 1 55 Spaces

14. ESRD Indicator 1 56 Spaces

15. Transaction Reply Code 3 57 -59 Transaction Reply Code
Defaulted to ‘999’

16. Transaction Type Code 2 60 — 61 Transaction Type Code
Defaulted to ‘01’ for special reports

17. Entitlement Type Code 1 62 Spaces

18. Effective Date 8 63-70 YYYYMMDD Format

19. WA Indicator 1 71 Spaces

20. Plan Benefit Package ID 3 72-74 PBP number
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Field Size Position Description

21. Filler 1 75 Spaces

22. Transaction Date 8 76 — 83 Set to Current Date (YYYYMMDD )

23. Filler 1 84 Spaces

24. Subsidy End Date 12 85 —-96 End date of Low Income Subsidy Period
(Present if Bene is deemed for the full year, or
if the Bene is losing Low Income status before
the end of the current year.)

25. District Office Code 3 97 — 99 Spaces

26. Filler 8 100 - 107 Spaces

27. Filler 8 108 — 115 Spaces

28. Source ID 5 116 — 120 Spaces

29. Prior Plan Benefit Package ID 3 121 -123 Spaces

30. Application Date 8 124 - 131 Spaces

31. Filler 2 132 - 133 Spaces

32. Out of Area Flag 1 134 -134 Spaces

33. Segment Number 3 135 -137 Default to ‘000’ if blank

34. Part C Beneficiary Premium 8 138 — 145 Part C Premium Amount
(This is the amount submitted on the
enrollment record for Part C premium)

35. Part D Beneficiary 8 146 — 153 Part D Premium Amount

Premium (This is the ‘Part D Total Premium Net of

Rebate’ from the HPMS file.)

36. Election Type 1 154 - 154 Spaces

37. Enrollment Source 1 155 - 155 A = Auto Enrolled by CMS;
B = Beneficiary Election;
C = Facilitated Enroliment by CMS;
D = CMS Annual rollover;
E = Plan initiated auto-enroliment;
F = Plan initiated facilitated-enroliment;
G = Point-of-Sale enrollment;
H=CMS or Plan reassignment;
| = Invalid submitted value (transaction is not
rejected).

38. Part D Opt-Out Flag 1 156 — 156 Spaces
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Field Size Position Description
39. Filler 1 157 - 157 Spaces
40. Number of Uncovered Months 3 158 - 160 Spaces
41. Creditable Coverage Flag 1 161 - 161 Spaces
42. Employer Subsidy Override Flag 1 162 — 162 Spaces
43. Rx ID 20 163 — 182 Spaces
44, Rx Group 15 183 — 197 Spaces
45. Secondary Drug Insurance Flag 1 198-198 Spaces
46. Secondary Rx ID 20 199 — 218 Spaces
47. Secondary Rx Group 15 219 -233 Spaces
48. EGHP 1 234 - 234 Spaces
49. Part D Low-Income Premium Subsidy Level 3 235 - 237 Part D low-income premium subsidy category:

‘000’ = No subsidy (default for blank)
‘025’ = 25% subsidy level,
‘050’ = 50% subsidy level,
‘075’ = 75% subsidy level,
‘100’ = 100% subsidy level

50. Low-Income Co-Pay Category 1 238 — 238 Definitions of the co-payment categories:
‘0’ = none, not low-income (default for blank)
‘1’ = (High)
‘2" = (Low)
‘3’=%$0 (0)
‘4’ = 15%
‘5’ = unknown

51. Low-Income Co-Pay Effective Date 8 239 - 246 YYYYMMDD Format

52. Part D Late Enrollment Penalty Amount 8 247 - 254 Spaces

53. Part D Late Enrollment Penalty Waived 8 255 - 262 Spaces

Amount
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Field Size Position Description
54. Part D Late Enrollment Penalty Subsidy 8 263 - 270 Spaces
Amount
55. Low-Income Part D Premium Subsidy 8 271- 278 Part D Low Income Premium Subsidy Amount
Amount
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E.17 Low-Income Subsidy/Late Enroliment Penalty Data File

E.17.1 Header Record

Item Field Name Size Position Description

H = Header Record

1 Record Type 3 1-3 PIC XXX
MCO Contract Number

2 MCO Contract Number 5 4-8 PIC X(5)
YYYYMM

3 Payment/Payment Adjustment Date 6 9-14 First 6 digits contain Current Payment Month
PIC 9(6)
YYYYMMDD

4 Data file Date 8 5-22 Date this data file created
PIC 9(8)

5 Filler 143 23 - 165 Spaces

E.17.2 Detail Record
Item Field Name Size Position | Description

PD = Prospective Detail Record
“Prospective” means Premium Period equals Payment
Month reflected in Header Record

1 Record Type 3 1-3 AD = Adjustment Detail Record
“Adjustment” means all premium periods other than
Prospective
PIC XXX

*** P|AN IDENTIFICATION

MCO Contract Number

2 MCO Contract Number 5 4-8 PIC X(5)
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Item Field Name Size Position | Description
, Plan Benefit Package Number
3 Plan Benefit Package Number 3 9-11 PIC X(3)
Plan Segment Number
4 Plan Segment Number 3 12-14 PIC X(3)
*** BENEFICIARY IDENTIFICATION &
PREMIUM SETTINGS
Member’s HIC #
5 HIC Number 12 15- 26 PIC X(12)
6 Surname 7 27 -33 PIC X(7)
7 First Initial 1 34 PIC X
M = Male, F = Female
8 Sex 1 35 PIC X
. YYYYMMDD
9 Date of Birth 8 36 -43 PIC 9(8)
10 Filler 1 44 Space
*** PREMIUM PERIOD
PD: current processing month.
AD: adjustment period.
11 Premium/Adjustment Period Start Date 6 45 - 50
YYYYMM
PIC 9(6)
PD: current processing month.
AD: adjustment period.
12 Premium/Adjustment Period End Date 6 51-56
YYYYMM
PIC 9(6)
13 Number of Months in Premium/Adjustment 2 57.58 PIC 99
Period
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Item

Field Name

Size

Position

Description

14

PD: Net Monthly Part D Basic Premium

AD: Net Monthly Part D Basic Premium Amount

59 - 66

Plan’s Part D Basic Rate in effect for this premium
period

Net is Monthly Part D Basic Premium
(minus)
DE MINIMIS DIFFERENTIAL

Note: PD always equals AD for this field

PIC -9999.99

15

Low Income Premium Subsidy Percentage

67 - 69

Low Income Premium Subsidy Percentage

Subsidy percentage in effect for this premium period
Valid values: 100, 075, 050, 025, Blank

PIC 999

16

Premium Payment Option

70

Current view of Premium payment option.
Valid values:

D (direct bill)

S (SSA withhold)

R (RRB withhold)

O (OPM withhold)

N (no premium applicable)

PIC X

*»** ACTIVITY FOR PREMIUM PERIOD

17

Premium Low Income Subsidy Amount

71-78

PD:

Premium Low Income Subsidy Amount — the portion of
the Part D basic premium paid by the Government on
behalf of a low income individual

AD:

For adjustments, compute the adjustment for each
month in the (affected) payment period if the payment
has already been made.

PIC -9999.99
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Item

Field Name

Size

Position

Description

18

Net Late Enrollment Penalty Amount for Direct
Billed Members

79 - 86

PD:

Late Enroliment Penalty Amount for Direct Billed
Members owed by beneficiary for premium period. This
amount is net of any subsidized amounts for eligible LIS
members.

Net Late Enrollment Penalty Amount for Direct Billed
Members =

Late Enroliment Penalty Amount

(minus)

LEP Subsidy Amount

(minus)

Part D Penalty Waived Amount

AD:

For adjustments, compute the adjustment for each
month in the (affected) payment period if the payment
has already been made.

PIC -9999.99

19

Net Amount Payable to Plan

87-94

PD:

Net Amount Payable to Plan =

Premium Low Income Subsidy Amount (field 16)
(minus)

Net Late Enrollment Penalty Amount for Direct
Billed Members (field 17)

AD:

For adjustments, compute the adjustment for each
month in the (affected) payment period if the payment
has already been made.

PIC -9999.99

20

Filler

71

95 - 165

Spaces
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E.17.3 Trailer Record

Totals by Contract, Plan and Segment for this Premium LIS/LEP data file.

Item Field Name Size Position | Description

PT1 = Trailer Record, Prospective Totals at Segment
Level

PT2 = Trailer Record, Prospective Totals at PBP Level

PT3 = Trailer Record, Prospective Totals at Contract
Level

AT1 = Trailer Record, Adjustment Totals at Segment
Level

AT2 = Trailer Record, Adjustment Totals at PBP Level

1-3 . .
1 Record Type 3 AT3 = Trailer Record, Adjustment Totals at Contract
Level
CT1 = Trailer Record, Combined Totals at Segment
Level

CT2 = Trailer Record, Combined Totals at PBP Level

CT3 = Trailer Record, Combined Totals at Contract
Level

PIC XXX

*** PLAN IDENTIFICATION

MCO Contract Number

PIC X(5)

Plan Benefit Package Number

3 Plan Benefit Package Number 3 9-11 Not populated on T3 records

PIC X(3)

Plan Segment Number

4 Plan Segment Number 3 12 -14 Not populated on T2 or T3 records
PIC X(3)

2 MCO Contract Number 5 4-8
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Item Field Name Size Position | Description

Total of All Beneficiary Premium Low Income Subsidy

Total Premium Low Income Subsidy Amount Amounts At Level Indicated By Record Type

14 15 - 28
PIC -9(10).99

Total of All Beneficiary Late Enrollment Penalty
Amounts At Level Indicated By Record Type

Total Late Enrollment Penalty Amount (net of
6 subsidized amounts for eligible LIS members.) 14 29 -42

PIC -9(10).99

Total Net Amount Payable to Contract for Direct Billed
Beneficiaries =

Total Premium Low Income Subsidy

Amount (field 5)

14 43-56 | (minus)

Total Late Enrollment Penalty Amount Net of any
Subsidy (field 6)

Total Net Amount Payable to Plan for Direct
Billed Beneficiaries

PIC -9(10).99
8 Filler 109 57 -165 | Spaces
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E.18 Loss of Subsidy Data File

This is a file sent to notify Plans about beneficiaries’ loss of low-income subsidy deemed status for the following calendar year based on CMS’
annual re-determination of deemed status or SSA'’s re-determination of LIS awards. The file is sent to Plans twice per year, once in September
and once in December.

The September file is informational only and should be used to assist Plans in reaching out to the affected population and encouraging them to file

an application to qualify for the upcoming calendar year.

The December file is for transactions and should be used by Plans to determine who has lost the low income subsidy as of January 1* of the
coming year. The TRC used for this file is 996, which indicates the loss of the low income subsidy. This means the beneficiary will not be LIS

eligible as of January 1% of the upcoming year.

Field Size Position Description
1. HICN 12 1-12 Health Insurance Claim Number
2. Surname 12 13-24 Beneficiary Surname
3. First Name 7 25-31 Beneficiary Given Name
4. Middle Initial 1 32 Beneficiary Middle Initial
Beneficiary Gender Identification Code
5. Gender Code 1 33 0 f Unknown
1 = Male
2 = Female
6. Date of Birth 8 34-41 YYYYMMDD Format
7. Filler 1 42 Spaces
8. Contract Number 5 43 — 47 Plan Contract Number
9. State Code 2 48 — 49 Beneficiary State Code
10. County Code 3 50 — 52 Beneficiary County Code
11. Filler 4 53 — 56 Spaces
12. Transaction Reply Code 3 57 — 59 Transaction Reply Code ‘996’
13. Transaction Type Code 2 60 — 61 Transaction Type Code ‘01’
14. Filler 1 62 Spaces
YYYYMMDD
15. Effective Date 8 63-70 Format will be 01/01 of the next year. Start of Beneficiary's
Loss of Low-Income subsidy status.
16. Filler 1 71 Spaces
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Field Size Position Description
17. Plan Benefit Package ID 3 72-74 PBP number
18. Filler 1 75 Spaces
19. Transaction Date 8 76 — 83 Set to Current Date (YYYYMMDD), will be the run date.
20. Filler 1 84 Spaces
. End Date of Beneficiary's Low-Income Subsidy Period

21. Low-Income Subsidy End Date 8 85-92 (YYYYMMDD), will be {2/31 of the current yegr.
22. Filler 42 93-134 Spaces
23. Segment Number 3 135-137 [ ‘000’ if no segment in PBP
24. Filler 97 138 — 234 | Spaces
25. Part _D Low-Income Premium 3 235 _ 237 Part D Iow—income premium subsidy category:

Subsidy Level ‘000’ = No subsidy
26. Low-Income Co-Pay Category 1 238 ‘CE)-_payment category:

0’ = none, not low-income

27. Filler 124 239 — 362 | Spaces
28. Low Income Subsidy Source 1 363 ‘A’ = Approved SSA Applicant;

Code ‘D’ = Deemed eligible by CMS
29. Filler 137 364 — 500 | Spaces
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E.19 LIS/ Part D Premium Data File

Field Size Position Description
1. Claim Number 12 1-12 Beneficiary’s Claim Account Number
2. Contract Number 5 13-17 Contract Identification Number
3. PBP Number 3 18 — 20 Beneﬂ_uarys Plan Benefit Package Identification Number,
blank if none
4. Segment Number 3 21-23 Beneficiary’s Segment Identification Number, blank if none
Data File Generation Date
5 RunDate 8 24-31 Format: YYYYMMDD
. Beneficiary’s Subsidy Start Date
6. Subsidy Start Date 8 32-39 Format: YYYYMMDD
7. Subsidy End Date 8 40 — 47 Beneficiary’s Subsidy End Date

Format: YYYYMMDD

Beneficiary’s Low-Income Premium Subsidy Percent
‘100’ = 100% Premium Subsidy

3 48 - 50 ‘075’ = 75% Premium Subsidy

‘050’ = 50% Premium Subsidy

‘025’ = 25% Premium Subsidy

Co-Payment Category Definitions:

8. Part D Premium Subsidy
Percentage

‘1’ = High
9 LLc;\\//véllr}cDome Co-Payment 1 51 9 = Low
‘3'=%0
‘4’ = 15%
10. Beneficiary Enrollment 8 59 _ 59 Beneficiary’s Enroliment Effective Date,
Effective Date Format: YYYYMMDD
- Beneficiary’s Enroliment End Date
11. Beneficiary Enroliment 8 60 - 67 Format: YYYYMMDD
End Date
Can be blank
12. Part C Premium Amount 8 68 — 75 (Ef_e_r_lgefé%;;\rys Part C Premium Amount
13. Part D Premium Amount 8 76 — 83 Bene_ﬂuarys Part D Premium Amount Net of De Minimis if
Applicable, (----9.99)
14. Part D Late Enroliment Beneficiary’s Part D Late Enrollment Penalty Amount
8 84 -91
Penalty Amount (----9.99)
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Field Size Position Description
15. LIS Subsidy Amount 8 92 - 99 (B_‘_e_r_‘gefé%‘;“ys LIS Subsidy Amount
16. LIS Penalty Subsidy Beneficiary’'s LIS Penalty Subsidy Amount,
8 100 - 107
Amount (----9.99)
17. Part D Penalty Waived Beneficiary’s Part D Penalty Waived Amount,
8 108 - 115
Amount (----9.99)
18 Total Premium Amount 8 116 - 123 Z(_)_t_%I gg)lculated Premium for Beneficiary
19. De Minimis Differential Amognt by which a Part D _De M|n|m!s Plan’s benefluary
8 124 - 131 premium exceeds the applicable regional low-income
Amount . )
premium subsidy benchmark.
20. Filler 147 132 — 278 Filler
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E.20 LIS History Data File (LISHIST)

The Monthly LIS History Data File is produced along with the first weekly TRR of the month.. This file provides the most complete picture of LIS
eligibility over a period of time not to exceed 36 months. This data file includes LIS activity for past, present, and future enrollees who have LIS.

Please note the following limitations:

e The LIS History Data File will display only those LIS history changes during active, contiguous enrollment with a contract over a period of
time not to exceed 36 months.

e Enrollees whose LIS eligibility span is cancelled in its entirety will not be on the reports after the cancellation becomes effective. To
identify these individuals more precisely, refer to the Weekly LIS Activity File E-27.

NOTE: This file was updated to include a Data Activity Flag in field 16 (position 80) of the Detail Record.

E.20.1 Header Record

Iltem # | Data Field Length Position Format Field Definition

1 Record Type 1 1 CHAR ‘H’ = Header Record

MCO Contract Contract ID: 9xxxX, Exxxx, FXxxx, Hxxxx, RxxxX, or Sxxxx, where
2 5 2-6 CHAR ) e ; . . .

Number xxxx” is the contract’s numeric designation.

. Date this data file created
3 Data file Date 8 7-14 CHAR YYYYMMDD
) First 6 digits contain Calendar Month the report generated,;

4 Calendar Month 6 15-20 CHAR Format: YYYYMM
5 Filler 145 21 - 165 CHAR SPACES

Total Length =165

E.20.2 Detail Record (Transaction)

Iltem # | Data Field Length Position Format Field Definition
1 Record Type 1 1 CHAR ‘D’ = Detail Record
MCO Contract Contract ID: 9xxxX, Exxxx, FXxxx, Hxxxx, Rxxxx, or Sxxxx, where
2 5 2-6 CHAR ) e ; . . .
Number xxxx” is the contract’s numeric designation.
Plan Benefit Plan Benefit Package Number, blank when beneficiary premium
3 3 7-9 CHAR e :
Package Number profile is not available.
4 HIC Number 12 10-21 CHAR Beneficiary's HIC #
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Iltem # | Data Field Length Position Format Field Definition
5 Surname 12 22 - 33 CHAR Beneficiary’s Surname
6 First Name 7 34 - 40 CHAR Beneficiary’s First Initial
7 Middle Initial 1 41 CHAR Beneficiary’s Middle Initial
8 Sex 1 42 CHAR M = Male, F = Female
. Date of Birth
9 Date of Birth 8 43 -50 CHAR YYYYMMDD
Low Income Period Start date for beneficiary’s Low Income Period Amount:
10 Start Date 8 51-58 CHAR Format: YYYYMMDD
Low Income Period End date for beneficiary’s Low Income Period Amount:
11 End Date 8 59 - 66 CHAR Format: YYYYMMDD
Beneficiary’s Low Income Premium Subsidy Percentage
Low Income ‘100’ = 100% Premium subsidy
12 Premium Subsidy 3 67 - 69 CHAR ‘075’ = 75% Premium subsidy
Percentage ‘050’ = 50% Premium subsidy
‘025’ = 25% Premium subsidy
Premium Low Income Subsidy Amount — the portion of the Part D
basic premium paid by the Government on behalf of a low income
individual. A zero dollar amount here represents several
possibilities:
Premium Low 1. There is no plan premium and thus no premium subsidy.
13 Income Subsidy 8 70-77 CHAR 2. Although the beneficiary is enrolled and LIS eligible, a system
Amount error occurred making premium data unavailable.
Premium Low Income Subsidy Amount will be spaces when no
data is available.
Format: 99999.99
Co-Payment Category Definitions:
‘1’ = High
‘2" = Low
Low Income Co-pay ‘3'=$0
% Level D 1 8 CHAR 1 = 150
Please note that co-pay level IDs 1 and 2 will change each year.
In 2007, 1 = $2.15/$5.35 and 2 = $1/$3.10.
In 2006 1 = $2/$5 and 2 = $1/$3.
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Iltem # | Data Field Length Position Format Field Definition
Source of beneficiary subsidy.
Beneficiary Source Valid values.are: - . .

15 of Subsidy Code 1 79 CHAR A= Dgtermmed Eligible for LI.S by the Social Security
Administration or a State Medicaid Agency
D = Deemed Eligible for LIS
‘N’ = No change in reported LIS data since last month'’s data file
‘Y’ = One of the following may have changed since the last month’s
data file:
e Co-Payment level
e Low-income premium subsidy level

16 LIS Activity Flag 1 80 CHAR e Low-income period start or end date
Changes happen to low-income information that are of no interest
to the Plan. The changes are not yet separable from variations in
which the Plan is interested. As a result, data records can be
flagged as representing a change when, in fact, the data of interest
to the Plan is unaffected.
Plan Benefit Package(PBP) enroliment effective start date:

17 PBP Start Date 8 81-88 CHAR Format: YYYYMMDD
Net Part D Premium Amount which is the total Part D premium net

18 Net Part D Premium 8 89 - 96 CHAR of any Part A/B rebates minus the beneficiary’s premium subsidy

Amount amount. Spaces when the premium record is not available.

Format: 99999.99
Calendar Year associated with the low income premium subsidy

19 Contract Year 4 97 - 100 CHAR amount;
Format: YYYY

20 FILLER 65 101-165 CHAR Spaces

Total Length =165
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E.20.3 Trailer Record

Iltem # | Data Field Length Position Format Field Definition
1 Record Type 1 1 CHAR ‘T' = Trailer Record
MCO Contract Contract ID: 9xxxx, Exxxx, Fxxxx, Hxxxx, Rxxxx, or Sxxxx, where
2 5 2-6 CHAR N e , . . .
Number xxxx” is the contract’s numeric designation.
3 Totals 8 7-14 CHAR Total number of Detail Records
4 FILLER 151 15-165 CHAR Spaces
Total Length =165
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E.21 NoRx File

File containing records identifying those enrollees that do not currently have 4Rx information stored in CMS files. A Detail Record Type containing
a value of “NRX" in positions 1 — 3 of the file layout will indicate that this record is a request for your organization to send CMS 4Rx information for
the beneficiary.

The NoRx File contains the same format as the 4Rx Notification File and is a file that contains records identifying those enrollees who do not
currently have 4Rx information stored in CMS files. The only distinction in the format between the two files is that the NoRx file detail record will
show blanks, or no information, in fields such as REC TYPE, DATE OF BIRTH, RX BIN, etc.

The following records are included in this file:

e Header Record
e Detail Record
e Trailer Record

E.21.1 Header Record
Note: A “Critical Field” must contain a value. A “Not Critical Field” may contain a value or all spaces.

From: CMS To: Plan

Data Field Size Position Format | Valid Values Field Definition
File ID Name 8 1..8 X(8) “CMSNRXO0OH" Critical Field

This field will always be set to the value "CMSNRXOH."
This code allows recognition of the record as the Header
Record of a NoRx File.

Sending 8 9 ...16 X(8) ““MBD ¢ Critical Field
Entity (MBD + 5 spaces)
This field will always be set to the value “MBD  “. The
value specifically is “MBD” followed by five spaces.

File Creation 8 17 ... 24 X(8) YYYYMMDD Critical Field
Date
The date on which the NoRx file was created by CMS. This
value should be formulated as YYYYMMDD
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From: CMS To: Plan

Data Field Size Position Format | Valid Values Field Definition

File Control 9 25...33 X(9) Spaces No meaningful values are supplied in this field. This field

Number will be set to SPACES and should not be referenced for
meaningful information.

Filler 717 34 ...750 X(717) | Spaces No meaningful values are supplied in this field. This field

will be set to SPACES and should not be referenced for
meaningful information.

Total Length =750

E.21.2 Detail Record
Note: A “Critical Field” must contain a value. A “Not Critical Field” may contain a value or all spaces.

From: CMS To: Plan
Data Field Size Position Format | Valid Values Field Definition
Record Type 3 1...3 X(3) “NRX” Critical Field
This field will be set to the value "NRX," which indicates
that this detail record is a NoRx record. This code allows
recognition of the detail record as a No Rx record from
CMS.
Record Type 5 4..8 X(5) Spaces No meaningful values are supplied in this field. This field
from Original will be set to SPACES and should not be referenced for
Detall meaningful information
HICN or RRB 12 9..20 X(9) Health Insurance Claim Critical Field
Number Number
or This field contains either the Health Insurance Claim
Railroad Retirement Board | Number or the Railroad Retirement Board Number of the
Number from CMS beneficiary that does not have 4Rx data.
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From: CMS To: Plan
Data Field Size Position Format | Valid Values Field Definition
SSN 9 21...29 X(9) Social Security Number Not a Critical Field
from CMS
This field may contain the Social Security Number of the
beneficiary that does not have 4Rx data.
Beneficiary 8 30...37 X(8) Spaces No meaningful values are supplied in this field. This field
Date of Birth will be set to SPACES and should not be referenced for
from Original meaningful information.
Detail
Beneficiary 1 38...38 X(1) Spaces No meaningful values are supplied in this field. This field
Gender Code will be set to SPACES and should not be referenced for
from Original meaningful information.
Detall
Rx BIN from 6 39 ...44 X(6) Spaces No meaningful values are supplied in this field. This field
Original will be set to SPACES and should not be referenced for
Detail meaningful information.
Rx PCN from 10 45 ... 54 X(10) Spaces No meaningful values are supplied in this field. This field
Original will be set to SPACES and should not be referenced for
Detail meaningful information.
Rx ID 20 55...74 X(20) Spaces No meaningful values are supplied in this field. This field
Number from will be set to SPACES and should not be referenced for
Original meaningful information.
Detail
Rx Group 15 75 ... 89 X(15) Spaces No meaningful values are supplied in this field. This field
from Original will be set to SPACES and should not be referenced for
Detall meaningful information.
Contract 5 90...94 X(5) Contract Number from Critical Field
Number CMS
This field contains the Contract Number of the beneficiary
that does not have 4Rx data.
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From: CMS To: Plan
Data Field Size Position Format | Valid Values Field Definition
PBP Number 3 95 ...97 X(3) Plan Benefit Package Critical Field
Number from CMS
This field contains the Plan Benefit Package number of
the beneficiary that does not have 4Rx data.
Plan Benefit 8 98 ...105 X(8) Spaces No meaningful values are supplied in this field. This field
Package will be set to SPACES and should not be referenced for
Enrollment meaningful information.
Effective
Date from
Original
Detall
Record 7 106...112 X(7) Spaces No meaningful values are supplied in this field. This field
Sequence will be set to SPACES and should not be referenced for
Number from meaningful information.
Original
Detall
Processed 3 113...115 X(3) Spaces No meaningful values are supplied in this field. This field
Flags will be set to SPACES and should not be referenced for
meaningful information.
Error Return 36 116...151 X(36) Spaces No meaningful values are supplied in this field. This field
Codes will be set to SPACES and should not be referenced for
meaning information.
Sending 8 152...159 X(8) Spaces No meaningful values are supplied in this field. This field
Entity from will be set to SPACES and should not be referenced for
Original File meaningful information.
File Control 9 160...168 X(9) Spaces No meaningful values are supplied in this field. This field
Number from will be set to SPACES and should not be referenced for
Original File meaningful information.
File Creation 8 169...176 X(8) YYYYMMDD Critical Field
Date
This field contains the date the NoRx record was created.
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From: CMS To: Plan
Data Field Size Position Format | Valid Values Field Definition
Filler 574 177...750 X(574) | Spaces No meaningful values are supplied in this field. This field

will be set to SPACES and should not be referenced for
meaningful information.

Total Length =750

E.21.3 Trailer Record

Note: A “Critical Field” must contain a value. A “Not Critical Field” may contain a value or all spaces.

From: CMS To: Plan

Data Field Size Position Format | Valid Values Field Definition

File ID Name 8 1..8 X(8) “CMSNRXO0T” Critical Field
This field will always be set to the value "CMSNRXOT.”
This code allows recognition of the record as the Trailer
Record of a NoRx File.

Sending 8 9 ...16 X(8) “™MBD ¢ Critical Field

Entity (MBD + 5 spaces)
This field will always be set to the value “MBD  “. The
value specifically is “MBD” followed by five spaces.

File Creation 8 17 ... 24 X(8) YYYYMMDD Critical Field

Date
The date on which the NoRx file was created by CMS.
This value should be formulated as YYYYMMDD

File Control 9 25...33 X(9) Spaces No meaningful values are supplied in this field. This field

Number will be set to SPACES and should not be referenced for
meaningful information.

File Record 7 34 ...40 9(7) Numeric value greater than | Critical Field
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From: CMS To: Plan

Data Field Size Position Format | Valid Values Field Definition

Count Zero.
The total number of NoRx records on this file. This value
will be right-justified in the field with leading zeros.

Filler 710 41 ...750 X(710) | Spaces No meaningful values are supplied in this field. This field

will be set to SPACES and should not be referenced for
meaningful information.

Total Length =750
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E.22 Batch Eligibility Query (BEQ) Request File

File of transactions submitted by plans to request eligibility information for prospective Plan enrollees. Used to do initial eligibility checks against
CMS MBD system to verify member is Part A / B eligible.

A Plan will submit a BEQ Request File to CMS in the following format:

The following records are included in this file:

e Header Record
e Detail Record
e Trailer Record

E.22.1 Header Record

Data Field Size Position | Format | Valid Values Field Definition

File ID 8 1..8 X(8) “MMABEQRH" Critical Field

Name
This field should always be set to the value "MMABEQRH.” This
code identifies the file as a Batch Eligibility Query (BEQ) Request
File and this record as the Header Record of the file.

Sending 8 9 ...16 X(8) Sending Critical Field

Entity Organization (left

(CMS) justified space This field provides CMS with the identification of the entity that is

filled)

Acceptable
Values:

5-position
Contract Identifier
+ 3 Spaces

(3 Spaces are for
Future Use)

sending the BEQ Request File. The value for this field will be
provided to CMS and used in connection with CMS electronic
routing and mailbox functions. The value in this field should agree
with the corresponding value in the Trailer Record.

The Sending Entity may be a Part D Organization.
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Data Field Size Position | Format | Valid Values Field Definition

File 8 17 ... 24 X(8) CCYYYYMMDD | Critical Field

Creation

Date The date on which the BEQ Request File was created by the
Sending Entity. This value should be formulated as YYYYMMDD.
For example, January 3 2010 would be the value 20100103. This
value should agree with the corresponding value in the Trailer
Record. CMS will pass this information back to the Sending Entity
on all Transactions (Detail Records) of a BEQ Response File.

File Control 9 25...33 X(9) Assigned by Critical Field

Number Sending Entity
The specific Control Number assigned by the Sending Entity to
the BEQ Request File. CMS will pass this information back to the
Sending Entity on all Transactions (Detail Records) of a BEQ
Response File. This value should agree with the corresponding
value in the Trailer Record.

Filler 717 34 ...750 | X(717) | Spaces No meaningful values are supplied in this field. This field will be

set to SPACES and should not be referenced for meaningful
information nor used to store meaningful information, unless
specifically documented otherwise.

Total Length =750
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E.22.2 Detail Record (Transaction)

Data Field | Size | Position | Format | Valid Values Field Definition

Record 5 1..5 X(5) “DTLOL1" = Critical Field

Type Batch Eligibility
Query . This field should be set to the value "DTLO1," which indicates that this detail
Transaction record is a Batch Eligibility Query Transaction. This code identifies the record

as a detail record to be processed specifically for Batch Eligibility Query
Note: The value | Service.

above is DTL-
zero-one.

HICN/RRB 12 6..17 X(12) | Health Critical Field: This is a required field, if the SSN is not provided.

Number Insurance Claim
Number This field provides either the Health Insurance Claim Number or the Railroad
or Retirement Board Number for identification of the individual. The Plan should
Railroad provide either the HICN or the RRB Number, whichever the Plan has
Retirement available and active for the individual. The value should be left-justified in the

Board Number field. The value should not include dashes, decimals, or commas.

Filler 9 18 ... 26 X(9) Spaces
Date of 8 27 ... 34 X(8) CCYYYYMMDD | Critical Field
Birth
(DOB) The date of birth of the individual. The value should be formatted as
YYYYMMDD. The value should not include dashes, decimals, or commas.
The value should include only numbers.
Gender 1 35...35 X(1) 0 (Zero) = Not Critical Field
Code Unknown;
1= Male; The gender of the individual. The acceptable values include
2 = Female 0 (Zero) = Unknown, 1 = Male, 2 = Female.
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Data Field Size Position | Format | Valid Values Field Definition

Detail 7 36..42 | 9(7) Seven-byte Critical Field

Record number unique

Sequence within the Batch | A unique number assigned by the Sending Entity to the Transaction (Detail

Number Eligibility Query | Record). This number should uniquely identify the Transactions (Detail

Request File Record) within the Batch Eligibility Query Request File.

Filler 708 43... 750 | X(708) Spaces No meaningful values are supplied in this field. This field will be set to
SPACES and should not be referenced for meaningful information nor used
to store meaningful information, unless specifically documented otherwise.

Total Length =750
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E.22.3 Trailer Record

Eiaeﬁ?j Size Position | Format | Valid Values Field Definition
File ID 8 1..8 X(8) “MMABEQRT” Critical Field
Name
This field should always be set to the value "MMABEQRT.” This code
identifies the record as the Trailer Record of a BEQ Request File.
Sending 8 9 ..16 X(8) Sending Critical Field
Entity Organization
(CMS) (left justified This field provides CMS with the identification of the entity that is sending the
space filled) BEQ Request File. The value for this field will be provided to CMS and used
in connection with CMS electronic routing and mailbox functions. The value
Acceptable in this field should agree with the corresponding value in the Header Record.
Values:
The Sending Entity may be a Part D Organization.
5-position
Contract
Identifier + 3
Spaces
(3 Spaces are
for
Future Use)
File 8 17 ... 24 X(8) CCYYYYMMDD | Critical Field
Creation
Date The date on which the BEQ Request File was created by the Sending Entity.
This value should be formulated as YYYYMMDD. For example, January 3
2010 would be the value 20100103. This value should agree with the
corresponding value in the Header Record. CMS will pass this information
back to the Sending Entity on all Transactions (Detail Records) of a BEQ
Response File.
File 9 25...33 X(9) Assigned by Critical Field
Control Sending Entity
Number The specific Control Number assigned by the Sending Entity to the BEQ
Request File. CMS will pass this information back to the Sending Entity on all
Transactions (Detail Records) of a BEQ Response File. This value should
agree with the corresponding value in the Header Record.

July 13, 2010

E-135

Batch Eligibility Query (BEQ) Request File



Plan Communications User Guide Appendices, Version 5.2

Eiitlz Size Position | Format | Valid Values Field Definition

Record 7 34 ...40 9(7) Numeric value Critical Field

Count greater than

Zero. The total number of Transactions (Detail Records) supplied on the BEQ

Request File. This value should be right-justified in the field, with leading
zeros. This value should not include non-numeric characters, such as
commas, spaces, dashes, decimals.

Filler 710 41 ...750 | X(710) | Spaces No meaningful values are supplied in this field. This field will be set to
SPACES and should not be referenced for meaningful information nor used
to store meaningful information, unless specifically documented otherwise.

Total Length =750
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E.23 Batch Eligibility Query (BEQ) Response File

File containing records produced as a result of processing the transactions of accepted BEQ Request files. Detail records for all submitted records
that were successfully processed will contain Processed Flag = Y. Detail records for all submitted records that were not successfully processed

contain Processed Flag = N.

CMS will send BEQ (Batch Eligibility Query) Response Files to Plans in the following format. The BEQ Response Files will be flat files created as
a result of processing the Transactions (Detail Records) of Accepted BEQ Request Files (See Section 6 for more information on the Batch
Eligibility Query (BEQ) Request Instructions and Batch Eligibility Query (BEQ) Response Process).

Note: CMS provides up to two occurrences of LIS information in the BEQ Response File. During the open enroliment period, CMS is not aware
whether Plans are submitting queries for 2008 enrollments or 2009 enrollments. Therefore, the BEQ provides the current and future LIS
information so Plans have the correct information for the year in which they will be submitting the enrollment transaction.

The following records are included in this file:
e Header Record
e Detail Record

e Trailer Record

E.23.1 Header Record

Data Field Size Position | Format | Valid Values Field Definition
File ID Name 8 1..8 X(8) “CMSBEQRH” | This field will always be set to the value "CMSBEQRH.” This code identifies
the record as the Header Record of a BEQ Response File.
Sending Entity 8 9 ...16 X(8) “MBD " This field will always be set to the value "MBD .” The value specifically is
(MBD) (MBD +5 MBD + 5 following Spaces. This value will agree with the corresponding
Spaces) value in the Trailer Record.
File Creation 8 17 ... 24 X(8) CCYYMMDD The date on which the BEQ Response File was created by CMS. This value
Date will be in the format of CCYYMMDD. For example, January 3, 2010 would
be the value 20100103. This value will agree with the corresponding value
in the Trailer Record.
File Control 9 25...33 X(9) Assigned by The specific Control Number assigned by CMS to the BEQ Response File.
Number Sending Entity | CMS will utilize this value to track the BEQ Response File through CMS
(MBD) processing and archive. This value will agree with the corresponding value
in the Trailer Record.
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Data Field Size

Position

Format

Valid Values

Field Definition

Filler 717

34 ... 750

X(717)

Spaces

No meaningful values are supplied in this field. This field will be set to
SPACES and should not be referenced for meaningful information nor used
to store meaningful information, unless specifically documented otherwise.

E.23.2 Detail Record (Transaction)

This record is produced for all BEQ Response Transactions Received (from CMS to Plans).

Data Field Size Position Format | Valid Values Field Definition

Record Type 3 1..3 X(3) "DTL" This field will be set to the value "DTL," which

indicates that this is a detail record.

Original Detail Record 42 4..45 X(42) | The first 42 positions of This field provides the meaningfully-populated area of
the original Transaction the BEQ Request File Transaction (Detail Record)
(Detail Record) supplied provided by the Sending Entity. Here is the
by the Sending Entity. breakdown:

e Record Type X95) position 4 ... 8

e Bene. HICN/RRB # X(12) position 9 ... 20
e Filler position 21 ... 29

e Beneficiary DOB X(8) position 30 ... 37

e Beneficiary Gender Code X(1) position 38

e Detail Record Sequence # 9(7) pos 39 ... 45

Processed Flag 1 46 ... 46 X(1) "Y" = The detail record A flag that indicates if the Transaction (Detail Record)
was accepted for was accepted for processing. A Transaction will be
processing. accepted for processing if all critical fields contain
"N" = The detail record valid values.
was not accepted for
processing.

Beneficiary Match Flag 1 47 ... 47 X(1) "Y" = The beneficiary was | A flag that indicates whether or not the beneficiary in
matched (located) the Transaction (Detail Record) was successfully
successfully. matched (located) to a beneficiary on the CMS
"N" = The beneficiary was | Medicare Beneficiary Database (MBD).
not matched (located)
successfully.

" " (SPACE) = Beneficiary
Match was not attempted
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Data Field Size Position Format | Valid Values Field Definition
due to an Invalid
condition in the
Transaction (Detail
Record).
Medicare Part A 8 48 ... 55 X(8) CCYYMMDD The Entitlement Start Date of the beneficiary's most
Entitlement Start Date recent or active Medicare Part A entitlement period.
Spaces = Not currently
enrolled or Data Not
Found.
Medicare Part A 8 56 ... 63 X(8) CCYYMMDD The Entitlement End Date of the beneficiary's most
Entitlement End Date recent or active Medicare Part A entitlement period.
Spaces = Not currently
enrolled or Data Not
Found.
Medicare Part B 8 64 ...71 X(8) CCYYMMDD The Entitlement Start Date of the beneficiary's most
Entitlement Start Date recent or active Medicare Part B entitlement period.
Spaces = Not currently
enrolled or Data Not
Found.
Medicare Part B 8 72 ...79 X(8) CCYYMMDD The Entitlement End Date of the beneficiary's most
Entitlement End Date recent or active Medicare Part B entitlement period.
Spaces = Not currently
enrolled or Data Not
Found.
Medicaid Indicator 1 80 ...80 X(1) "0" = The beneficiary has | An indicator of the presence of current Medicaid
no current or active coverage for the beneficiary.
Medicaid coverage;
"1" = The beneficiary has | The value for this field is based upon the presence of
current or active Medicaid | Medicaid reported for the beneficiary by states in the
coverage. previous calendar month via the MMA State Files.
Part D Enrollment 8 81... 88 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (most recent or presently active).
(Occurrence 1) coverage period for this
occurrence or Data Not
Found.
Part D Disenrollment 8 89 ... 96 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the

Date/ Employer Subsidy

Spaces = No Drug

End Date of the Employer Subsidy coverage for the
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Data Field Size Position Format | Valid Values Field Definition
End Date (Occurrence 1) Coverage Period for this beneficiary (most recent or presently active).

occurrence or Data Not

Found.
Part D Enrollment 8 97 ...104 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/ Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (second most recent).
(Occurrence 2) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenrollment 8 105... 112 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the
Date/ Employer Subsidy End Date of the Employer Subsidy coverage for the
End Date (Occurrence 2) Spaces = No Drug beneficiary (second most recent).

Coverage Period for this

occurrence or Data Not

Found.
Part D Enrollment 8 113...120 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/ Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (third most recent).
(Occurrence 3) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenrollment 8 121 ...128 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the
Date/ Employer Subsidy End Date of the Employer Subsidy coverage for the
End Date (Occurrence 3) Spaces = No Drug beneficiary (third most recent).

Coverage Period for this

occurrence or Data Not

Found.
Part D Enrollment 8 129...136 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/ Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (fourth most recent).
(Occurrence 4) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenroliment 8 137 ... 144 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the

Date / Employer Subsidy
End Date (Occurrence 4)

Spaces = No Drug
Coverage Period for this
occurrence or Data Not

End Date of the Employer Subsidy coverage for the
beneficiary (fourth most recent).
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Data Field Size Position Format | Valid Values Field Definition

Found.
Part D Enrollment 8 145 ... 152 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/ Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (fifth most recent).
(Occurrence 5) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenrollment 8 153 ... 160 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the
Date / Employer Subsidy End Date of the Employer Subsidy coverage for the
End Date (Occurrence 5) Spaces = No Drug beneficiary (fifth most recent).

Coverage Period for this

occurrence or Data Not

Found.
Part D Enrollment 8 161 ... 168 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date / Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (sixth most recent).
(Occurrence 6) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenrollment 8 169 ... 176 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the
Date / Employer Subsidy End Date of the Employer Subsidy coverage for the
End Date (Occurrence 6) Spaces = No Drug beneficiary (sixth most recent).

Coverage Period for this

occurrence or Data Not

Found.
Part D Enrollment 8 177 ...184 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/ Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (seventh most recent)
(Occurrence 7) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenroliment 8 185...192 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the

Date / Employer Subsidy
End Date (Occurrence 7)

Spaces = No Drug
Coverage Period for this
occurrence or Data Not
Found.

End Date of the Employer Subsidy coverage for the
beneficiary (seventh most recent)
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Data Field Size Position Format | Valid Values Field Definition
Part D Enrollment 8 193 ... 200 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/ Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (eighth most recent).
(Occurrence 8) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenrollment 8 201 ... 208 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the
Date / Employer Subsidy End Date of the Employer Subsidy coverage for the
End Date (Occurrence 8) Spaces = No Drug beneficiary (eighth most recent).

Coverage Period for this

occurrence or Data Not

Found.
Part D Enrollment 8 209 ... 216 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date/ Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (ninth most recent).
(Occurrence 9) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenrollment 8 217 ... 224 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the
Date / Employer Subsidy End Date of the Employer Subsidy coverage for the
End Date (Occurrence 9) Spaces = No Drug beneficiary (ninth most recent).

Coverage Period for this

occurrence or Data Not

Found.
Part D Enrollment 8 225 ...232 X(8) CCYYMMDD Effective start date of the Part D plan or the Start Date
Effective Date / Employer of the Employer Subsidy coverage for the beneficiary
Subsidy Start Date Spaces = No Drug (tenth most recent).
(Occurrence 10) Coverage Period for this

occurrence or Data Not

Found.
Part D Disenroliment 8 233 ... 240 X(8) CCYYMMDD Effective disenrollment date of the Part D plan or the

Date / Employer Subsidy
End Date (Occurrence
10)

Spaces = No Drug
Coverage Period for this
occurrence or Data Not
Found.

End Date of the Employer Subsidy coverage for the
beneficiary (tenth most recent).
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Data Field Size Position Format | Valid Values Field Definition
Sending Entity 8 241 ... 248 X(8) Sending Part D The Sending Entity provided on the Header Record of
Organization (left justified | the BEQ Request File in which the Transaction (Detail
space filled) Record) was found.
Acceptable Values: The Sending Entity may be a Part D Organization.
5-position Contract
Identifier + 3 Spaces
(3 Spaces are for Future
Use)
File Control Number 9 249 ... 257 X(9) Assigned by Sending The File Control Number provided by the Sending
Entity Entity on the Header record of the BEQ Request File
in which the Transaction (Detail Record) was found.
File Creation Date 8 258 ... 265 X(8) CCYYMMDD The File Creation Date provided on the Header
Record of the BEQ Request File in which the
Transaction (Detail Record) was found.
Part D Eligibility Start 8 266...273 X(8) CCYYMMDD This field identifies the date the beneficiary became
Date eligible for Part D Benefits.
Deemed / Low Income 8 274...281 X(8) CCYYMMDD Effective start date of the deeming period or Low
Subsidy Effective Date Income Subsidy. This will be the first day of the month
(occurrence 1) in which the deeming was made or the start date of
the Low Income Subsidy (most recent or presently
active).
Deemed / Low Income 8 282...289 X(8) CCYYMMDD The end date of the Deemed period or Low Income
Subsidy End Date Subsidy (most recent or presently active).
(Occurrence 1)
Co-payment Level 1 290...290 X(1) Deemed: This field indicates the Co-Payment level for the
Identifier (Occurrence 1) beneficiary.
Part D Premium Subsidy 3 291...293 X(3) If beneficiary is Deemed, subsidy is 100 percent. If

Percent (Occurrence 1)

1007, ‘075, '050’, ‘025’ or
‘000’

beneficiary is LIS, this field identifies the portion of
Part D Premium subsidized.
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Data Field Size Position Format | Valid Values Field Definition

Deemed/Low Income 8 294...301 X(8) CCYYMMDD Effective start date of the deeming period or Low

Subsidy Effective Date Income Subsidy. This will be the first day of the month

(Occurrence 2) in which the deeming was made or the start date of
the Low Income Subsidy (second most recent).

Deemed/ Low Income 8 302...309 X(8) CCYYMMDD The end date of the Deemed period or Low Income

Subsidy End Date Subsidy (second most recent).

(Occurrence?)

Co-payment Level 1 310...310 X(1) Deemed: This field indicates the Co-Payment level for the

Identifier (Occurrence 2) beneficiary.

Part D Premium Subsidy 3 311...313 X(3) ‘100, ‘075’, ‘050, ‘025’ or | If beneficiary is Deemed, subsidy is 100 percent. If

Percent (Occurrence 2) ‘000’ beneficiary is LIS, this field identifies the portion of
Part D Premium subsidized.

RDS/Part D Indicator 1 314...314 X(1) R =RDS

(Occurrence 1 for date D=PartD

fields beginning in

position 81)

RDS/Part D Indicator 1 315...315 X(1) R =RDS

(Occurrence 2 for date D=PartD

fields beginning in

position 97)

RDS/Part D Indicator 1 316...316 X(1) R =RDS

(Occurrence 3 for date D=PartD

fields beginning in

position 113)

RDS/Part D Indicator 1 317...317 X(1) R =RDS

(Occurrence 4 for date D =PartD

fields beginning in

position 129)
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Data Field

Size

Position

Format

Valid Values

Field Definition

RDS/Part D Indicator
(Occurrence 5 for date
fields beginning in
position 145)

318

...318

X(1)

R =RDS
D =PartD

RDS/Part D Indicator
(Occurrence 6 for date
fields beginning in
position 161)

319...

319

X(1)

R =RDS
D =PartD

RDS/Part D Indicator
(Occurrence 7 for date
fields beginning in
position 177)

320...

320

X(1)

R =RDS
D =PartD

RDS/Part D Indicator
(Occurrence 8 for date
fields beginning in
position 193)

321...

321

X(1)

R =RDS
D =PartD

RDS/Part D Indicator
(Occurrence 9 for date
fields beginning in
position 209)

322...

322

X(1)

R =RDS
D =PartD

RDS/Part D Indicator
(Occurrence 10 for date
fields beginning in
position 225)

323...

323

X(1)

R =RDS
D =PartD

Start Date
(Occurrence 1)

324...

331

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 1)

332...

334

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 1)

335...

335

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 1)

336...

338

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 2)

339...

346

X(8)

CCYYMMDD
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Data Field

Size

Position

Format

Valid Values

Field Definition

Number of Uncovered
Months
(Occurrence 2)

347...349

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 2)

350...350

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 2)

351...353

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 3)

354...361

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 3)

362...364

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 3)

365...365

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 3)

366...368

93)

Right justified with leading zeros.

Start Date
(Occurrence 4)

369...376

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 4)

377...379

93)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 4)

380...380

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 4)

381...383

93)

Right justified with leading zeros.

Start Date
(Occurrence 5)

384...391

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 5)

392...394

93)

Right justified with leading zeros.
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Data Field

Size

Position

Format

Valid Values

Field Definition

Number of Uncovered
Months Status Indicator
(Occurrence 5)

395...395

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 5)

396...398

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 6)

399...406

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 6)

407...409

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 6)

410...410

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 6)

411...413

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 7)

414...421

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 7)

422...424

93)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 7)

425...425

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 7)

426...428

93)

Right justified with leading zeros.

Start Date
(Occurrence 8)

429...436

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 8)

437...439

93)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 8)

440...440

X(1)

Right justified with leading zeros.
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Data Field

Size

Position

Format

Valid Values

Field Definition

Total Number of
Uncovered Months
(Occurrence 8)

441...443

9(3)

Right justified with leading zeros.

Start Date
Occurrence 9)

444...451

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 9)

452...454

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 9)

455...455

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 9)

456...458

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 10)

459...466

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 10)

467...469

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 10)

470...470

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 10)

471...473

93)

Right justified with leading zeros.

Start Date
(Occurrence 11)

474...481

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 11)

482...484

93)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 11)

485...485

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 11)

486...488

93)

Right justified with leading zeros.
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Data Field

Size

Position

Format

Valid Values

Field Definition

Start Date
(Occurrence 12)

489...496

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 12)

497...499

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 12)

500...500

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 12)

501...503

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 13)

504...511

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 13)

512...514

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 13)

515...515

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 13)

516...518

93)

Right justified with leading zeros.

Start Date
(Occurrence 14)

519...526

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 14)

527...529

93)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 14)

530...530

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 14)

531...533

93)

Right justified with leading zeros.

Start Date
(Occurrence 15)

534...541

X(8)

CCYYMMDD
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Data Field

Size

Position

Format

Valid Values

Field Definition

Number of Uncovered
Months
(Occurrence 15)

542...544

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 15)

545...545

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 15)

546...548

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 16)

549...556

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 16)

557...559

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 16)

560...560

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 16)

561...563

93)

Right justified with leading zeros.

Start Date
(Occurrence 17)

564...571

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 17)

572...574

93)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 17)

575...575

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 17)

576...578

93)

Right justified with leading zeros.

Start Date
(Occurrence 18)

579...586

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 18)

587...589

93)

Right justified with leading zeros.
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Data Field

Size

Position

Format

Valid Values

Field Definition

Number of Uncovered
Months Status Indicator
(Occurrence 18)

590

...590

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 18)

591...

593

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 19)

594...

601

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 19)

602...

604

9(3)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 19)

605...

605

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 19)

606...

608

9(3)

Right justified with leading zeros.

Start Date
(Occurrence 20)

609...

616

X(8)

CCYYMMDD

Number of Uncovered
Months
(Occurrence 20)

617...

619

93)

Right justified with leading zeros.

Number of Uncovered
Months Status Indicator
(Occurrence 20)

620...

620

X(1)

Right justified with leading zeros.

Total Number of
Uncovered Months
(Occurrence 20)

621...

623

93)

Right justified with leading zeros.

Beneficiary’s Retrieved
Date of Birth

624...

631

X(8)

CCYYMMDD

Beneficiary’s Retrieved Date of Birth (as retrieved
from CMS database for matching beneficiary).

Beneficiary’s Retrieved
Gender Code

632...

632

X(1)

0 = Unknown
1 = Male
2 = Female

Beneficiary’s Retrieved Gender Code (as retrieved
from CMS database for matching beneficiary).

Last Name

633...

672

X(40)

CHAR

Beneficiary’s Last Name

First Name

673...

702

X(30)

CHAR

Beneficiary’'s First Name

Middle Initial

703...

703

X(1)

CHAR

First Initial of Beneficiary’s Middle Name

Current State Code

704...

705

X(2)

CHAR
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Data Field Size Position Format | Valid Values Field Definition

Current County Code 3 706...708 X(3) CHAR

Date of Death 8 709...716 X(8) CCYYMMDD format

Part C/D Contract 5 717...721 X(5) CHAR

Number (if available)

Part C/D Enrollment Start 8 722...729 X(8) CHAR

Date (if available)

Part D Indicator 1 730...730 X(1) CHAR Y =yes; N = no; space

Part C Contract Number 5 731...735 X(5) CHAR

Part C Enrollment Start 8 736...743 X(8) CHAR

Date (if available)

Part C Indicator (if 1 744...744 X(1) CHAR N = no; space

available)

Filler 6 745...750 X(6) SPACES No meaningful values are supplied in this field. This
field will be set to SPACES and should not be
referenced for meaningful information nor used to
store meaningful information, unless specifically
documented otherwise.

Total Length =750
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E.23.3 Trailer Record

Data Field

Size

Position

Format

Valid Values

Field Definition

File ID Name

1..8

X(8)

“CMSBEQRT”

This field will always be set to the value
"CMSBEQRT.” This code identifies the record as the
Trailer Record of a Batch Eligibility Query (BEQ)
Response File.

Sending Entity (MBD)

X(8)

“MBD
Spaces)

" (MBD + 5

This field will always be set to the value "MBD .”
The value specifically is MBD + 5 following Spaces.
This value will agree with the corresponding value in
the Header Record.

File Creation Date

17 ... 24

X(8)

CCYYMMDD

The date on which the BEQ Response File was
created by CMS. This value will be formatted as
CCYYMMDD. For example, January 3, 2010 would be
the value 20100103. This value will agree with the
corresponding value in the Header Record.

File Control Number

25...33

X(9)

Assigned by Sending
Entity (MBD)

The specific Control Number assigned by CMS to the
BEQ Response File. CMS will utilize this value to track
the BEQ Response File through CMS processing and
archive. This value will agree with the corresponding
value in the Header Record.

Record Count

34 ... 40

o(7)

Numeric value greater
than Zero.

The total number of Transactions (Detail Records) on
the BEQ Response File. This value will be right-
justified in the field, with leading zeros. This value will
not include non-numeric characters, such as commas,
spaces, dashes, decimals.

Filler

710

41 ... 750

X(710)

Spaces

No meaningful values are supplied in this field. This
field will be set to SPACES and should not be
referenced for meaningful information nor used to
store meaningful information, unless specifically
documented otherwise.

Total Length =750
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E.24 MA Full Dual Auto Assignment Notification File

This is a cumulative monthly file that identifies organizations’ enrollees who are full-benefit dual eligibles. Please see section 9.1 of the PCUG
Main Guide for details on its purpose.

The following records are included in this file:

e Header Record
e Detail Record (Transaction)
e Trailer Record

This is the first record of the file. It will only occur once.
This record will contain beneficiary information. It may occur multiple times.
This is the last record of the file. It will only occur once.

E.24.1 Header Record

Data Field Size Position | Format | Valid Values Field Definition
File ID This field will always be set to the value "MMAADUAH.” This code identifies
Name 8 1..8 X(8) “MMAADUAH" | the record as the Header Record of an Auto Assignment Full Dual Notification
File.
Sending ““BD " This field will always be set to the value "MBD .” The value specifically is
Entity 8 9 ...16 X(8) (MBD + 5 MBD + 5 following Spaces. This value will agree with the corresponding value
(MBD) Spaces) in the Trailer Record.
File The date on which the Full Dual File was created by CMS. This value will be
. in the format of YYYYMMDD. For example, January 3, 2010 would be the
g;?:“on 8 17...24 X(8) YYYYMMDD value 20100103. This value will agree with the corresponding value in the
Trailer Record.
Assianed b The specific Control Number assigned by CMS to the Full Dual Notification
File Control gneedY. | File. CMS will utilize this value to track the Full Dual Notification File through
9 25...33 X(9) Sending Entity . . . . . )
Number CMS processing and archive. This value will agree with the corresponding
(MBD) ) ;
value in the Trailer Record.
Filler No meaningful values are supplied in this field. This field will be set to
67 34 ...100 [ X(67) | Spaces SPACES and should not be referenced for meaningful information nor used to
store meaningful information, unless specifically documented otherwise.

Total Length = 100
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E.24.2 Detail Record (Transaction)

) Position

Field Name Format

Start End
Contract Number X(5) 1 5
(This field provides the Contract assigned to the beneficiary; CNTRCT_NUM in CME_SRVC_DEL_ELCT)
Run Date
(The date the file was created in CCYYMMDD format) 9(8) 6 13
Filler
(This field should be all spaces) X(G) 14 19
Beneficiary’s Health Claim Number/Railroad Board Number
(This field provides either the Health Insurance Claim Number or the Railroad Retirement Board Number for identification of the X(12) 20 31
individual; BENE_CAN_NUM and BIC_CD or RRB_HIC_NUM in CME_BENE)
Beneficiary’s Surname X(12) 32 43
(This field provides the last name of the individual; BENE_LAST_NAME in CME_BENE_NAME)
Initial of Beneficiary’s First Name X(1) a4 a4
(This field provides the initial of the first name of the individual; BENE_1ST_NAME in CME_BENE_NAME)
Beneficiary’s Gender 9(1) 45 45
(This field provides the gender of the individual; BENE_SEX_CD in MBD_BENE; ‘0’, ‘1’, or ‘2)
Beneficiary’s Date of Birth 9(8) 46 53
(This field provides the date of birth of the individual in CCYYMMDD format; BENE_BIRTH_DT in CME_BENE)
Filler
(This field should be all spaces) X(47) 4 100
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E.24.3 Trailer Record

Data Field Size Position | Format | Valid Values Field Definition
File ID “ . This field will always be set to the value "MMAADUAT.” This code identifies the
Name 8 1.8 X(8) MMAADUAT record as the Trailer Record of an Auto Assignment Full Dual Notification File.
Sending “MBD ” (MBD This field will always be set to the value "MBD .” The value specifically is MBD + 5
Entity 8 9 ...16 X(8) following Spaces. This value will agree with the corresponding value in the Header

+ 5 Spaces)
(MBD) Record.
File The date on which the Full Dual Notification File was created by CMS. This value will
Creation 8 17 ... 24 X(8) YYYYMMDD be formatted as YYYYMMDD. For example, January 3, 2010 would be the value
Date 20100103. This value will agree with the corresponding value in the Header Record.
File Control Assigned by The specific Control Number assigned by CMS to the Full Dual Notification File. CMS
Number 9 25...33 X(9) Sending Entity will utilize this value to track the Full Dual Natification File through CMS processing

(MBD) and archive. This value will agree with the corresponding value in the Header Record.
Record Numeric value The total number of Transactions (Detail Records) on the Full Dual Notification File.
Count 9 34 ...42 9(9) greater than This value will be right-justified in the field, with leading zeros. This value will not

Zero. include non-numeric characters, such as commas, spaces, dashes, decimals.

No meaningful values are supplied in this field. This field will be set to SPACES and

Filler 58 43 ...100 X(58) | Spaces should not be referenced for meaningful information nor used to store meaningful

information, unless specifically documented otherwise.

Total Length =100
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E.25 Auto Assignment (PDP) Address Notification File

This file contains monthly addresses of Beneficiaries who have been either Auto Assigned, Facilitated Assigned, or reassigned to PDPs. This file
contains a header record, detail records and a trailer record. Please see section 9.2 for details on its use.

e Header Record This is the first record of the file. It will only occur once.
e Detail Record This record will contain beneficiary information. It may occur multiple times.
e Trailer Record This is the last record of the file. It will only occur once.

Starting October, 2009 CMS will modify how it populates the beneficiary address fields in the “Auto Assignment (PDP) Address Notification File.”
This change is expected to make it easier for PDPs to use these address data. The address data elements and related positions will remain the
same, but how they are populated will change.

Currently, the full address (including city/state/zip code) is “wrapped” in the fields “Beneficiary Address Line 1” through “Beneficiary Address Line
6,” with the result that street address, city, and state may appear on different lines for different beneficiaries. With the change in October, the
different parts of the address will appear only on certain lines, as follows:

o Beneficiary Address Lines 1-6 will be limited to Representative Payee Name (if applicable), and street address, and these elements will be
“wrapped.”

e When a Beneficiary has a Representative Payee, the Beneficiary Representative Payee Name will be printed on Address Line 1, and may
use more Address Lines.

e The actual street address in such cases will be printed on the line after the name concludes.

e Address Lines printed on fewer than six lines will have remainder of the lines padded with space prior to printing.

o City/State/Zip Code data will only appear in the fields labeled as City/State/Zip Code data fields.

E.25.1 Header Record

) Position

Field Name Format

Start End
Header Code X(9) 1 9
(This field used for file/record identification purposes, ‘MMAAPDPGH’)
Sending Entity
(This field used to identify the sending entity, ‘MBD  ‘(MBD + 5 spaces) ) X(8) 10 17
File Creation Date
(The date the file was created in CCYYMMDD format) 9(8) 18 25
File Control Number
(Unique file identifier created by Sending Entity) X(9) 26 34

July 13, 2010 E-159 Auto Assignment (PDP) Address Notification File



Plan Communications User Guide Appendices, Version 5.2

) Position
Field Name Format
Start End
Filler
(This field should be all spaces) X(581) 35 615
E.25.2 Detail Record
. Position

Field Name Format

Start End
Beneficiary’s Health Insurance Claim Number
(This field provides the Health Insurance Claim Number for identification of the individual; RRB_HIC_NUM in X(12) 1 12
MBD_BENE)
Beneficiary’s Last Name
(This field provides the first twelve characters of the last name of the individual; BENE_LAST_NAME in X(12) 13 24
MBD_BENE)
Beneficiary’'s First name
(This field provides the first seven characters of the first name of the individual; BENE_1ST_NAME in X(7) 25 31
MBD_BENE)
Beneficiary’s Middle Initial X(1) 32 32
(This field provides the middle initial of the individual; MDL_INITL_NAME in MBD_BENE)
Beneficiary’'s Gender 9(1) 33 33
(This field provides the gender of the individual; BENE_SEX_CD in MBD_BENE; ‘0’ ‘1’, or ‘2")
Beneficiary’s Date of Birth 9(8) 34 a1
(This field provides the date of birth of the individual in CCYYMMDD format; BENE_BIRTH_DT in MBD_BENE)
Medicaid Indicator
(This field indicates the beneficiary’s Medicaid eligibility; MDCD_ELGBL_STUS_SW in MBQ_DUAL_MDCR,; X(1) 42 42
Y’ or ‘N)
Contract Number X(5) 43 47
(This field provides the Contract assigned to the beneficiary; ASGN_CNTRCT_NUM in MBQ_AA)
State Code X(2) 48 49
(This field provides the beneficiary’s state of residency; SSA_STD_STATE_CD in MBD_BENE_ADR)
County Code X(3) 50 52
(This field provides the beneficiary’s county of residency; SSA_STD_CNTY_CD in MBD_BENE_ADR)
Filler
(This field should be all spaces) X(7) o3 %9
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. Position

Field Name Format

Start End
Transaction Type Code
(This field identifies the type of record; ‘61’) X(Z) 60 61
Filler
(This field should be all spaces) X(l) 62 62
Effective Date 9(8) 63 70
(The effective date of the assignment in CCYYMMDD format; ASGN_EFCTV_DT in MBQ_AA)
Filler
(This field should be all spaces) X(l) 1 1
Plan Benefit Package X(3) 72 74
(This field notes the PBP of the auto-assigned contract; ASGN_PBP_NUM in MBQ_AA)
Filler
(This field should be all spaces) X(49) 7 123
Application Date
(The date of the application in CCYYMMDD format) 9(8) 124 131
Filler
(This field should be all spaces) X(30) 132 161
Election Type
(This field indicates the type of election; ‘S’) X(l) 162 162
Enrollment Source
(This field indicates the source of the enroliment; ‘A’) X(l) 163 163
Filler
(This field should be all spaces) X(l) 164 164
Premium Withhold Option/Parts C-D
(This field indicates the payment option for payment of Part C and D premiums; PRM_WTHLD_OPT_CD in X(1) 165 165
MBQ_PREMIUM; ‘D’)
Filler
(This field should be all spaces) X(3) 166 168
Creditable Coverage Flag
(This field indicates if the beneficiary has creditable coverage; derived from MBQ_MARX_CRED_CVRG; 'Y’, X(1) 169 169
‘N, or**)
Filler X(73) 170 242
(This field should be all spaces)
Part D Subsidy Level
(This field identifies the portion of the Part D Premium subsidized; PTD_PRM_SBSDY_PCT in MBQ_LIS; For X(3) 243 245
monthly, value will always be ‘100’; For Facilitated, values may be ‘100, ‘075’, ‘050’, or ‘025’)
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. Position

Field Name Format

Start End
Co-Payment Category
(This field indicates the Subsidy Co-Payment level for the beneficiary; LIS_ COPMT_LVL_ID in MBQ_LIS; ‘1’ or X(1) 246 246
‘2
Co-Payment Effective Date
(The date the low income subsidy will begin; SBSDY_STRT_DATE in MBQ_LIS; For monthly, will always be 9(8) 247 254
MMDDYYYY:; For Facilitated, value will be spaces)
Beneficiary Address Line 1
(First line in the mailing address; BENE_LINE_1_ADR in MBD_BENE_ADR) X(4O) 255 294
Beneficiary Address Line 2
(Second line in the mailing address; BENE_LINE_2_ADR in MBD_BENE_ADR) X(4O) 295 334
Beneficiary Address Line 3
(Third line in the mailing address; BENE_LINE_3_ADR in MBD_BENE_ADR) X(4O) 335 374
Beneficiary Address Line 4
(Fourth line in the mailing address; BENE_LINE_4 ADR in MBD_BENE_ADR) X(4O) 375 414
Beneficiary Address Line 5
(Fifth line in the mailing address; BENE_LINE_5_ADR in MBD_BENE_ADR) X(4O) 415 454
Beneficiary Address Line 6
(Sixth line in the mailing address; BENE_LINE_6_ADR in MBD_BENE_ADR) X(4O) 455 494
Beneficiary Address City
(The city in the mailing address; BENE_ADR_CITY_NAME in MBD_BENE_ADR) X(4O) 495 534
Beneficiary Address State
(The state in the mailing address; ADR_PSTL_STATE_CD in MBD_BENE_ADR) X(Z) 535 536
Beneficiary Zip Code
(The zip code in the mailing address; BENE_ADR_ZIP_CD in MBD_BENE_ADR) X(9) 537 545
Full Last Name
(This field provides the last name of the individual; BENE_LAST_NAME in MBD_BENE) X(4O) 546 585
Full First Name
(This field provides the first name of the individual; BENE_1ST_NAME in MBD_BENE) X(3O) 586 615
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E.25.3 Trailer Record

) Position

Field Name Format = Evon
tart n

Trailer Code X(9) 1 9

(This field used for file/record identification purposes, ‘MMAAPDPGT’)

Sending Entity

(This field used to identify the sending entity, ‘MBD  ‘(MBD + 5 spaces) ) X(8) 10 17

File Creation Date

(The date the file was created in CCYYMMDD format) 9(8) 18 25

File Control Number

(Unique file identifier created by Sending Entity) X(9) 26 34

Record Count

(Number of Detail Records, right justified with leading zeros) 9(9) 35 43

Filler

(This field should be all spaces) X(572) 44 615
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E.26 Plan Payment Report (PPR) / Interim Plan Payment Report (IPPR) Data File

Also known as the “Payment Letter,” this data file itemizes the final monthly payment to the MCO. This data file and subsequent report is
produced by the Automated Plan Payment System (APPS) when final payments are calculated. CMS makes this report available to MCOs as
part of month-end processing.

The Interim APPS Plan Payment Data File and Report is provided when a Plan is approved for an interim payment outside of the normal monthly
process. The data file / report will contain the amount and reason for the interim payment to the Plan.

E.26.1 Header Record
Iltem # | Data Field Position Length Format Field Definition
1 MCO Contract 1-5 5 Character Contract Number for the MCO.
Number
Record Identification 6 Record type identifier:
2 Code ! Character ‘H’ = Header Record
3 MCQ Contract Name 7-66 60 Character | Name of the MCO.
67-73 Identifies the month and year of payment.
4 Payment Cycle Date 7 Character Format: MM/YYYY
5 Run Date 74 - 83 10 Character Identifies date file was created.
Format: MM/DD/YYYY
6 Filler 84 - 735 652 Character Spaces
Total Length =735
E.26.2 Prospective Payment Record
Iltem # | Data Field Position Length Format Field Definition
1 MCO Contract 1-5 5 Character Contract Number for the MCO.
Number
Record Identification 1 Record type identifier:
2 Code 6 Character ‘P’ = Prospective Payment
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Item # | Data Field Position Length Format Field Definition

3 ?g{;ﬁMPearl%/Lneergt, 7.14 8 Numeric l;lg?nl;etr gfzgggggcgi?ries Part A payments are being made.
4 ?g{élBMPearl%/Lneergt, 15 - 22 8 Numeric l;lg?nl;etr gfzgggggcgi?ries Part B payments are being made.
5 _I?gngMPe?%/&ergt, 23-30 8 Numeric l;lg?nl;etr gfzgggggcgi?ries Part D payments are being made.
o e R Il e

T | 445 | 3 | Numen | Loelo P e paymert
R R B Il e i

9 Filler 70 - 735 666 Character | Spaces

Total Length =735

E.26.3 Part A, Part B and Part D Adjustment Records

Iltem # | Data Field Position Length Format Field Definition
1 MCO Contract 1-5 5 Character Contract Number for the MCO.
Number
Record Identification Record type identifier:
2 Code 6 ! Character ‘A’ = Adjustments
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Iltem # | Data Field Position Length Format Field Definition
Identifies the adjustment type, valid codes:
‘01’ = Death of beneficiary
‘02’ = Retroactive enrollment
‘03’ = Retroactive disenrollment
‘06’ = Correction to Part A entitlement
‘07’ = Retroactive hospice status
‘08’ = Retroactive ESRD status
‘09’ = Retroactive institutional status
‘10’ = Retroactive Medicaid status
‘11’ = Retroactive change to state county code
‘12’ = Date of death correction
‘13’ = Date of birth correction
‘14’ = Correction to sex code
‘18’ = Part C rate change
3 Adjustment Reason 7.8 5 Character ‘19’ = Correction to Part B entitlement
Code ‘20’ = Retroactive working aged status
'21’ = Retroactive NHC status
‘22’ = Disenrolled due to prior ESRD
‘23’ = Demo factor adjustment
'25" = Part C risk adjustment factor change
‘26’ = Part C risk adjustment factor change (mid-year)
‘27’ = Retroactive change to Congestive Heart Failure (CHF)
payment
‘31’ = Retroactive change to Part D low-income status
‘36’ = Part D rate change, including change to Low Income
Premium Subsidy Rate
‘37’ = Part D risk adjustment factor change
‘38’ = Retroactive segment ID change
‘41’ = Part D risk adjustment factor change (mid-year)
‘42’ = Retroactive ESRD MSP factor change
. . Total adjustments this type
4 Total Adjustments 9-16 8 Numeric Format: 77777779,
Total Part A Months . Total number Part A months
5 Adjusted 17-24 8 Numeric Format: ZZ777779.
Total Part A Dollars . Total Part A dollars amount
6 Adjustment Amount | 2239 15 NUmenc | coimat: 7227277227279.99.
Total Part B Months . Total number Part B months
! Adjusted 40-47 8 Numeric Format: ZZZ77779.
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Iltem # | Data Field Position Length Format Field Definition
8 | Adismentamoun | %8762 | 15 | Numeic | o8 ressross
N I e e
10 | Adusmentamoun | 7285 | 15 | Numeio | o8 N yssrrase.
11| Dolaramount | 867100 | 15 | Nemeio | B8R aasasnse
12 Filler 101 - 735 635 Character Spaces

Total Length =735

E.26.4 Plan Level Adjustment Record

Item # | Data Field Position Length Format Field Definition
1 I\N/Il(fn?b(elrontract 1-5 5 Character Contract Number for the MCO.
N B R el
3 | cduoationueertee | 72 | 15 | Numeric | ool esssssss.00
o [lcsonvserfes | 00 | 5 | wmen |l
5 | UserFeeamoun | 0742 | 33 | Nemere | o e os8sss 09
6 | UsorFeeamom | %755 | 33 | Nemere | C e osssss 09
7| UserFeoamount | %0768 | 13 | Numeric | o Coesssss.00
i e AT
o |pospectuePanD | gpog9 | 8 | numenc | ProspeclyePan Member
10 | COB User Fee Rate | 90-93 4 Numeric | OB User Fee Rate

Format: Z.99
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Item # | Data Field Position | Length Format Field Definition
. COB User Fee Amount
11 COB User Fee Part 94 - 106 13 Numeric Format SSSSSSSSSS.99
D Amount
Total COB User Fee . Total COB User Fee Amount
12| Amount 107-119 1 13 Numeric | £ ar SSSSSSSSSS.99
MSP Base Part A . MSP Base Part A amount
13| Amount 120-134 1 15 Numeric | £ mat: SSSSSSSSSSSS.99
. MSP Factor
14 MSP Factor 135- 142 8 Numeric Format: 7.999999
MSP Part A . MSP Part A Adjustment
15 | adjustment Amount | 143155 | 13 Numeric | £ mar SSSSSSSSSS.99
MSP Base Part B . MSP Base Part B amount
16| Amount 156-170 | 15 Numeric | £ mat SSSSSSSSSSSS. 09
. MSP Factor
17 MSP Factor 171-178 8 Numeric Format: Z.999999
MSP Part B . MSP Part B Adjustment
18 | aAdjustment Amount | 279191 13 Numeric | £ ar SSSSSSSSSS.99
Total MSP . .
19 . 192 - 206 15 Numeric Total MSP Adjustment Dollars
Adjustment Amount
20 Filler 207 - 735 529 Character | Spaces

Total Length =735

E.26.5 CMS Adjustment Record

Item # | Data Field Position Length Format Field Definition

1 MCO Contract 1-5 5 Character Contract Number for the MCO.
Number
Record Identification 1 Record type identifier:

2 Code 6 Character ‘C’ = CMS Adjustments
Prior Month

3 Appropriation 7 - 46 40 Character Text = “Prior Month Appropriation Adjustment”
Adjustment Text
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Item # | Data Field Position Length Format Field Definition
Part A Prior Month .
L . Part A Prior Month App. Amt.
4 Approprlatlon 47 - 59 13 Numeric Format: SSSSSSSSSS 99
Adjustment Amount
Part B Prior Month .
oL . Part B Prior Month App. Amt.
5 Approprlatlon 60 -72 13 Numeric Format: SSSSSSSSSS 99
Adjustment Amount
Part D Prior Month .
o . Part D Prior Month App. Amt.
6 Approprlatlon 73 -85 13 Numeric Format: SSSSSSSSSS 99
Adjustment Amount
Total Prior Month .
L . Total Prior Month App. Amt.
7 Approprlatlon 86 - 98 13 Numeric Format: SSSSSSSSSS.99
Adjustment Amount
8 CMS Adjustment 99 - 148 50 Character CMS Adjustment 1 reason
Reason 1
Part ACMS .
) . Part A CMS Adj Amount 1
9 i\djustment Amount 149 - 161 13 Numeric Format: SSSSSSSSSS.99
Part B CMS :
) . Part B CMS Adj Amount 1
10 i\djustment Amount 162 - 174 13 Numeric Format: SSSSSSSSSS 99
Part D CMS .
: . Part D CMS Adj Amount 1
11 i\djustment Amount 175 -187 13 Numeric Format: SSSSSSSSSS 99
Total CMS .
) . Total CMS Adj Amount 1
12 i\djustment Amount 188 - 200 13 Numeric Format: SSSSSSSSSS 99
13 CMS Adjustment 201 - 250 50 Character CMS Adjustment 2 reason
Reason 2
Part A CMS .
: . Part A CMS Adj Amount 2
14 g\djustment Amount 251 - 263 13 Numeric Format: SSSSSSSSSS 99
Part B CMS .
: . Part B CMS Adj Amount 2
15 g\djustment Amount 264 - 276 13 Numeric Format: SSSSSSSSSS 99
Part D CMS .
: . Part D CMS Adj Amount 2
16 édjustment Amount 277 - 289 13 Numeric Format: SSSSSSSSSS.99
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Item # | Data Field Position | Length Format Field Definition
Total CMS .
) . Total CMS Adj Amount 2
17 deustment Amount | 290 - 302 13 Numeric Format: SSSSSSSSSS. 99
18 CMS Adjustment 303 - 352 50 Character CMS Adjustment 3 reason
Reason 3
Part A CMS .
) 353 -- . Part A CMS Adj Amount 3
19 édjustment Amount 365 13 Numeric Format: SSSSSSSSSS.99
Part B CMS .
) . Part B CMS Adj Amount 3
20 édjustment Amount | 366 - 378 13 Numeric Format: SSSSSSSSSS.99
Part D CMS ;
) . Part D CMS Adj Amount 3
21 édjustment Amount | 379 - 391 13 Numeric Format: SSSSSSSSSS. 99
Total CMS .
) . Total CMS Adj Amount 3
22 édjustment Amount | 392 - 404 13 Numeric Format: SSSSSSSSSS. 99
23 CMS Adjustment 405 - 454 50 Character CMS Adjustment 4 reason
Reason 4
Part A CMS .
) . Part A CMS Adj Amount 4
24 ﬁ\djustment Amount | 455 - 467 13 Numeric Format: SSSSSSSSSS 99
Part B CMS .
: . Part B CMS Adj Amount 4
25 ﬁdjustment Amount 468 - 480 13 Numeric Format: SSSSSSSSSS 99
Part D CMS .
: . Part D CMS Adj Amount 4
26 ﬁdjustment Amount | 481 - 493 13 Numeric Format: SSSSSSSSSS 99
Total CMS .
) . Total CMS Adj Amount 5
27 édjustment Amount | 494 - 506 13 Numeric Format: SSSSSSSSSS 99
28 CMS Adjustment 507 - 556 50 Character CMS Adjustment 5 reason
Reason 5
Part ACMS .
: . Part A CMS Adj Amount 5
29 édjustment Amount | 557 - 569 13 Numeric Format: SSSSSSSSSS 99
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Item # | Data Field Position Length Format Field Definition
Part B CMS .
. . Part B CMS Adj Amount 5
30 é\djustment Amount | 570 - 582 13 Numeric Format: SSSSSSSSSS 99
Part D CMS .
) . Part D CMS Adj Amount 5
31 é\djustment Amount | 583 - 595 13 Numeric Format: SSSSSSSSSS 99
Total CMS .
) . Total CMS Adj Amount 5
32 é\djustment Amount | 596 - 608 13 Numeric Format: SSSSSSSSSS 99
33 CMS LMA 609 - 658 50 Character CMS Last Minute Adjustment reason
Adjustment Reason
Part A CMS LMA . Part A CMS LMA Adj Amount
34 | Adjustment Amount | 829671 13 Numeric | £ ar SSSSSSSSSS.99
Part B CMS LMA . Part B CMS LMA Adj Amount
35 | adjustment Amount | 672684 13 Numeric | £ mar SSSSSSSSSS.99
Part D CMS LMA . Part D CMS LMA Adj Amount
36 | Adjustment Amount | 682697 13 Numeric | £ mar SSSSSSSSSS.99
Total CMS LMA . Total CMS LMA Adj Amount
37 | Adjustment Amount | 698710 13 Numeric | £ ar SSSSSSSSSS.99
Total CMS . Total CMS Adjustment Amt
38 | Adjustment Amount | /11723 13 Numeric | £ mar SSSSSSSSSS.99
39 Filler 724 - 735 12 Character Spaces
Total Length =735
E.26.6 Subtotal Record
Item # | Data Field Position Length Format Field Definition
1 MCO Contract 1-5 5 Character Contract Number for the MCO.
Number
Record Identification 6 Record type identifier:
2 Code 1 Character ‘S’ = Subtotal Record
Part A Subtotal . Part A Subtotal Amount
3 | Amount 7-19 13 Numenc | eormat: zz77277777.99
Part B Subtotal . Part B Subtotal Amount
4| Amount 20-32 13 Numenic | eormat: zz77277777.99
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Item # | Data Field Position Length Format Field Definition
s [omoe ™™ [ soeas | 13 | wmen | EDSBOE ARG
Total Part A, Part B,
6 Z;rg EntSSUthtaI 46 - 58 13 Numeric 'Fl'g:?r!;ugtzo;azlf\znggl%nzt 99
7 Filler 59 -735 677 Numeric Spaces
Total Length =735
E.26.7 Premium Settlement Record
Item # | Data Field Position Length Format Field Definition
1 II\\I/IEITC])bgrontract 1-5 5 Character Contract Number for the MCO.
o [pmcpremin | ras | a0 | e |CREmemimen
4| Bremiom Amount 20-32 13 Numeric | £ 5 59595855.90
s [omofremin | avas | 1 | e | OPEmmAmen
5 | Promium Amount 46-58 13 Numeric | £ $59595855.90
1 |omeaelS | s | 1 | e | oechelS Aot
o |[emiemeee | s | 1 | e | oMl
o [amadmment | gser | 1 | numen | S AdvmentAnot
10 X?ﬁiﬁs Adusment | gg.110 13 Numeric lg:ﬂalﬁlzssggggnstssss.gg
u |petmet  [uiam | 1 | e | CteEvomenimont
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Item # | Data Field Position Length Format Field Definition

Total Late Total Late Enroll Penalty Amt

12 Enrollment Penalty 124-136 13 Numeric Format: SSSSSSSSSS 99
Amount
13 Filler 137-735 599 Character Spaces

Total Length =735

E.26.8 Total Payment Record

Item # | Data Field Position Length Format Field Definition
1 MCO Contract 1-5 5 Character Contract Number for the MCO.
Number
> CR:gg(érd Identification 6-6 1 Character Br’ecngdettygitgleggi/i;r:ent
3 ;gt;:w’;lr?tt Apr?wréuAnt /19 13 Numeric lg:ﬁial\tl?tsggéésssss.gg
4 ;gt;:w’;lr?tt Apr?wrél?nt 20-32 13 Numeric lg:ﬁial\tl:etsggégsssss.gg
5 ;gt;:w’;lr?tt Apr?wrél?nt 33-45 13 Numeric lg:ﬁial\tl:etsggégsssss.gg
o [JaNerumer | ioss | 13 | wmene | IoPanATans cep
7 Filler 59-735 677 Numeric Spaces

Total Length =735
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E.27 Low Income Subsidy (LIS) Weekly Activity History Data File

The Low-Income Subsidy (LIS) Weekly Activity History Data File reports full LIS profiles of prospectively, currently, and previously enrolled Part D
beneficiaries. The profiles are created at the end of each week in which the LIS activity occurs. Data files are sent to those contracts that
supported the Part D beneficiary’s enroliment over some or all of the period of potential LIS change.

This data file contains the following records:
e Header Record
e Beneficiary and Enrollment Identification Record
e Beneficiary Active LIS Record

e Trailer Record

Note: The data file structure for Header Record, Contract #A uses the variables “m” and “n” to indicate additional data sequences that follow the

established pattern.

Records are arranged as follows:

Header Record, Contract #A

Header

Beneficiary #1 enrollment period record #1
Beneficiary #1 enrollment period record #2

Beneficiary #1 enrollment period record #n

Beneficiary #1's periods of non-contiguous
enrollment in Contract #A

Beneficiary #1 LIS detail record #1
Beneficiary #1 LIS detail record #2

Beneficiary #1 LIS detail record #n

Beneficiary #1's active low-income periods
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Header Record, Contract #A

Header

Beneficiary #1 LIS change detail record(s)
(Future Use)

Future use - record undefined. Does not
appear in April 2008 Software Release.

Beneficiary #2 enrollment period record #1
Beneficiary #2 enrollment period record #2

Beneficiary #2 enrollment period record #n

Beneficiary #2's periods of non-contiguous
enrollment in Contract #A

Beneficiary #2 LIS detail record #1
Beneficiary #2 LIS detail record #2

Beneficiary #2 LIS detail record #n

Beneficiary #2's active low-income periods

Beneficiary #2 LIS change detail record(s)
(FUTURE USE)

Future use - record undefined. Does not
appear in April 2008 Software Release.

Records for Beneficiaries #3 - # m-1

Beneficiary #m enrollment period record #1
Beneficiary #m enrollment period record #2

Beneficiary #m enrollment period record #n

Beneficiary #m’s periods of non-contiguous
enrollment in Contract #A

Beneficiary #m LIS detail record #1
Beneficiary #m LIS detail record #2

Beneficiary #m LIS detail record #n

Beneficiary #m's active low-income periods

Beneficiary #m LIS change detail record(s)
(FUTURE USE)

Future use - record undefined. Does not
appear in April 2008 Software Release.

Trailer Record, Contract #A

Trailer
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E.27.1 Header Record
It;e#m Data Field Length | Position Format | Field Definition
1 | Record Type 1 1 CHAR H' = HEADER

Plan and low-income period identification

Contract Number 5 2.6 CHAR The following contract deS|gnat‘!ons ?r_e accommoda}ted: 9xx>_<x, Ex?<xx, Fxxxx,
Hxxxx, Rxxxx or Sxxxx, where “xxxx” is the contract’s numeric designation.

2
3 File Creation Date 8 7-14 CHAR Calendar date the report was created. Format: YYYYMMDD

i Current payment month (CPM) under which the system operated when the
4 Payment Month 6 15-20 CHAR report was created. Format: YYYYMM

5 Filler 145 21-165 | CHAR Spaces

Total Length =165

E.27.2 Beneficiary and Enrollment Identification Detail Record

All beneficiaries whose enrollment start and/or end date(s) fall within the low-income change period. Beneficiary records repeat if there is more
than one enrollment with this contract within the period of the potential change.

It(;m Data Field Length | Position Format | Field Definition

'‘B' = BENEFICIARY ENROLLMENT

! Record Type ! 1 CHAR Beneficiary and enrollment period identification record

2 Contract Number 5 2.6 CHAR The following contract deS|gnat|‘<‘Jns a”re accommodafed: 9xxx_x, Exx_xx, F_xxxx,
Hxxxx, Rxxxx, or Sxxxx, where “xxxx” is the contract's numeric designation.

3 FILLER 3 7-9 CHAR Spaces

4 HICN 12 10-21 CHAR Beneficiary’s Health Insurance Claim Number

5 Surname 40 22 - 61 CHAR Beneficiary’s last name

6 First Name 30 62 - 91 CHAR Beneficiary’s first name

7 Middle Initial 1 92 CHAR Beneficiary’s middle name first initial

8 Gender 1 93 CHAR '‘M' = male, 'F' = female, 'U' = unknown.

9 Date of Birth 8 94 - 101 CHAR Format, YYYYMMDD

10 Enrollee Type 1 102 CHAR De5|gnat.|0n relative t(') r'e_port generation date: ‘C’ = current enrollee, ‘P’ =

Flag prospective enrollee, 'Y' = previous enrollee.
13 Egg"lgnaetgt Period 8 103 - 110 CHAR Beneficiary's contract enrollment start date. Format, YYYYMMDD
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It;e#m Data Field Length | Position Format | Field Definition
14 Enrollment Period 8 111 - 118 CHAR Beneﬁqarys contract enrollment end date. Format YYYYMMDD; otherwise,
End Date blank if no end date.
LIS Activity Start i Start date for possible low-income subsidy change(s) affecting the beneficiary.
15 Date 8 119 -126 CHAR Format, YYYYMMDD
LIS Activity End i End date for possible low-income subsidy change(s) affecting the beneficiary.
16 Date 8 127 - 134 CHAR Format, YYYYMMDD
17 FILLER 31 135 - 165 CHAR Spaces

Total Length =165

E.27.3 Active LIS Detail Record
Records repeat as necessary to report all the beneficiary’s currently active low-income periods.

It;e#m Data Field Length | Position Format | Field Definition
'D' = LIS DETAIL
L Record Type L L CHAR Beneficiary active low-income detail record
Low-Income Agtive Iqw—income period start date. Format, YYYYMMDD; otherwi;e, blank if
2 . 8 2-9 CHAR prior active LIS periods were removed and no LIS data currently exists for the
Period Start Date o
beneficiary.
Low-income Active Iow—ir]come per_iod end da;e. Format, YYYYMMDD; otherwise, blank if no
3 ; 8 10 - 17 CHAR end date or if prior active LIS periods were removed and no LIS data currently
Period End Date . -~
exists for the beneficiary.
Part D low-income premium subsidy category:
‘000’ = No subsidy, active LIS periods were removed and
Premium Subsidy no LIS data existg,
4 Percentage 3 18- 20 CHAR ‘025’ = 25% subsidy level,
‘050’ = 50% subsidy level,
‘075’ = 75% subsidy level,
‘100’ = 100% subsidy level
Definitions of the co-payment categories:
‘0’ = none, not low-income, active LIS periods were
removed and no LIS data exists,
5 Co-pay Level 1 21 CHAR ‘1’ = (High), $2/$5,
‘2" = (Low), $1/$3,
‘3’ = (0), no co-payment,
‘4" = 15%.
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It;e#m Data Field Length | Position Format | Field Definition
Source of Subsid 'A' = determined eligible for LIS by the Social Security Administration or a state
6 Fla y 1 22 CHAR Medicaid agency,
9 'D' = deemed eligible for LIS.
7 FILLER 143 23 - 165 CHAR Spaces

Total Length =165

E.27.4 LIS Change Detail Record

Iltem # | Data Field | Length | Position Format | Field Definition

To be defined in a future software release

Total Length =165

E.27.5 Trailer Record

It(;m Data Field Length | Position Format | Field Definition
1 Record Type 1 1 CHAR ‘T’ = Trailer Record
2 Contract Number 5 2.6 CHAR The following contract deS|gnat|‘(‘)ns a”r_e accommoda'fed: 9xxx_x, Ex>§xx, F_xxxx,
Hxxxx, Rxxxx, or Sxxxx, where “xxxx” is the contract’s numeric designation.
3 Beneficiary Count 8 7-14 CHAR Number of unique beneficiaries reported.
4 FILLER 151 15-165 CHAR Spaces

Total Length =165
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E.28 Long Term Institutionalized Resident Report Data File

The Long Term Institutionalized (LTI) Resident Report provides Part D sponsors a list of their beneficiaries who are LTI residents during July and
January of each year. This report contains basic information on the beneficiaries and their institutions (Skilled Nursing Home or Nursing Home).

This new report will provide information to Part D Sponsors on which of their enrollees are institutionalized, as well as the names and addresses of
the particular long-term care (LTC) facilities in which those beneficiaries reside. This information is obtained by linking Medicare enroliment
information with data from the Minimum Data Set (MDS) of nursing home assessments. The list of beneficiaries represents those who are LTI
residents as of July and January of each year who have a reported length of stay of over 90 days.

The file is sent via HPMS to Part D sponsors in late April and late September beginning in 2009. The report is provided in a fixed-length text format

and the record layout is described below.

Iltem # | Data Field Field Type | Length Position | Description

Part D Contract Number associated with the

1 Part D Contract Number CHAR 5 1-5 resident during the month of the last nursing home
assessment date.
Part D Plan Number associated with the resident

2 Part D Plan Number CHAR 3 6-8 during the month of the last nursing home
assessment date.
Part D Plan Name associated with the resident

3 Part D Plan Name CHAR 50 9-58 during the month of the last nursing home
assessment date.

4 Last Name CHAR 24 59 - 82 Beneficiary Last Name

5 First Name CHAR 15 83 -97 Beneficiary First Name

6 Health Insurance Claim Number (HICN) CHAR 12 98 — 109 Heath I_nsurance Claim Number associated with
the resident.

. Beneficiary’s Date of Birth

7 Date of Birth DATE 8 110 - 117 Format: CCYYMMDD
Beneficiary Gender Code

8 | Gender CHAR 1 118 | L= Male
2 = Female
0 = Unknown

9 Nursing Home Length of Stay CHAR 6 119-124 Nursmg Home Length of S_tay in days (0 —999999)
at the time of the last Nursing Home assessment.
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Iltem # | Data Field Field Type | Length Position | Description

Admission date associated with the last

10 Nursing Home Admission Date DATE 8 125 - 132 | assessment for the resident.
Format: CCYYMMDD

. Target date of the last assessment for the resident.

11 Last Nursing Home Assessment Date DATE 8 133 - 140 Format: CCYYMMDD
Reason for assessment (AA8B) associated with

12 Part A Indicator CHAR 1 141 th I;\':llit assessment for the resident.
1=Yes

13 Nursing Home Name CHAR 50 142 — 191 Name of Nursing Homg associated with the last
assessment for the resident.

14 Medicare Provider 1D CHAR 12 192 — 203 M.edlcare Provider ID of Nursing Ho_me associated
with the last assessment for the resident.

15 Provider Telephone Number CHAR 13 204 - 216 Tglephone Number of Nursing Hom_e associated
with the last assessment for the resident.

16 Provider Address CHAR 50 217 — 266 Address of Nursing Home associated with the last
assessment for the resident.

17 Provider City CHAR 20 267 — 286 City of Nursing Home assouated with the last
assessment for the resident.

18 Provider State Code CHAR 5 287 _ 288 State Code of Nursing Home associated with the
last assessment for the resident.

19 Provider Zip Code CHAR 11 289 — 299 Zip Code of Nursing que associated with the last
assessment for the resident.
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E.29 Agent Broker Compensation Report Data File

For plan enroliments, the MARX system will establish a status of initial or renewal as well as a 6-year
compensation cycle which will provide plans with the information necessary to determine how to pay
agents for specific beneficiary enrollments. Plans can pay agents an initial amount or a renewal amount
as provided in the CMS agent compensation guidance.

Based on the qualification rules, year 1 is the initial year and years 2 through 6 are the renewal years.
Plans are responsible for using this information in conjunction with their internal payment and enrollment
tracking systems to determine if an agent was used and how much the agent should be paid.

The Agent Broker Compensation Report Data File will be generated and sent to plans along with the first
weekly Transaction Reply Report (TRR) of each calendar month.

Item # | Field Name Length Position | Description
1 Contract Number** 5 1-5 Contact identification
2 PBP 3 6-8 Plan Benefit Package
Health Insurance Claim Number
3 HICN 12 9-20 (CAN & BIC)
4 First Name 30 21-50 Beneficiary first name
5 Middle Name 15 51-65 Beneficiary middle name
6 Last Name 40 66 - 105 Beneficiary last name
7 FILLER 173 106 - 278 | Spaces
8 Enrollment Effective 8 279 - 286 Date beneficiary's plan enrollment starts,
Start Date Format: YYYYMMDD.
Numeric value representing the broker
compensation cycle-year count as of
enroliment effective start date:
Cycle-Year as of '1' = first calendar year,
9 Enrollment Effective 3 287 - 289 '2' = second calendar year,
Start Date ‘3" = third calendar year,
‘4" = fourth calendar year,
'5' = fifth calendar year,
'6' = sixth calendar year.
Report Generation Date report created
10 Date 8 290-297 | Eormat: YYYYMMDD
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ltem #

Field Name

Length

Position

Description

11

Cycle-Year as of
Report Generation
Date

298 - 300

Numeric value representing the broker
compensation cycle-year as of the report
generation date:

‘-1’ = no compensation cycle exists for this
enrollment because the report generation
date does not fall within the enrollment
period. This occurs for both the prospective
and retroactive enroliments.

‘0’ = reporting date falls within the
enrollment period but the compensation
cycle completed in a prior year,

'1' = first calendar year,

'2' = second calendar year,

'3' = third calendar year,

‘4" = fourth calendar year,

'5' = fifth calendar year,

'6' = sixth calendar year.

12

Prior Plan Type

301 - 307

Broad classification of beneficiary's
immediately prior plan-type:

"None" = no prior plan,
"MA" = non-drug Medicare Advantage Plan,

"MAPD" = Medicare Advantage Plan
offering prescription drugs,

"COST" = Non-drug Medicare COST plan,

"COST/PD" = Medicare COST plan
providing prescription drugs,

"PDP" = prescription drug plan and
sometimes representative of a point-of-sale
transaction,

"PACE" = Program for All-inclusive Care of
the Elderly

13

FILLER

79

308 - 386

Spaces
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E.30 Monthly MSP Information Data File

The Monthly MSP Information data file is sent directly to Plans on the first Monday after the MARXx month-end processing completes. This file
contains a subset of information to allow Plans to reconcile payment; the full monthly MSP COB file that will be distributed at the beginning of each
month will contain more detail.

E.30.1 Header Record

FIELD NAME SIZE POSITION TYPE COMMENTS

Header Code 8 1-8 CHAR File/record identification purposes only, ' CMSMSPIH'.
Sending Entity 3 9-11 CHAR Hard Coded as 'MBD'

File Creation Date 8 12-19 ZD CCYYMMDD format

Filler 481 20 - 500 CHAR All spaces

E.30.2 Detail Record

FIELD NAME SIZE POSITION TYPE COMMENTS

Use RRB_HIC_NUM if available; else, use 1st 9 bytes
RRB-HIC-NUM 12 1-12 CHAR mapped to BENE_CAN_NUM; next 2 bytes mapped to
BIC_CD ; 12th byte is a space

Date of Birth 8 13-20 CHAR CCYYMMDD FORMAT

Gender Code 1 21 CHAR Direct Mapping: 0 = Unknown, 1 = Male, 2 = Female
Contract Number 5 22 - 26 CHAR Direct Mapping

PBP Number 3 27 -29 CHAR Direct Mapping
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FIELD NAME SIZE POSITION SIZE COMMENTS
I\D/lzft: Coverage Effective 8 30 - 37 INT CCYYMMDD FORMAT
I\D/lastz Coverage Termination 8 38 - 45 INT CCYYMMDD FORMAT
Convert as follows:
. 12...A (Working Aged)
Primary Insurance Code 1 46 CHAR 13...B (ESRD)
43...G (Disabled)
COB Contractor Number 5 47 - 51 CHAR Direct Mapping
Insurer Name 32 52 - 83 CHAR Direct Mapping
Insurer Address Line 1 32 84 - 115 CHAR Direct Mapping
Insurer Address Line 2 32 116 - 147 CHAR Direct Mapping
Insurer City name 15 148 - 162 CHAR Direct Mapping
Insurer State Code 2 163 - 164 CHAR Direct Mapping
Insurer Zip Code 9 165 - 173 CHAR Direct Mapping
Policy Number 17 174 - 190 CHAR Direct Mapping
FILLER 310 191 - 500 CHAR Hard Coded as Spaces
E.30.3 Trailer Record
FIELD NAME SIZE POSITION SIZE COMMENTS
Trailer Code 8 1-8 CHAR File/record identification purposes only, ' CMSMSPIT'.
Sending Entity 3 9-11 CHAR Hard Coded as 'MBD'
File Creation Date 8 12 -19 ZD CCYYMMDD format
Detail Record Count 9 20-28 ZD Number of detail records (excludes header and trailer)
Filler 472 29 - 500 CHAR All spaces
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E.31 Other Health Coverage Information Data File

CMS will provide plans with a file listing the beneficiaries who are enrolled in their plan(s) where Medicare is listed secondary. As a monthly report,

this vehicle provides Plans with regular updates to the MSP data.

E.31.1 Header Record

FIELD NAME SIZE POSITION TYPE COMMENTS
Header Code 8 1-8 CHAR File/record identification purposes only, ' CMSMSPDH'.
Sending Entity 8 9-16 CHAR Hard Coded as 'MBD ' (MBD + 5 spaces)
File Creation Date 8 17-24 ZD CCYYMMDD format
Filler 10976 25 -11000 CHAR All spaces
E.31.2 Detail Record
FIELD NAME SIZE POSITION TYPE COMMENTS
CAN 12 1-12 CHAR Beneficiary HICN/RRB number
BIC 2 13-14 CHAR Beneficiary HICN/RRB number
MSP Data — Occurs 17 times
Delete Indicator 1 15 CHAR D — Occurrence to be Deleted
Validity of MSP Coverage
Validity Indicator 1 16 CHAR Y = Beneficiary has MSP Coverage
N = Beneficiary does not have MSP Coverage
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FIELD NAME SIZE POSITION TYPE COMMENTS
MSP Coverage Type
A-Working Aged
B-ESRD
D-No-Fault
E-Workers' Compensation
MSP Code 1 17 CHAR F-Federal (Public Health)
G-Disabled
H-Black Lung
I-Veterans
L-Liability
W-Worker's Compensation Set Aside
Contractor Number 5 18-22 CHAR Identifies Contractor Establishing Entry
Data Entry Added 8 23-30 ZD Date Entry was created (CCYYMMDD)
Updating Contractor 5 31-35 CHAR Identifies Contractor that updated entry
Maintenance Date 8 36 —-43 ZD Date Entry was created (CCYYMMDD)
Filler 6 44 — 49 CHAR Spaces
Type of Primary Insurer
Insurer Type 1 50 CHAR A — M, Spaces
Insurer’'s Name 32 51-82 CHAR Primary Insurer’'s Name
Insurer’'s Address -1 32 83-114 CHAR Primary Insurer’'s Address Line 1
Insurer’'s Address -2 32 115 - 146 CHAR Primary Insurer’s Address Line 2
Insurer’s City 15 147 - 161 CHAR Primary Insurer’s City
Insurere’s State Code 2 162 — 163 CHAR Primary Insurer’s State Code
Insurer’s Zip Code 9 164 - 172 CHAR Primary Insurer’s Zip Code
Policy Number 17 173 -189 CHAR Primary Insurance Policy Number of Insured
MSP Effective Date 8 190 - 197 CHAR Effective Date of MSP Coverage (CCYYMMDD)
MSP Termination 8 198 — 205 ZD Termination Date of MSP Coverage (CCYYMMDD)
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FIELD NAME SIZE POSITION TYPE COMMENTS
Relationship of Patient to Insured
01-Patient is Ins
02-Spouse
03-Natural Child, Insured has Financial Responsibility
04-Natural Child, Insured does not have Financial
Responsibility
05-Step Child
06-Foster Child
07-Ward of the Court
08-Employee

. . . 09-Unknown

Patient Relationship 2 206 — 207 CHAR 10-Handicapped Dependent
11-Organ Donor
12-Cadaver Donor
13-Grandchild
14-Niece/Nephew
15-Injured Plaintiff
16-Sponsored Dependent
17-Minor Dependent of a Minor Dependent
18-Parent
19-Grandparent dependent
20-Life Partner

Subscriber First Name 9 208 — 216 CHAR First Name of Policy Holder

Subscriber Last Name 16 217 - 232 CHAR Last Name of Policy Holder

Policy holder

Employee ID Number 12 233 - 244 CHAR Employee ID Number assigned by Employer
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FIELD NAME SIZE POSITION TYPE COMMENTS

First Byte of Source Code:
A-Claim Processing
B-IRS/SSA/CMS Data Match
C-First Claim Development
D-IRS/SSA/CMS Data Match Il
E-Black Lung (DOL)

F-Veterans (VA)

G-Other Data Matches
H-Worker's Compensation
I-Notified by Beneficiary
J-Notified by Provider

K-Notified by Insurer

L-Notified by Employer
M-Notified by Attorney

N-Notified by Group Health Plan/Primary Payer
O-Initial Enroliment Questionnaire
P-HMO Rate Cell Adjustment
Q-Voluntary Insurer Reporting
R-Office of Personnel Management Data Match
S-Miscellaneous Reporting
T-IRS/SSA/CMS Data Match IlI
U-IRS/SSA/CMS Data Match IV
V-IRS/SSA/CMS Data Match V
W-IRS/SSA/CMS Data Match VI
X-Self reports

Y-411.25

SPACES-Unknown

Second Byte of Source Code:
0-COB Contractor

1-Initial Enrollment questionnaire
2-IRS/SSA/CMS/data match
3-HMO Rate cell

4-Litigation settlement
5-Employer Voluntary Reporting
6-Insurer Voluntary Reporting
7-First claim development
8-Trauma Code development
9-Secondary claims investigation

Source Code 2 245 — 246 CHAR
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FIELD NAME SIZE POSITION TYPE COMMENTS
To Whom the Employment Data Applies:
P-Patient

Employee Information Data 1 247 CHAR S-Spouse
M-Mother
F-Father

Employer Name 32 248 — 279 CHAR Employer providing coverage

Employer’'s Address1 32 280 - 311 CHAR Employer’s Street Address 1

Employer's Address?2 32 312 - 343 CHAR Employer’s Street Address 2

Employer’s City 15 344 — 358 CHAR Employer’s City

Employer’s State 2 359 - 360 CHAR Employer’s State

Employer’s Zip Code 9 361 — 369 CHAR Employer’s Zip Code

Insurance Group Number 20 370 — 389 CHAR Group Number Assigned by Primary Payer

Insurance Group 17 390 - 406 CHAR Name of Group Plan
Date Beneficiary was notified that Medicare is
secondary payer for services performed outside the

Prepaid Health Plan Date 8 407 — 414 ZD prepaid health plan when they could have been
performed by a prepaid health plan provider
(CCYYMMDD)

Remarks Code -1 5 415 — 416 CHAR 1-3', '01-12', '20-26', '30-44', '50-62', '70-72', and
spaces

Remarks Code -2 5 417 - 418 CHAR 1-3','01-12', '20-26', '30-44', '50-62', '70-72', and
spaces

Remarks Code -3 5 419 - 420 CHAR 1-3','01-12', '20-26', '30-44', '50-62', '70-72', and
spaces

Diagnosis Codes — Occurs 25 Times

Diagnosis Code Indicator 1 421 CHAR ‘9’ — ICD-9 code default

Diagnosis Code 7 422 — 428 CHAR Diagnosis code ICD-9

2D|agn05|s Code Occurrence 8 429 _ 436 CHAR

?I?|agn05|s Code Occurrence 8 437 — 444 CHAR

2|agn05|s Code Occurrence 8 445 _ 452 CHAR
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FIELD NAME SIZE POSITION TYPE COMMENTS
?iagnosis Code Occurrence 8 453 — 460 CHAR
6Diagnosis Code Occurrence 8 461 — 468 CHAR
7Diagnosis Code Occurrence 8 469 — 476 CHAR
8Diagnosis Code Occurrence 8 477 — 484 CHAR
9Diagnosis Code Occurrence 8 485 — 492 CHAR
?(i)agnosis Code Occurrence 8 493 — 500 CHAR
ﬂagnosis Code Occurrence 8 501 — 508 CHAR
gagnosis Code Occurrence 8 500 — 516 CHAR
%agnosis Code Occurrence 8 517 — 524 CHAR
iilagnosis Code Occurrence 8 525 _ 532 CHAR
?éagnosis Code Occurrence 8 533 — 540 CHAR
?(isagnosis Code Occurrence 8 541 — 548 CHAR
?;agnosis Code Occurrence 8 549 — 556 CHAR
?éagnosis Code Occurrence 8 557 — 564 CHAR
%agnosis Code Occurrence 8 565 — 572 CHAR
2D(i)agnosis Code Occurrence 8 573 — 580 CHAR
2Diagnosis Code Occurrence 8 581 — 588 CHAR
2Dgzlgnosis Code Occurrence 8 589 — 596 CHAR
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FIELD NAME SIZE POSITION TYPE COMMENTS
2Déagnoms Code Occurrence 8 597 — 604 CHAR
2D‘|1agn05|s Code Occurrence 8 605 — 612 CHAR
2Déagnoms Code Occurrence 8 613 — 620 CHAR
Payer ID 10 621 - 630 CHAR
MSP Data Occurrence 616 631 — 1246 CHAR
Number 2
MSP Data Occurrence 616 1247 — 1862 CHAR
Number 3
MSP Data Occurrence 616 1863 — 2478 CHAR
Number 4
MSP Data Occurrence 616 2479 — 3094 CHAR
Number 5
MSP Data Occurrence 616 3095 — 3710 CHAR
Number 6
MSP Data Occurrence 616 3711 — 4326 CHAR
Number 7
MSP Data Occurrence 616 4327 — 4942 CHAR
Number 8
MSP Data Occurrence 616 4943 — 5558 CHAR
Number 9
MSP Data Occurrence 616 5559 — 6174 CHAR
Number 10
MSP Data Occurrence 616 6175 — 6790 CHAR
Number 11
MSP Data Occurrence 616 6791 — 7406 CHAR
Number 12
MSP Data Occurrence 616 7407 — 8022 CHAR
Number 13
MSP Data Occurrence 616 8023 — 8638 CHAR
Number 14
MSP Data Occurrence 616 8639 — 9254 CHAR
Number 15
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FIELD NAME 616 POSITION TYPE COMMENTS
MSP Data Occurrence 616 9255 — 9870 CHAR
Number 16
MSP Data Occurrence 616 9871 — 10486 CHAR
Number 17
Filler 515 10487 — 11000
E.31.3 Trailer Record
FIELD NAME SIZE POSITION SIZE COMMENTS
Trailer Code 8 1-8 CHAR File/record identification purposes only, 'CMSMSPDT".
Identifies the sending entity, ‘MDB  “ (MBD + 5
Sending Entity 8 9-16 CHAR spaces”
File Creation Date 8 17-24 ZD CCYYMMDD format
Record Count 7 25— 31 ZD Total number of detail records
Filler 10969 32 -11000 CHAR All spaces
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F: Screen Hierarchy

The Common Ul screens are accessed using the “drill-down” method of navigation. Functions
are grouped together under a common menu item (e.g., most of the beneficiary-specific
information can be found under the Beneficiary menu item). Table F-1 lists the names of the
Common Ul screens that are accessible to MCOs, their screen numbers (for reference only), and
on which page of this appendix (F) they can be found.

Table F-1 - Screen Lookup Table

Screen Name Screen Number Pa_lgheisl\lxgnpb:r:((jsiz(m
Logon, Logoff, and Welcome Screens
MARX Logout F-3
User Security Role Selection MO002 F-3
Welcome M101 F-4
MARx Calendar M105 F-4
Beneficiaries Screens
Beneficiaries: Find M201 F-5
Beneficiaries: Search Results M202 F-5
Beneficiary Detail: Snapshot M203 F-5
Beneficiary Detail: Enrollment M204 F-5
Beneficiary Detail: Status M205 F-5
Beneficiary Detail: Payments M206 F-5
Beneficiary Detail: Adjustments M207 F-5
Payment/Adjustment Detalil M215 F-5, F-7
Beneficiary Detail: Factors M220 F-5
Enrollment Detail M222 F-5
Beneficiary Detail: Premiums M231 F-5
Beneficiaries: Eligibility M232 F-5
Beneficiary Detail: Utilization M233 F-3
Beneficiary Detail: MSA Lump Sum M235 F-3
Beneficiary Detail: Medicaid M236 F-3
Transactions Screens
Transactions: Batch Status M307 F-6
Batch File Details M314 F-6
Payments Screens
Payments: MCO M401 F-7
Payments: MCO Payments M402 F-7
Payments: Beneficiary M403 F-7
Payments: Beneficiary Search Results M404 F-7
Beneficiary Payment History M406 F-7
Adjustment Detall M408 F-7
Payments: Premiums and Rebates M409 F-7
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Screen Name

Screen Number

Page Number(s) in
This Appendix

Reports Screens

Reports: Find

M601

F-8

Reports: Search Results

M602

F-8
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F.1 Main Menu

MARx Logout

002 g
User Security
‘Role Selection
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F.2 Welcome Submenu

Welcome
Submenu

M101

Welcome

<Click MARXx
Calendar>

4
M105

MARXx Calendar
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F.3 Beneficiaries Submenu

=Glick Claim # link=

Beneficiaries
Submenu

:
Maod

Beneficiaries: Find

Benefizlarzs:

Saearch Results

A

<Select
Find
option=

o

<Click Close button=

Baneficiarias:
Eligibility

=Click R <ok & <ok <Click <Click R ok <Click <Click
Snapshol Erwcllmant Staius Fayments Adpstments Bremiures Factors Uilization
Tab= ¥ Tab= ¥ Tab=> Tab= Tabs ¥ Tab= Tah= Tab=
m2ea B zod B 05 frzoe 207 Mzt pzzo W 2y W
Beneficiary Delail: Bensficiary Detail: Banaficiary Datail: Banaficiary Cetail: Banaficiary Datail: Aeneficiary Diatal Banaficiary Datail: Banaficiary Delail:
Snapshat Enealimant Status Paymants Adpustmants Pramiums Factors Utilization
=Click sk e raiﬁ!i':kid
<Click . Pramium Withhald SA Lumip Sum edica
Contract # <Click
Link= DZ?;T::L Ad|ustment Tab= Tab Tab
“Click Date Link= a7 5 Mz36 [N
Y Baymant Bensficiaty Detsi- | | Bensfisiary Detail:| | Beneficlary Desail
mazz M Date Presmium Withhold | | MSA Lumg Sum Medicald
Enrglimant Link= Transacions
Detsd mats W
- Faymeant ! |-l
Adjustreent Deatad
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F.4 Transactions Submenu

£ \

Transactions
Submenu

307 B

Transactions:
Batch Status

<Click Batch
1D Link=

314 E
Batch Filk Details
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F.5 Payments Submenu

AN

Payments

Submenu

<Select MCO <Select Beneficiary
option> option>
M401 M403
Payments:
Payments: MCO Beneficiary
<F9“‘ék <Click Find
In Button>
Button>
Payments: MCO Payments:
Payments Beneficiary Search
Results
<Click <Click History
Adjustment Link>
Code Link>
M406
Beneficiary
M40_8 . Payment History
Adjustment Detail

<Click Payment
Date Link>

M215
Payment/
Adjustment Detail

<Select Premiums/
Rebates option>

M409

Payments: Basic
Premiums and
Rebates
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F.6 Reports Submenu

VA A

Reports
Submenu

=Select
Find
option=

M-EIJ1
Reports: Find

=Click
Find
button=

M602 2
Reports:
Search Results

July 13, 2010 F-8 Screen Hierarchy



Plan Communications User Guide Appendices, Version 5.2

G: Validation Messages

Table G-1 lists validation messages that appear directly on the screen during data
entry/processing in the status line (the line just below the title line, as in Figure G-1).

Beneficiaries: Find (M201)

PEF number must be 3 alpha-numeric characters

Figure G-1 - Validation Message Placement on Screen

These are the common validation messages - not specific to a single screen but having to do with
fields that appear on many screens. Note that screen/function-specific messages appear in the
section having to do with the specific function and are associated with the specific screen.

Table G-1 - Validation Messages

Error Messages

Suggested Action

A contract number must be entered

Enter the field specified by the message.

A contract number must start with an ‘E’, ‘H’, ‘R’,
‘S’, *X,” or ‘9" and be followed by 4 characters

Re-enter the field and follow the format indicated in
the message.

A sex must be selected

Enter the field specified by the message.

A state must be selected

Enter the field specified by the message.

Invalid Contract/PBP combination

Check the combination and re-enter.

Invalid Contract/PBP/segment combination

Check the combination and re-enter.

<kind-of-date> is invalid. Must have format
(M)M/(D)D/YYYY

Re-enter the field and follow the format indicated in
the message.

<kind of date> must be entered

Enter the field specified by the message.

PBP number must be 3 alphanumeric characters

Re-enter the field and follow the format indicated in
the message.

Please enter at least one of the required fields

Make sure to enter all the required fields.

Please enter user ID or password

Make sure to enter one of the fields specified by
the message.

Segment number must be a 3 digit number

Re-enter the field and follow the format indicated in
the message.

The claim number is not a valid SSA or RRB
number, or CMS Internal number

Re-enter the field in SSA, RRB, or CMS Internal
format.

The last name contains invalid characters

Re-enter the field using only letters, apostrophes,
hyphens, or blanks.

The user ID contains invalid characters

Re-enter the field and follow the format indicated in
the message.

You do not have access rights to this contract

First, make sure that you entered the Contract #
correctly. If not, re-enter it. If the user did, he/she
should have rights to this contract; see the
Security Administrator who can update your user
profile to give you these rights.
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H: Codes

This appendix lists the numerical value and descriptions for codes that are highly visible to users.

H.1 Transaction Codes
Table H-1 lists the MARX Transaction Codes and the description of each code.

Table H-1 - Transaction Codes

Code

Description

01

MCO Correction

30

Turn Bene-Level Demonstration Factor On (Demo’s Only)

31

Turn Bene-Level Demonstration Factor Off (Demao’s Only)

41

Update to Opt-Out Flag (Submitted by CMS)

51

Disenrollment (MCO or CMS)

54

Disenrollment (Submitted by 1-800-MEDICARE)

60

Enrollment (Employer Group)

61

Enrollment

62

Retroactive Enrollment

71

Plan Benefit Package (PBP) Change

72

4Rx Record Update

73

NUNCMO Record Update

74

Miscellaneous Record Update

75

Premium Withhold Option Update
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H.2 Transaction Reply Codes

Table H-2 lists the reply codes returned for transactions found in Table H.1.

Transaction Reply Code Types:

A - Accepted -

R- Rejected -

| - Informational -

M - Maintenance -

A transaction was accepted and the requested action was applied (Example: enrollment or
disenrollment)

A transaction was rejected due to an error or other condition. The requested action was not applied to the
CMS System. The TRC code indicates the reason that the transaction was rejected. These should be
analyzed by the Plan to validate the submitted transaction and to determine if the transaction should be
resubmitted with corrections.

These replies accompany replies with Accepted TRCs. They give additional information about the
transaction or beneficiary. For example: If an enrollment transaction for a beneficiary who is “out of
area” is accepted, the Plan will receive an accepted TRC (TRC 011) and an additional reply will be
included in the TRR that gives the Plan the additional information that the beneficiary is “Out of Area”
(TRC 0186).

These replies are sent to Plans to give them information about beneficiaries who are enrolled in their
Plan. They are sent in response to information received by CMS. For example: If CMS is informed that
a beneficiary’s claim number has changed, a reply will be included in the Plan’s TRR with TRC 086,
giving the Plan the new claim number.

A transaction was failed due to an error or other condition. The requested action was not processed. The
TRC code indicates the reason that the transaction failed. These should be analyzed by the Plan and
resubmitted with correction.

A = Accepted R = Rejected I = Informational M = Maintenance F = Failed

F- Failed -
Legend for Type:
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Table H-2 Transaction Reply Codes

Code/Type* Title Short Definition Definition
001 Invalid Transaction |BAD TRANS CODE |A transaction failed because the transaction type code (field 16) contained an
F Code invalid value.

Valid transaction type code values are 01, 51, 60, 61, 62, 71, 72, 73, 74, 75 and
85. This transaction should be resubmitted with a valid transaction type code.

Note: Transaction Types 30 and 31 are valid for pre-2004 adjustments.
Transaction Types 41 and 54 are not submitted by the Plans.

This TRC code will be returned in the BCSS. This TRC code will not be returned
in the TRR.

Plan Action: Correct the Transaction Code and resubmit if appropriate.

002 Invalid Correction BAD ACTION CODE |A correction transaction (01) failed because the supplied action code was an
F Action Code invalid value. The valid action code values are D, E, F and G. The transaction
should be resubmitted with a valid action code.

This TRC code will be returned in the BCSS. This TRC code will not be returned
in the TRR.
Plan Action: Correct the Action Code and resubmit if appropriate.

003 Invalid Contract BAD CONTRACT # |A transaction (01, 51, 60, 61, 62, 71, 72, 73, 74, 75, 85) failed because CMS did
F Number not recognize the contract number.

This TRC code will be returned in the BCSS. This TRC code will not be returned
in the TRR.

Plan Action: Validate the submitted transaction. Correct the Contract Number
and resubmit if appropriate.

July 13, 2010 H-4 Transaction Reply Codes



Plan Communications User Guide Appendices, Version 5.2

Code/Type* Title Short Definition Definition

004 Beneficiary Name NEED MEMB NAME |A transaction (01, 41, 51, 60, 61, 62, 71, 72, 73, 74, 75, 85) was rejected,

R Required because both of the beneficiary name fields (Surname and First Name) were
blank. The beneficiary’s name must be provided. The transaction should be
resubmitted with beneficiary name included.

Plan Action: Validate the submitted transaction. Populate the Beneficiary Name
fields and resubmit if appropriate.

006 Invalid Birth Date BAD BIRTH DATE A transaction (01, 41, 51, 60, 61, 62, 71, 72, 73, 74, 75, 85) failed or was

R/F rejected because the beneficiary Birth Date (field 6) was invalid or inappropriate.
A value submitted in the Birth Date field must be a valid date in the format
YYYYMMDD.
Failed:

If the Birth Date contains a non-blank invalid date (ex: “Aug 1940” or
“19400199"), the transaction is returned with TRC 006 In the BCSS as a failed
record (NOT the TRR).

Rejected:

If the Birth Date contains a valid date but the birth year is before 1870 or greater
than the current year, the transaction is rejected and a record with TRC 006 is
returned in the BCSS and TRR.

Note: A blank Birth Date does not result in TRC 006 but may affect the ability to
identify the appropriate beneficiary. See TRC 009.

Plan Action: Validate the submitted transaction. Correct the Birth Date format
and resubmit if appropriate.
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Code/Type* Title Short Definition Definition
007 Invalid Claim BAD HICN FORMAT |A transaction (01, 41, 51, 60, 61, 62, 71, 72, 73, 74, 75, 85) was rejected,
R Number because the beneficiary claim number was not in a valid format.

The valid format for a claim number could take one of two forms:

e HICN is an 11-position value, with the first 9 positions numeric and the last 2
positions alphanumeric.

e RRBisa7to 12 position value, with the first 1 to 3 positions alpha and the
last 6 or 9 positions numeric.

Plan Action: Validate the submitted transaction. Correct the HICN format, verify
the HICN using the BEQ and resubmit the transaction, if appropriate.

008 Beneficiary Claim HICN NOT FOUND  |A transaction (01, 41, 51, 60, 61, 62, 71, 72, 73, 74, 75, 85) was rejected,
R Number Not Found because a beneficiary with this claim number was not found. The transaction
should be resubmitted with a valid claim number.

Plan Action: Determine the correct claim number (HICN or RRB) for the
beneficiary and verify the HICN using the BEQ. Resubmit the transaction if
appropriate.

009 No beneficiary match|NO BENE MATCH A transaction (01, 41, 51, 60, 61, 62, 71, 72, 73, 74, 75, 85) attempted to
R process but the system was unable to find the beneficiary based on the
identifying information submitted in the transaction.

A match on claim number (HICN) is required, along with a match on 3 of the
following 4 fields: surname, first initial, date of birth and sex code.

Plan Action: Correct the beneficiary identifying information and verify the
beneficiary’s Name, DOB and sex code using the on-line MARx BEQ. Resubmit
if appropriate.
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Code/Type* Title Short Definition Definition

011 Enrollment Accepted |ENROLL ACCEPTED |The new enrollment (60, 61, 62) has been successfully processed. The effective
A as Submitted date of the new enrollment is shown in the Effective Date (field 18) of the
Transaction Reply record and in the EFF DATE column on the printed report.

This is the definitive enroliment acceptance record. Other accompanying replies
with different TRCs may give additional information about this acceptance
enroliment.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.

013 Disenrollment DISENROL ACCEPT [A disenrollment transaction (51) has been successfully processed. The effective
A Accepted as date of the disenrollment is reported in field 24 of the Transaction Reply record
Submitted and is shown in the EFF DATE column on the printed report.

The disenrollment effective date is always the last day of the month.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record and that the beneficiary’s disenrollment date matches the date in
field 24. Take the appropriate actions as per CMS enrollment guidance.
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Code/Type* Title Short Definition Definition
014 Disenrollment Due to |[DISNROL-NEW MCO | This TRC is returned on a reply with the successful processing of transaction
A Enroliment in types 51 (disenrollment), 60, 61, 62 (regular enrollment) and 71 (PBP Change).

Another Plan
The effective date of the disenrollment is reported in field 24 of the Transaction
Reply record and in the EFF DATE column on the printed report. The
disenroliment date will always be the last day of the month.

For the type 51 transaction, the beneficiary has been disenrolled from this Plan
because they were successfully enrolled in another Plan. The Source ID (field
28) contains the Contract number of the Plan that submitted the new enrollment
which caused this disenrollment.

For the type 60, 61, 62 and 71 type transactions, the TRC will be issued
whenever a retroactive enrollment runs into an existing enroliment that prevails
according to application date edits. The Source ID (field 28) contains the
Contract number of the prevailing plan.

Plan Action: Update the Plan’s records accordingly, ensuring that the
beneficiary’s information matches the data included in the TRR record and that
the beneficiary’s disenroliment date matches the date in field 24.

Take the appropriate actions as per CMS enrollment guidance.

015 Enrollment Canceled [ENROLL CANCELED |An existing enrollment was cancelled. The effective date of the enroliment which
A has been cancelled is reported in the Effective Date (field 18). This will always
be a disenrollment transaction type (51).

A cancellation may be the result of an action on the part of the beneficiary, CMS
or another Plan. When an enrollment is cancelled, it means that the enrollment
never occurred.

Plan Action: Because it was cancelled, this entire enroliment that was
scheduled to begin on the date in field 18 should be removed from the Plan’s
enrollment records. Take the appropriate actions as per CMS enrollment
guidance.
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Code/Type* Title Short Definition Definition
016 Enroliment ENROLL-OUT AREA |The beneficiary’s residence state and county codes placed the beneficiary
I Accepted, Out Of outside of the Plan’s approved service area.
Area

This TRC provides additional information about a new enroliment or PBP
change (60, 61, 62. 71) for which an acceptance was sent in a separate
Transaction Reply record with an enrollment acceptance TRC. The Effective
Date of the enrollment for which this information is pertinent is reported in field
18 of the Transaction Reply record and in the EFF DATE column on the printed
report. The transaction type will reflect the transaction type of the enrollment or
PBP change (60, 61, 62. 71).

Plan Action: Investigate the apparent discrepancy and take the appropriate
actions as per CMS enrollment guidance.

017 Enroliment ENROLL—BAD SCC |CMS was unable to derive a valid state and county code for the beneficiary who
I Accepted, Payment has been successfully enrolled. Part C payment for this beneficiary will be at the
Default Rate plan bid rate with no geographic adjustment.

This TRC provides additional information about a new enroliment or PBP
change (60, 61, 62. 71) for which an acceptance was sent in a separate
Transaction Reply with an enrollment acceptance TRC. The effective date of the
new enrollment for which this information is pertinent is reported in fields 18 on
the Transaction Reply record and in the EFF DATE column on the printed
report. The transaction type reflects the transaction type of the enroliment or
PBP change (60, 61, 62, 71).

Plan Action: Contact your CMS Central Office, CPC, DPO Health Insurance
Specialist for assistance.
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018 Automatic AUTO DISENROLL [The beneficiary’s enroliment in the Plan has been terminated due to eligibility
A Disenrollment termination or an ESRD status change. This reply can be a disenroliment

transaction type (51) or an enrollment transaction type (60, 61, 62 or 71).

Disenrollment transaction type (51) reports the disenrollment end date in fields
18 and 24 of the Transaction Reply record and in the EFF DATE column on the
printed report. On the printed report, the reason for disenroliment is shown in
the REMARKS column. The disenroliment date will always be the last day of the
month.

In rare situations, enrollment transaction types will accompany this reply code.
Should Plans receive this TRC on an enrollment transaction type (60, 61, 62 or
71) TRR data field 18 will contain the enrollment effective date while field 24 will
contain the enrollment end date. The EFF DATE column on the printed report
will contain the enrollment effective date.

A TRR reply with this TRC is usually accompanied by one or more replies which
make the reason for automatic disenrollment or enrollment termination evident.

Plan Action: Update the Plan’s records to reflect the disenroliment or
enrollment termination using the date in field 24. Take the appropriate actions
as per CMS enrollment guidance.

019 Enrollment Rejected |[NO ENROLL-NO AB |A submitted enrollment or PBP change transaction (60, 61, 62, 71) was rejected
R - Loss Of Part A And because the beneficiary does not have Medicare entitlement as of the effective
B Entitlement date of the transaction.
Plan Action: Take the appropriate actions as per CMS enrollment guidance.
020 Enrollment Rejected |[NO ENROLL-NOT 55 |A submitted enrollment or PBP change transaction (60, 61, 62. 71) for a PACE
R - PACE Under 55 plan was rejected because the beneficiary is not yet 55 years of age.
Plan Action: Take the appropriate actions as per CMS enrollment guidance.
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022 Transaction NEW HICN A transaction (60, 61, 62, 71, 72, 73, 74, 75, 85) has been successfully
A Accepted, Claim processed. The effective date of the transaction is shown in the Effective Date
Number Change (field 18) of the Transaction Reply record and in the EFF DATE column on the

printed report.

Additionally, the claim number for this beneficiary has changed. The old claim
number is in field 1 and the new claim number is reported in field 24. The new
claim number is also shown in the REMARKS column on the printed report.

For enrollment acceptance (60, 61, 62, 71) TRC-022 is reported in lieu of TRC
011. Other accompanying replies with different TRCs may give additional
information about this enrollment.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions per CMS guidance. Change the
beneficiary’s claim number in the Plan’s records. Any future submitted
transactions for this beneficiary must use the new claim number

023 Transaction NEW NAME A transaction (60, 61, 62, 71, 72, 73, 74, 75, 85) has been successfully
A Accepted, Name processed. The effective date of the transaction is shown in the Effective Date
Change (field 18) of the Transaction Reply record and in the EFF DATE column on the

printed report.

Additionally, the beneficiary’s name has changed. The new name is reported in
fields 2, 3 and 4 and in the corresponding columns in the printed report.

For enrollment acceptance (60, 61, 62, 71), TRC-023 is reported in lieu of TRC
011. Other accompanying replies with different TRCs may give additional
information about this enrollment.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.
Change the beneficiary’s name in the Plan’s records. To ensure accurate
identification of the beneficiary, future submitted transactions for this
beneficiary should use the new name.
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025 Disenrollment DISROL-NEW HICN |A disenroliment transaction (51) submitted by the Plan has been successfully
A Accepted, Claim processed. The effective date of the disenroliment is reported in the effective
Number Change date field 18 of the Transaction Reply record. On the printed report, the value is

shown in the EFF DATE column. The disenroliment date will always be the last
day of the month.

Additionally, the claim number for this beneficiary has changed. The old claim
number is in field 1 and the new claim number is reported in field 24. The new
claim number is also shown in the REMARKS column on the printed report.

Plan Action: Update the Plan’s records to reflect the disenrollment using the
date in field 24. Take the appropriate actions as per CMS enrollment guidance.
Change the beneficiary’s claim number in the Plan’s records. Any future
submitted transactions for this beneficiary must use the new claim

number.
026 Disenrollment DISROL-NEW NAME |A disenroliment transaction (51) submitted by the Plan has been successfully
A Accepted, Name processed. The effective date of the disenrollment is reported in the effective
Change date field 18 of the Transaction Reply record. On the printed report, the value is

shown in the EFF DATE column. The disenroliment date will always be the last
day of the month.

Additionally, the beneficiary’s name has changed. The new name is reported in
fields 2, 3 and 4 and in the corresponding columns in the printed report.

Plan Action: Update the Plan’s records to reflect the disenrollment using the
date in field 24. Take the appropriate actions as per CMS enrollment guidance.
Change the beneficiary’s name in the Plan’s records. To ensure accurate
identification of the beneficiary, future submitted transactions for this
beneficiary should use the new name.
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027 Demonstration DEMO FACTOR ON |A transaction to turn on the beneficiary-level demonstration factor (30) was
A Beneficiary Factor successfully processed. The effective start date of the factor is shown in field 24

Set

of the Transaction Reply record and in the EFF DATE column on the printed
report.

Note: This reply code is only applicable to transactions that update beneficiary-
specific risk adjustment factors for certain demonstration contracts.

Plan Action: Update the Plan’s records.

028 Demonstration DEMO FACTOR OFF |A transaction to turn off the beneficiary-level demonstration factor (31) was
A Beneficiary Factor successfully processed. The effective end date of the factor is show in field 24
Terminated of the Transaction Reply record and in the EFF DATE column on the printed
report.
Note: This reply code is only applicable to transactions that update beneficiary-
specific risk adjustment factors for certain demonstration contracts.
Plan Action: Update the Plan’s records.
032 Enrollment Rejected, IMEMB HAS NO B A submitted enrollment or PBP change transaction (60, 61, 62, 71) was rejected
R Beneficiary Not because the beneficiary did not have Medicare Part B Entitlement. Part B
Entitled to Part B entitlement is required for enrollment in a managed care plan. (MA, MAPD,
HCPP, Cost 1, Cost 2 or Demos).
Plan Action: Take the appropriate actions as per CMS enrollment guidance for
PACE plans.
033 Enrollment Rejected, [IMEMB HAS NO A A submitted enrollment or PBP change transaction (60, 61, 62, 71) was rejected
R Beneficiary Not because the beneficiary did not have Medicare Part A Entitlement. Part A
Entitled to Part A entitlement is required for enrollment in a managed care plan (MA, MAPD, or
Demos).
Plan Action: Verify the Beneficiary’s entitlement using the BEQ. Take the
appropriate actions as per CMS enrollment guidance.
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034

Enroliment Rejected,

MEMB NOT AGE 65

A submitted enrollment or PBP change transaction (60, 61, 71) was rejected

R Beneficiary is Not because the beneficiary was not age 65 or older. The age requirement is Plan-
Age 65 specific.
Plan Action: Take the appropriate actions as per CMS guidance.
035 Enrollment Rejected, [IMEMB IN HOSPICE |A submitted enrollment or PBP change transaction (60, 61, 62, 71) was rejected
R Beneficiary is in because the beneficiary was in Hospice status. The Hospice requirement is
Hospice Status Plan-specific (e.g. applies only to MSA/MA, MSA/Demo, OFM Demo, ESRD |
Demo, ESRD Il Demo, and PACE National Plans). The attempted enrollment
date is reported in field 24 of the Transaction Reply record.
Plan Action: Update the Plan records accordingly and take the appropriate
actions as per CMS guidance.
036 Enrollment Rejected, [IMEMB DECEASED |A submitted enrollment or PBP change transaction (60, 61, 62, 71) was rejected
R Beneficiary is because the beneficiary is deceased. The attempted enrollment date is reported
Deceased in field 24 of the Transaction Reply record and in the REMARKS column of the
printed report.
Plan Action: Verify the Date of Death using the BEQ. Take the appropriate
actions as per CMS enroliment guidance.
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037 Transaction BAD EFF DATE An enrollment or PBP change transaction (60, 61, 62.), PBP change (71), or Record
R/E Rejected, Invalid Update transaction (72, 73, 74, 75) failed or was rejected because the submitted
Date enrollment effective date was invalid or inappropriate.
Failed:

If the Effective Date is blank or contains a non-blank invalid date (ex: “Aug 2007” or
“20070199"), the transaction is returned with TRC 037 In the BCSS as a failed record
(NOT the TRR).

Rejected:
If the Effective Date contains a valid date that is not appropriate for the submitted
transaction, TRC 037 is returned in the BCSS and TRR.

Inappropriate effective dates include:

- Date is not first day of the month

- Date more than two months beyond the CPM (CPM + 2)

- Type -61 or -71 transactions with date more than one month prior to Current
Payment Month (CPM)

- Type -60 transaction with future date or date more than three months prior to CPM.
A type 60 transaction must have a date that is either CPM - 2 or CPM - 3

- Type -62 transaction with an effective date not equal to CPM -2

- Type-72 4Rx Record Update transaction with an effective date not equal to the
effective date of an existing enrollment period

- Type-73 Uncovered Months Change transaction (Creditable Coverage Flag = N or
Y) with an effective date not equal to the effective date of an existing enrollment
period

- Type-73 Uncovered Months Reset transaction (Creditable Coverage Flag = R) with
an effective date that is not within an existing enrollment period

-  Type-73 Uncovered Months Reset UNDO (Creditable Coverage Flag = U) with an
effective date not equal to the effective date of an existing reset

- Type-74 Miscellaneous Record Update transaction (Not 4 Rx nor NUNMCO nor
premium withhold change) with an effective date that is not within an existing
enrollment period

- Type-75 Premium Withhold Change transaction with an effective date not equal to
the effective date of an existing enrollment period and/or less than CPM or greater
than CPM+2

Plan Action: Validate the submitted transaction. Correct the Effective Date and
resubmit if appropriate. If this is a retroactive transaction, follow CMS guidance for
Submitting Retroactive Enroliment and Disenrollment Activity.

July 13, 2010 H-15 Transaction Reply Codes



Plan Communications User Guide Appendices, Version 5.2

Code/Type* Title Short Definition Definition
038 Enrollment Rejected, [DUPLICATE An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Duplicate it was a duplicate transaction. CMS has already processed another enrollment
Transaction transaction submitted by the same Plan with the same Contract, PBP,
application date and effective date.
Plan Action: Validate the transaction. Correct and resubmit, if appropriate.
039 Enrollment Rejected, |[ALREADY ENROLL |An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Currently Enrolled in the beneficiary is already enrolled in this Plan.
Same Plan
Plan Action: Validate the transaction. Correct and resubmit, if appropriate.
040 Enrollment Rejected, [MULTIPLES An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Multiple Enrollment it was one of several that were submitted with the same effective date and
Transactions application date.
Plan Action: Follow CMS Enroliment Guidance.
041 Invalid BAD FACTOR DATE |A beneficiary factor update request attempted to process. This was rejected
R Demonstration because the effective start and/or end date was not in a valid format or the
Beneficiary Factor request specified an effective start date that was greater than the end date.
Date
Plan Action: If this TRC is included in the Plan’s TRR, call the MAPD Help
Desk to request guidance.
042 Enrollment Rejected, [ENROLL BLOCKED |An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Blocked the Plan is currently blocked from enrolling new beneficiaries.
Plan Action: Validate the transaction. Correct and resubmit, if appropriate.
Confirm plan status in HPMS. Contact CM Account Manager if status in HPMS
iS erroneous.
044 Enrollment Rejected, INO CONTRACT An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Outside Contracted the submitted enrollment date is outside the Plan’s contracted period with CMS.
Period
Plan Action: Validate the transaction. Correct and resubmit, if appropriate.
Confirm plan status in HPMS. Contact CM Account Manager if status in HPMS
iS erroneous.
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045
R

Enroliment Rejected,
Beneficiary is in
ESRD Status

MEMB HAS ESRD

An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
the beneficiary is in ESRD (end-stage renal disease) status. The attempted
enrollment effective date is reported in field 24 of the Transaction Reply record
and in the REMARKS column on the printed report.

Affected Plans cannot enroll ESRD members unless the individual was
previously enrolled in the commercial side of the plan or the plan has been
previously approved for such enroliments.

Plan Action: Validate the transaction and verify the ESRD status with the
beneficiary. Review full CMS guidance on enrollment of ESRD beneficiaries in
the Medicare Managed Care Manual or PDP Enroliment Guidance. If the
Plan has approval to enroll ESRD members, they should resubmit the
enrollment with an A in the Prior Commercial Indicator field (position 80).

048

Nursing Home
Certifiable Status Set

NHC ON

A correction transaction (01) placed the beneficiary in Nursing Home Certifiable
(NHC) status. The NHC health status is Plan specific (e.g. applies to SHMO I,
Mass. Dual Eligible, MDHO and MSHO plans). The effective date of the NHC
status is reported in field 24 of the Transaction Reply record and in the EFF
DATE column on the printed report.

Note: This TRC is only applicable for effective dates prior to 1/1/2008.

Plan Action: Update the Plan records.

050

Disenrollment
Rejected, Not
Enrolled

NOT ENROLLED

A disenroliment transaction (51) was rejected, because the beneficiary was not
enrolled in the Plan as of the effective date of the disenroliment.

Plan Action: Validate the transaction. Correct the transaction and resubmit if
appropriate. Verify the enroliment information in the Plan’s system for this
beneficiary. Update the Plan records accordingly.
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051 Disenrollment BAD DISENR DATE |A disenroliment transaction (51) failed or was rejected because the submitted
R/F Rejected, Invalid enrollment effective date was invalid or inappropriate.
Date
Failed:

If the Effective Date is blank or contains a non-blank invalid date (ex: “Aug
1940 or “19400199"), the transaction is returned with TRC 051 in the BCSS as
a failed record (NOT the TRR).

Rejected:

If the Effective Date contains a valid date that is not appropriate for the
submitted transaction, TRC 051 is returned in the BCSS and TRR.
Examples of inappropriate effective dates:

- Date is not first day of the month

- Date is more than two months beyond the CPM

Note: Transactions with effective dates that are prior to the appropriate date
range are returned with TRC 054.

Plan Action: Validate the transaction. Correct the Effective Date and resubmit if
appropriate. If this is a retroactive transaction, follow CMS Guidance for
Submitting Retroactive Enroliment and Disenrollment Activity.

052 Disenrollment DUPLICATE A disenroliment transaction (51) was rejected because it was a duplicate
R Rejected, Duplicate transaction. CMS has already processed another disenrollment transaction
Transaction submitted by the same plan with the same effective date.

The effective date of the disenrollment is reported in the Effective Date field (18)
on the Transaction Reply record.

Plan Action: Validate the transaction. Correct and resubmit, if appropriate.
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054
R

Disenrollment
Rejected,
Retroactive Date

RETRO DISN DATE

A disenroliment transaction (51 or 54) was rejected because the submitted
effective date was prior to the earliest allowed date for disenrollment
transactions. Effective dates for disenroliment transactions (51) can be no
earlier than one month prior to Current Payment Month (CPM) or two months
prior for type 54 transactions.

The requested effective date of the disenrollment is reported in the Effective
Date field (18) on the Transaction Reply Record.

Plan Action: Validate the transaction. Correct the Effective Date and resubmit if
appropriate. If this is a retroactive transaction, follow CMS Guidance for
Submitting Retroactive Enrollment and Disenrollment Activity.

055

ESRD Status
Canceled

ESRD CANCELED

This TRC is returned on a reply with transaction type 01. It is not a reply to a
submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

This beneficiary was previously in End State Renal Disease (ESRD) status.
That status has been cancelled. The effective date of the ESRD status
cancellation is reported in field 24 of the Transaction Reply record and in the
EFF DATE column on the printed report.

Plan Action: Update the Plan records.

056

Demonstration
Enrollment Rejected

FAILS DEMO REQ

An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
the beneficiary did not meet the Demonstration requirements. For example, the
beneficiary is currently known to be Working Aged or not known to be ESRD.
These requirements are Plan specific.

The attempted enroliment effective date is reported in fields 24 and 18 of the
Transaction Reply record and in the EFF DATE column on the printed report.

Plan Action: Validate the submitted transaction. Correct and resubmit, if
appropriate. Take the appropriate actions as per CMS enrollment guidance.
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060 Correction or NOT ENROLLED A Correction (01) or Enroliment Record Update transaction (72, 73, 74, 75) was
R Change Rejected, rejected because the beneficiary is not currently enrolled in the Plan. Plans are
Not Enrolled not permitted to submit transactions for beneficiaries who are not enrolled in
their plan.

Plan Action: Verify the beneficiary identifying information and resubmit the
transaction with updated information, if appropriate.

062 Correction Rejected, |INS-NHC OVERLAP |A correction transaction (01) was rejected because this transaction would have
R Overlaps Other resulted in overlapping Institutional and Nursing Home Certifiable (NHC)
Period periods. The beneficiary is not allowed to be in both Institutional and NHC

status. These two types of periods are mutually exclusive.
Note: This TRC is only applicable for effective dates prior to 1/1/2008.

Plan Action: Ensure that the Plan’s records reflect the correct dates.
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071 Hospice Status Set |HOSPICE ON This TRC is returned on a reply with transaction type 01 and occasionally with
M 60, 61, 62, or 71. When returned with transaction type 01, the TRC is in

response to a change in beneficiary Hospice status. It is not a reply to a
submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

In the case of transaction type 01, a notification has been received that this
beneficiary is in Hospice status. The date on which Hospice Status became
effective is reported in fields 18 and 24 on the Transaction Reply record and in
the EFF DATE column on the printed report.

The effective date for Hospice Status is not restricted to the first or last day of
the month. It may be any day of the month.

When this TRC is returned with transaction types 60, 61, 62, or 71, the TRC is
in response to a retroactive enrollment and is identifying the fact that an
enrollment end date has been established due to the beneficiary’s hospice
status. The enrollment start date is in field 18 and the enroliment end date is in
field 24. In this circumstance it is accompanied by TRC-018, Automatic
Disenroliment.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.

072 Hospice Status HOSPICE OFF This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Terminated submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

A notification has been received that this beneficiary’s Hospice Status has been
terminated. The end date for the Hospice Status is reported in fields 18 and 24
on the Transaction Reply record and in the EFF DATE column on the printed
report.

The date for termination of Hospice Status is not restricted to the first or last day
of the month. It may be any day of the month.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS guidance.
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073 ESRD Status Set ESRD ON This TRC is returned on a reply with transaction type 01 and occasionally with
M 60, 61, 62, or 71. When returned with transaction type 01, the TRC is in

response to a change in beneficiary ESRD status. It is not a reply to a submitted
transaction but is intended to supply the Plan with additional information about
the beneficiary.

In the case of transaction type 01, a notification has been received that this
beneficiary is in End Stage Renal Disease (ESRD) status. The date on which
ESRD Status became effective reported in fields 18 and 24 on the Transaction
Reply record and in the EFF DATE column on the printed report.

When this TRC is returned with transaction types 60, 61, 62, or 71, the TRC is
in response to a retroactive enrollment and is identifying the fact that an
enrollment end date has been established due to the beneficiary’s ESRD status.
The enrollment start date is in field 18 and the enrollment end date is in field 24.
In this circumstance it is accompanied by TRC-018, Automatic Disenrollment.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.

074 ESRD Status ESRD OFF This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Terminated submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

A notification has been received that this beneficiary’s End Stage Renal Disease
(ESRD) Status has been terminated. The end date for the ESRD Status is
reported in fields 18 and 24 on the Transaction Reply record and in the EFF
DATE column on the printed report.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS guidance.

July 13, 2010 H-22 Transaction Reply Codes



Plan Communications User Guide Appendices, Version 5.2

Code/Type* Title Short Definition Definition
075 Institutional Status  |INSTITUTION ON A correction transaction (01) placed the beneficiary in Institutional status. The
A Set effective date of the Institutional status is shown in field 24 of the TRR record

and in the EFF DATE column on the printed report.

Institutional status automatically ends each month; therefore, there is no
Institutional Status termination transaction. This TRC is only applicable for
application dates prior to 01/01/2008.

Plan Action: Update the Plan records. Take the appropriate actions as per
CMS enrollment guidance.

Note: This TRC is only applicable for effective dates prior to 01/01/2008.

077 Medicaid Status Set |MEDICAID ON A reply with this TRC is seen for plan submitted retroactive 01 transactions and
A/M occasionally 60, 61, 62 or 71 enroliment transactions.

In the case of transaction type 01, this beneficiary has been placed in Medicaid
Status by the plan. The effective date of the Medicaid Status is reported in field
18 of the TRR and in the EFF DATE column on the printed report. This date is
always the first of the month and is retroactive.

When this TRC is returned with transaction types 60, 61, 62, or 71, the TRC is
in response to a retroactive enrollment and is identifying the fact that an
enrollment end date has been established due to the beneficiary having a
Medicaid Status. The enrollment start date is in field 18 and the enrollment date
is field 24. In this circumstance, it is accompanied by TRC 018 — Automatic
Disenroliment.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.
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078 Medicaid Status MEDICAID OFF A reply with this TRC may be informational from CMS or in response to a 01
A/M Terminated transaction submitted by the Plan.

This beneficiary’s Medicaid Status has been terminated. The effective date of
the termination of Medicaid Status is reported in fields 18 and 24 of the TRR
and in the EFF DATE column on the printed report. This date is always the last
day of the month.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS guidance.

079 Part A Termination |MEDICARE A OFF This TRC is returned on a reply with transaction type 01 and occasionally with

M 60, 61, 62, or 71. When returned with transaction type 01, the TRC is in
response to a change in beneficiary Part A Entitlement. It is not a reply to a
submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

In the case of transaction type 01, this beneficiary’s Part A Entitlement has been
terminated. The effective date of the termination is reported in fields 18 and 24
on the transaction reply record and in the EFF DATE column of the printed
report.

When this TRC is returned with transaction types 60, 61, 62, or 71, the TRC is
in response to a retroactive enrollment and is identifying the fact that an
enrollment end date has been established due to the beneficiary’s termination of
Part A.

The enrollment start date is in field 18 and the enrollment end date is in field 24.
In this circumstance it is accompanied by TRC-018, Automatic Disenrollment.

Note: A TRR record with this reply code is only reported to the Plan in which
the beneficiary is currently enrolled, even if it affects periods of enrollment in
other Plans.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.
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080 Part A MEDICARE A ON This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Reinstatement submitted transaction but is intended to supply the Plan with additional

information about the beneficiary.

This beneficiary’s Part A Entitlement has been reinstated. The effective date of
the start of Part A entitlement is reported in fields 18 and 24 on the transaction
reply record and in the EFF DATE column of the printed report.

Note: A TRR record with this reply code is only reported to the Plan in which the
beneficiary is currently enrolled, even if it affects periods of enrollment in other
Plans. If, as a result of a loss of Part A entitlement, the beneficiary has been
disenrolled and does not continue to be enrolled in some managed care
contract, the reply code is not issued.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.
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081 Part B Termination |MEDICARE B OFF This TRC is returned on a reply with transaction type 01 and occasionally with

M 60, 61, 62, or 71. When returned with transaction type 01, the TRC is in
response to a change in beneficiary Part B Entitlement. It is not a reply to a
submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

In the case of transaction type 01, this beneficiary’s Part B Entitlement has been
terminated. The effective date of the termination is reported in fields 18 and 24
on the transaction reply record and in the EFF DATE column of the printed
report.

When this TRC is returned with transaction types 60, 61, 62, or 71, the TRC is
in response to a retroactive enrollment and is identifying the fact that an
enrolliment end date has been established due to the beneficiary’s termination of
Part B.

The enrollment start date is in field 18 and the enrollment end date is in field 24.
In this circumstance it is accompanied by TRC-018, Automatic Disenrollment.

Note: A TRR record with this reply code is only reported to the Plan in which the
beneficiary is currently enrolled, even if it affects periods of enrollment in other
Plans.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.
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082 Part B MEDICARE B ON This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Reinstatement submitted transaction but is intended to supply the Plan with additional

information about the beneficiary.

This beneficiary’s Part B Entitlement has been reinstated. The effective date of
the start of Part B entitlement is reported in fields 18 and 24 on the transaction
reply record and in the EFF DATE column of the printed report.

Note: A TRR record with this reply code is only reported to the Plan in which the
beneficiary is currently enrolled, even if it affects periods of enrollment in other
Plans. If, as a result of a loss of Part B entitlement, the beneficiary has been
disenrolled, but not re-enrolled, the reply code is not issued.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.

085 State and County NEW SCC This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Code Change submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

This beneficiary’s State and County Code (SCC) information has changed. The
new SCC information will be reported in fields 9, 10 and 24 of the Transaction
Reply record.

Plan Action: Update the Plan’s records.

086 Claim Number NEW HICN This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Change submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

This beneficiary’s claim number (HICN) has changed. The new claim number is
reported in field 24 of the Transaction Reply record and in the REMARKS
column of the printed report.

Plan Action: Update the Plan’s records. The new claim number must be
used on all future transactions for this beneficiary.
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087 Name Change NEW NAME This TRC is returned on a reply with transaction type 01. It is not a reply to a
M submitted transaction but is intended to supply the Plan with additional

information about the beneficiary.

This beneficiary’s name has changed. The new name is reported in the name
fields (2, 3 and 4) of the Transaction Reply record and in the SURNAME, FIRST
NAME and MI columns of the printed report. The effective date field (field 18)
reports the date the name change was processed by CMS.

Plan Action: Update the Plan’s records. To ensure accurate identification of
the beneficiary, future submitted transactions for this beneficiary should
use the new name.

088 Sex Code Change [NEW SEX CODE This TRC is returned on a reply with transaction type 01. It is not a reply to a
M submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

This beneficiary’s sex code has changed. The new sex code is reported in field
5 of the Transaction Reply record and in the SEX column of the printed report.
The effective date field (field 18) reports the date the sex code change was
processed by CMS.

Plan Action: Update the Plan’s records. To ensure accurate identification of
the beneficiary, future submitted transactions for this beneficiary should
use the new sex code.
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089 Date of Birth Change [NEW BIRTH DATE This TRC is returned on a reply with transaction type 01. It is not a reply to a
M submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

This beneficiary’s date of birth has changed. The new date of birth is reported in
field 6 (DOB) and field 24 of the Transaction Reply record and in the DATE OF
BIRTH and EFF DATE columns of the printed report. Field 18 (Effective Date) of
the Transaction Reply record reports the date the DOB change was processed
by CMS.

Plan Action: Update the Plan’s records. To ensure accurate identification of
the beneficiary, future submitted transactions for this beneficiary should
use the new date of birth.
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090 Date of Death MEMB DECEASED |This TRC is not a reply to a submitted transaction but is intended to supply the
M Established Plan with additional information about the beneficiary.

When CMS is natified of a beneficiary’s death, the Plan receives three replies in

their TRR.

- Type 01 with TRC 090 - only received by the Plan in which the beneficiary
is enrolled during the CPM

- Type 51 with TRC 090

- Type 51 with TRC 018 or TRC 015

- Transaction replies with other TRCs may also accompany these three
replies. Examples include status terminations and SSA responses

On a type 01 transaction with TRC 090, the beneficiary’s actual date of death is
reported in fields 18 and 24 on the TRR and in the EFF DATE column on the
printed report.

On a type 51 transaction with TRC 090, fields 18 and 24 report the effective
date of the disenroliment that result from the death. This will always be the 1* of
the month following the death if the beneficiary is actively enrolled in a plan. If
the Plan’s enrollment is not yet effective, these fields will report the effective
date of the enroliment being cancelled.

Note: If the Date of Death is removed after the auto disenrollment has taken
effect in the CMS system, the Plan will not receive transaction reply 91.

Plan Action: Update the Plan’s records with the beneficiary’s date of death
from the type 01 transaction. It is the type 51 transaction with TRC 018 or 015
that should be processed as the auto-disenrollment or cancellation. Take the
appropriate actions as per CMS enrollment guidance. If the Date of Death is
erroneous, verify the removal of the Date of Death using the BEQ prior to
submitting the appropriate enrollment transaction.

Note: The above three transaction replies may not appear in the same weekly
TRR.
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091 Date Of Death DEATH DATE OFF |This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Removed submitted transaction but is intended to supply the Plan with additional

information about the beneficiary.

Although the Plan has previously received a transaction reply reporting a date of
death for this beneficiary, the date of death has been removed. The beneficiary
is still alive. Fields 18 and 24 contain the date of death that was previously
reported to the Plan.

If the date of death is removed after the auto disenrollment has taken effect, the
Plan will not receive this transaction reply.

Plan Action: Update the Plan’s records and reinstate the beneficiary’s
enrollment with the original enroliment start and end dates Following the CMS
enrollment guidance.

092 Date of Death NEW DEATH DATE |This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Corrected submitted transaction but is intended to supply the Plan with additional
information about the beneficiary.

The date of death for this beneficiary has been corrected. The corrected date of
death is reported in field 24 of the Transaction Reply record and in the EFF
DATE column on the printed report.

If the date of death is changed after the auto enroliment has taken effect, the
Plan will not receive this transaction reply.

Plan Action: Update the Plan’s records. Take the appropriate actions as per
CMS enrollment guidance.
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097

Medicaid Previously

MCAID PREV ON

A correction transaction (01) was rejected because this transaction attempted to

R Turned On set the Medicaid status for the beneficiary to ON. The Medicaid status for the
beneficiary was already ON for the month in question.
Note: This TRC is only applicable for submitted correction transactions (01) with
effective dates prior to 1/1/2008.
Plan Action: None required. Verify the Plan records.
098 Medicaid Status MCAID PREV OFF A correction transaction (01) was rejected because this transaction attempted to
R Previously Turned set the Medicaid status for the beneficiary to OFF. The Medicaid status for the
Off beneficiary was already OFF for the month in question.
Note: This TRC is only applicable for submitted correction transactions (01) with
effective dates prior to 1/1/2008.
Plan Action: None required. Verify the Plan records.
099 Medicaid Period MCAID CHANGE A change has been made to a period of Medicaid status information for the
M Change/Cancellation beneficiary.
Plan Action: Plan should update beneficiary record.
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100 PBP Change PBP CHANGE OK A submitted PBP Change transaction (71) has been successfully processed.
A Accepted as The beneficiary has been moved from the original PBP to the new PBP. The
Submitted effective date of enrollment in the new PBP is reported in fields 18 and 24 of the

Transaction Reply record and in the EFF DATE column on the printed report.
The effective date will always be the first day of the month.

This is the definitive PBP Change acceptance record. Other accompanying
replies with different TRCs may give additional information about this accepted
PBP Change.

Field 20 (Plan Benefit Package ID) contains the new PBP identifier. The old
PBP is reported in field 29 (Prior Plan Benefit Package ID).

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enroliment guidance.
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102 Rejected; Invalid or |BAD APP DATE An enrollment or PBP change transaction (60, 61, 62, 71) failed or was rejected
R/F Missing Application because the Application Date was missing or invalid or inappropriate.
Date
Failed:

If the Application Date contains a non-blank invalid date (ex: “Aug 1940” or
“19400199"), the transaction is returned with TRC 102 in the BCSS as a failed
record (NOT the TRR).

Rejected:

If the Application Date is blank or contains a valid date that is not appropriate for

the submitted transaction, TRC 102 is returned in the BCSS and TRR record.

Examples of inappropriate application dates:

- Date is blank (Note: Blank Application Dates are accepted on Disenrollment
(51) or Record Update (72, 73, 74, 75) transactions because this is not a
required field).)

- Date is later than the submitted Effective Date.

- Date does not lie within the election period specified on the submitted
transaction (Note: Plans should see Chapter 2 of the Medicare Managed
Care Manual or the PDP Guidance on Eligibility, Enrollment and
Disenrollment for detailed descriptions of the Election Periods.)

Plan Action: Validate the submitted transaction. Correct the Application Date
and resubmit if appropriate.

103 ICEP/IEP Election ICEP/IEP NO ENT An enrollment transaction (60, 61, 62) was rejected because the beneficiary
R with Missing A/B does not have entitlement for Part A and/or enrollment in Part B on record
Entitlement Date (required for enrollment transactions).

This TRC will only be returned on enroliment transactions submitted with
election type I (Initial Coverage Election Period) or E (Initial Enrollment Period
for Part D).

Plan Action: Validate the transaction. Verify the beneficiary's Part A / Part B
entitlement / enrollment. Take the appropriate actions as per CMS enroliment
guidance.
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104 Rejected; Invalid or |BAD ELECT TYPE An enrollment, disenrollment or PBP change transaction (60, 61, 62, 51, 71)
R Missing Election was rejected because the submitted Election Type is either missing, contains an
Type invalid value or is not appropriate for the plan or for the transaction type.

The valid Election Type values are:
A — Annual Election Period (AEP)
E — Initial Enrollment Period for Part D (IEP)
F — Second Initial Enrollment Period for Part D (IEP2)
| — Initial Coverage Election Period (ICEP)
O — Open Enrollment Period (OEP)
N — Open Enroliment for Newly Eligible Individuals (OEPNEW)
T — Open Enrollment Period for Institutionalized Individuals (OEPI)

Special Enroliment Periods
U — SEP for Dual Eligibility or for LIS
V — SEP for Changes in Residence
W — SEP EGHP (Employer/Union Group Health Plan)
X — SEP for Administrative Change
- Plan Submitted “Rollover”
- Involuntary Disenrollment
- Premium Withhold Change
- Plan-submitted “Canceling” Transaction
Y — SEP for CMS Casework Exceptional Conditions
Z — SEP for:
- Auto-Enroliment (Enrolliment Source Code = A)
- Facilitated Enroliment (Enroliment Source Code = C)
- Plan-Submitted Auto-Enrollment (Enroliment Source Code = E)
Combined with Transaction Type =71 (PBP Change) and MA or
Cost Plan as submitter (all conditions must be met)
- POS Enroliment (Enroliment Source Code = G)
S — Special Enrollment Period (SEP)

See Below for Continuation of TRC Definition.
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104 Rejected; Invalid or |BAD ELECT TYPE The value expected in Election Type depends on the Plan and transaction type,
R Missing Election as well as on when the beneficiary gains entitlement. Each Election Type Code
(cont) Type can be used only during the election period associated with that election type.

Additionally, there are limits on the number of times each election type may be
used by the beneficiary.

Plan Action: Review the detailed information on Election Periods in Chapter 2
of the Medicare Managed Care Manual or the PDP Guidance on Eligibility,
Enrollment and Disenrollment. Determine the appropriate Election Type value
and resubmit, if appropriate.

105 Rejected; Invalid BAD ELECT DATE An enrollment, PBP change, or disenrollment transaction (60, 61, 62, 71, 51)
R Effective Date for was rejected because the Effective Date was not valid for the election type or for
Election Type the submitted application date.

Examples of inappropriate effective dates:

- Date is outside of the election period defined by the submitted election type.
(ex: Election Type = A and Effective Date = 2/1/2007)

- Date is not appropriate for the application date
(ex: App date = 6/10/2007 & Eff Date =11/01/2007)

Plan Action: Validate the submitted transaction. Correct the Effective Date or
Election Type and resubmit if appropriate. Review Chapter 2 of the Medicare
Managed Care Manual or the PDP Guidance on Eligibility, Enrollment and
Disenrollment for detailed descriptions of the Election Periods and
corresponding effective dates.
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106 Rejected; Another LATER APPLIC An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Transaction a transaction with a more recent application date was received for the same
Received with a effective date. The submitted enrollment has been overridden by an enrollment
Later Application in another contract/PBP.
Date

When multiple transactions are received for the same beneficiary with the same
effective date but with different contract/PBP #s, the application date is used to
determine which enrollment to accept. If the application dates are different, the
system will accept the election containing the most recent date. If the
transactions have the same application dates, they will be rejected with TRC
040.

Plan Action: The beneficiary is not enrolled in the Plan. Update the Plan
records and follow CMS enrollment guidance.

107 Rejected; Invalid or |BAD PBP NUMBER |An enroliment, PBP change or Record Update transaction (60, 61, 62, 71, 72,
R Missing PBP 73, 74, 75) was rejected because the PBP # was missing or invalid. The PBP #
Number must be of the correct format and be valid for the contract on the transaction.

Note: PBP # is not required on disenroliment transactions (51) but if submitted it
must be valid for the contract number on the transaction.

Plan Action: Validate the submitted transaction. Correct the PBP # and
resubmit the transaction if appropriate.
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108 Rejected; Election NO MORE ELECTS |A transaction for which an election type is required (51, 60, 61, 62, 71) was
R Limits Exceeded rejected because the transaction will exceed the beneficiary’s election limits for
the submitted election type.

The valid Election Type values which have limits are:
A — Annual Election Period (AEP)
1 per calendar year
E — Initial Enrollment Period for Part D (IEP)
1 per lifetime
F — Second Initial Enroliment Period for Part D (IEP2)
1 per lifetime
| — Initial Coverage Election Period (ICEP)
1 per lifetime
O — Open Enroliment Period (OEP)
1 per calendar year

Plan Action: Review the discussion of election type requirements in Chapter 2
of the Medicare Managed Care Manual or the PDP Guidance on Eligibility,
Enroliment and Disenrollment. Correct the election type and resubmit the
transaction if appropriate.

109 Rejected; Duplicate |DUPLICATE A PBP Change transaction (71) was rejected because the member is already
R PBP Number enrolled in the PBP # on the transaction.

The effective date of the requested enrollment is reported in field 18 of the TRR
record.

Plan Action: Validate the submitted transaction. If the submitted PBP was
correct, verify the PBP in the Plan’s enroliment system. If another PBP was
intended, correct the PBP # and resubmit if appropriate.
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110 Rejected; No Part A |[NO PART A/EGHP An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R and No EGHP the beneficiary lacks Part A and there was no EGHP Part B-only waiver in
Enrollment Waiver place.

Plans can offer a PBP for EGHP members only, and, if the Plan chooses, it can
define such PBPs for individuals who do not have Part A.

Plan Action: Validate the submitted transaction. Review CMS enroliment
guidance in Chapter 2 of the Medicare Managed Care Manual or the PDP
Guidance on Eligibility, Enroliment and Disenrollment and notify the
beneficiary.

112 Rejected; Conflicting [CNFLT EFF DATE A PBP change transaction (71) was rejected because beneficiary was not
R Effective Dates enrolled in the submitted contract as of the effective date for the PBP change.

A beneficiary must be enrolled in a PBP of a contract in order to change to
another PBP. The effective date of the enrollment within the contract must be
equal to or before the effective date of the PBP change.

Plan Action: Validate the submitted transaction. Verify the beneficiary’s status
in the Plan’s enroliment system. Correct the transaction and resubmit if
appropriate.

Note: If the Plan is attempting to enroll a beneficiary in a different PBP with an
effective date earlier than the original enroliment, the Plan must us an
enrollment transaction (60, 61, 62).
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114 Drug Coverage RX NOT AEP/OEPI  |An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Change Rejected,; the beneficiary is not allowed to add or drop drug coverage using an O (OEP) or
Election Type must N (OEPNEW) election types.

be AEP or OEPI

Using O or N, a beneficiary who is in a Plan that includes drug coverage may
only move to another Plan with drug coverage. Likewise, if in a Plan without
drug coverage, the beneficiary may not enroll in a Plan with drug coverage or a
PDP.

Occasionally, if a beneficiary is moving from a Plan with drug coverage to a
combination of stand-alone MA and PDP plans, the enrollment transaction in the
MA-only plan may be processed prior to the enrollment transaction in the PDP
plan. Since this appears to CMS as if the beneficiary is trying to drop drug
coverage, the enrollment into the MA only Plan will be rejected with TRC 114.
Once the enrollment in the PDP is processed, the enroliment in the MA-only
may be resubmitted.

Plan Action: Validate the submitted transaction. Review CMS enroliment
guidance on the O and N election type limitations in Chapter 2 of the Medicare
Managed Care Manual or the PDP Guidance on Eligibility, Enrollment and
Disenrollment. Correct and resubmit, if appropriate. Take the appropriate
actions following CMS enrollment guidance.

Note: If TRC 114 is received by an MA-only Plan when using the OEP or
OEPNEW, the Plan should determine if the beneficiary is enrolled in an
accompanying PDP using the BEQ. Once that enrollment is complete, the MA-
Only Plan may resubmit their enrollment transaction.

July 13, 2010 H-40 Transaction Reply Codes



Plan Communications User Guide Appendices, Version 5.2

Code/Type* Title Short Definition Definition
116 Enrollment or BAD SEGMENT NUM |An enrollment or PBP change transaction (60, 61, 62, 71) was rejected because
R Change Rejected; the enrollment is for a PBP that has been segmented, and the segment number
Invalid or Missing on the submitted transaction was missing or invalid.
Segment number -OR-

A Miscellaneous Record Update transaction (74) was submitted with a non-
blank Segment number, and the segment number was invalid for the PBP.

Any submitted segment number must be valid for the Contract / PBP
combination. Segment number is not required for a disenrollment transaction
(51).

Plan Action: Validate the submitted transaction. Correct the Segment number
and resubmit the transaction if appropriate.

117 FBD Auto Enrollment|FBD AUTO ENROLL |A Plan-submitted or CMS-initiated auto-enrollment (61, 62, 71) of a full-benefit
A Accepted dual-eligible beneficiary into a Part D Plan was accepted. The effective date of
the enrollment is shown in the Effective Date (field 18) of the Transaction Reply

record and in the EFF DATE column on the printed report.

Other accompanying replies with different TRCs may give additional information
about this new enrollment.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.

118 LIS Facilitated LIS FAC ENROLL This new enrollment transaction (61, 62, 71) was the result of a Plan-submitted
A Enroliment Accepted or CMS-initiated facilitated enrollment of a low income beneficiary into a Part D
Plan. The effective date of the new enrollment is shown in the Effective Date
(field 18) of the Transaction Reply record and in the EFF DATE column on the
printed report.

Other accompanying replies with different TRCs may give additional information
about this new enrollment.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.
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119 Premium Amount PREM AMT CHG A Miscellaneous Record Update transaction (74) was accepted. The Part C
A Change Accepted premium amount has been updated with the amount submitted on the

transaction. The amount may have also been updated by CMS.

A Record Update transaction (74) was received with a Part C premium that
exceeded the stored Maximum Part C amount; MARX has reset this value to the
stored Part C Basic plus Mandatory Supplemental Premium Rebate, Net of
Rebate.

The effective date of the new premium will be reported in field 18 of the TRR
record and in the EFF DATE column on the printed report. The amount of the
new Part C premium will be reported in field 19 of the TRR record.

All data provided for change other than the Part C Premium, EGHP Flag,
Segment ID or Opt Out Flag fields has been ignored.

Plan Action: Update the Plan’s records accordingly, ensuring that the
beneficiary’s premium amounts are implemented as of the effective date in field
18. Take the appropriate actions as per CMS enrollment guidance.

Note: If a change to the Part D Premium amount is submitted and it is not the
amount recorded in HPMS, CMS will change the Part D Premium to the correct
amount and issue a reply with TRC 181.

120 Premium WHOLD UPDATE As a result of an accepted Plan-submitted transaction (51, 60, 61, 62, 71, 73,
I Withholding Option 74, 75) or Ul update to a beneficiary’s records, information has been forwarded
Change Sent to SSA to SSA to update SSA records and implement any requested premium

withholding changes.

Any requested change will not take effect until an SSA acceptance is received.
Plans are notified of the SSA acceptance with a TRC 185 on a future TRR.

Plan Action: None required. Take the appropriate actions as per CMS
enrollment guidance.

Note: The Plan will not see the result of any Premium Withholding Option
change until they have received a TRC 185 on a future TRR.
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121 Low Income Period |[LIS UPDATE This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Status submitted transaction but is intended to supply the Plan with additional

information about the beneficiary. It is created in response to an enrollment
transaction or change in a beneficiary’s low income profile. Each TRC-121
returns start and end dates, premium subsidy percentage, and co-payment
category for one low income period affecting a PBP enroliment. There may be
more than one TRC-121 returned.

The effective date for the co-pay period is shown in the Low-Income Period
Effective Date field (field 51). Premium subsidy percentage and co-pay level are
reported in the Part D Low-Income Premium Subsidy Level field (field #49), and
Low-Income Co-Pay Category field (field 50), respectively. The Effective Date
field (field 18) contains the PBP enrollment period start date.

Low income subsidy TRCs 194 and/or 223 may accompany TRC-121. These
three TRCs convey the beneficiary’s low income subsidy profile at the time of
report generation. They provide a full replacement set of low income subsidy
data affecting the identified PBP enrollment period.

Plan Action: Update the Plan’s records to reflect the given data for the
beneficiary’s LIS period. Take the appropriate actions as per CMS enrolliment

guidance.
122 Enrollment or BAD PREMIUM AMT |An enrollment, PBP change or Record Update transaction (60, 61, 62, 71, 74)
R Change Rejected, was rejected because the submitted Part C or Part D premium amount was not
Invalid Premium blank and was not numeric.

Amount

If the Part C and/ or Part D premium fields are blank on submitted Enroliments
or PBP change transactions (60, 61, 62, 71), the blank will be converted to
zeros. Any submitted value must be numeric.

Blank Part C and/or Part D premium fields are permitted on the Record Update
transaction (72). If either of these fields is populated, the field must contain a
numeric value.

Plan Action: Validate the submitted transaction. Correct the Part C and/or Part
D premium amounts fields using valid values and resubmit if appropriate.
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123 Enrollment or BAD W/HOLD OPT  |An enroliment, PBP change or Premium Withhold Option Record Update
R Change Rejected, transaction (60, 61, 62, 71, 75) was rejected because the value submitted in the
Invalid Premium Premium Withholding Option Code field was an invalid value.
Withholding Option
Code The valid values include:

e D - Direct Bill - Self Pay
e S —Deduct from SSA benefits
e N - No premium applicable

R (Deduct from RRB) and O (Deduct from OPM benefits) are not currently
available. They are scheduled for future implementation.

Plan Action: Validate the submitted transaction. Correct the Premium
Withholding Option code using valid values and resubmit if appropriate.

124 Enrollment or BAD UNCOV MNTHS [An enroliment PBP Change or Number of Uncovered Months Record Update
R Change Rejected; transaction (60, 61, 62, 71, 73) was rejected because the 'Number of Uncovered
Invalid Uncovered Months’ field was not correctly populated.
Months Field

This rejection could be the result of the following conditions:

e The field contained a non-numeric value

e The Uncovered Months field was zero when the Creditable Coverage
Switch was setto N

e The Uncovered Months field was greater than zero when the Creditable
Coverage Switch was set to Y or blank

e On atype 73 transaction, the non-blank Uncovered Months field
contained a non-numeric value

Plan Action: Validate the submitted transaction. Verify that the Creditable
Coverage Flag and Number of Uncovered Months combination is valid. Correct
the Number of Uncovered Months value using valid values and resubmit the
transaction if appropriate.
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126 Enrollment or BAD CRED COV FL |An enroliment, PBP Change or Number of Uncovered Months Record Update
R Change Rejected; transaction (60, 61, 62, 71, 73) was rejected because the 'Creditable Coverage
Invalid Creditable Flag’ field was not correctly populated.

Coverage Flag
The valid values for Creditable Coverage Flag are Y, N and blank.

Plan Action: Validate the submitted transaction. Verify that the Creditable
Coverage Flag and Number of Uncovered Months combination is valid. Correct
the Creditable Coverage Flag using valid values and resubmit the transaction if

appropriate.
127 Part D Enrollment EMP SUB REJ An enrollment transaction (60, 61, 62) was rejected because the beneficiary has
R Rejected; Employer employer subsidy periods overlapping with the requested enroliment period.

Subsidy Status
The requested effective date is reported in field 18 of the TRR record.

Plan Action: Validate the submitted transaction. Take the appropriate actions
as per CMS enrollment guidance. Contact the beneficiary to explain the
potential consequences of this enrollment. If the beneficiary elects to join the
Part D plan anyway, the enroliment should be resubmitted with the Employer
Subsidy Override Flag setto Y.
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128 Part D Enrollment EMP SUB OVR REJ |An enrollment transaction (60, 61, 62) was rejected because the beneficiary has
R Rejected; Employer employer subsidy periods overlapping with the requested enroliment period.
Subsidy Flag set; No
Prior Transaction Even through this transaction was submitted with the Employer Subsidy

Override Flag set to Y, the override is not valid because there is no record that
the enrollment was previously submitted and rejected with TRC 127 (Part D
Enrollment Rejected; Employer Subsidy Status).

CMS enforces this two-step process to ensure that the Plan discusses the
potential consequences of the Part D enrollment (i.e. possible loss of employer
health coverage) with the beneficiary before CMS accepts the employer subsidy
override.

Plan Action: Validate the submitted transaction including confirmation that the
enrollment was submitted without the Employer Subsidy Flag. Take the
appropriate actions as per CMS enrollment guidance. Contact the beneficiary to
explain the potential consequences of this enrollment. If the beneficiary elects to
join the Part D plan anyway, the enrollment should be resubmitted with the
Employer Subsidy Override Flag set.

129 Part D Enrollment EMP SUB ACC This TRC provides additional information about a new enroliment (60, 61, 62)
I Accepted; Employer for which an acceptance was sent in a separate Transaction Reply with an
Subsidy Flag set; enrollment acceptance TRC. The Effective Date of the enrollment for which this
Prior Transaction information is pertinent is reported in field 18 of the Transaction Reply record
Rejected and in the EFF DATE column on the printed report. The transaction type will

reflect the transaction type of the enroliment (60, 61, 62).

This newly enrolled beneficiary had employer subsidy periods overlapping with
the requested enrollment period. A prior enrollment transaction was rejected
with TRC 127 or 128. The Plan resubmission of the enroliment transaction with
the Employer Subsidy Override Flag set to Y indicates that the Plan has
contacted the beneficiary to explain the potential consequences of this
enrollment, and that the beneficiary elects to join the Part D Plan anyway.

Plan Action: No action required. Process the accompanying transaction
enrollment acceptance transaction.
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130 Part D Opt-Out BAD OPT OUT CD An Opt-Out, disenrollment, PBP Change or Miscellaneous Record Update
R Rejected, Opt-Out transaction (41, 51, 54, 71, 74) was rejected because the 'Part D Opt-Out Flag’
Indicator Not Valid field was not correctly populated.

The valid values for Part D Opt-Out Flag are:

Type 41 transaction — Y or N
All other transaction types — Y, N or blank

Plan Action: Validate the submitted transaction. If submitted by the Plan (51,
71, 74), correct the Part D Opt-Out Flag using valid values and resubmit the
transaction if appropriate. If submitted by CMS (41, 54), no Plan action is

required.
131 Part D Opt-Out OPT OUT OK A transaction (41, 51, 54, 71, 74) was received that specified a Part D Opt-Out
I Accepted Flag value or a change to the Part D Opt-Out Flag value. The Part D Opt-Out

Flag has been accepted
The new Part D Opt-Out Flag value is reported in field 38 on the TRR record.

Relative to the 74 transaction, all data provided for change other than the Part C
Premium, EGHP Flag, Segment ID or Opt Out Flag fields has been ignored.

Plan Action: No action necessary.

133 Part D Enrollment BAD 2 INS FLAG An enrollment, PBP Change or 4Rx Record Update transaction (60, 61, 62, 71,

R Rejected; Invalid 72) was rejected because the 'Secondary Drug Coverage Flag’ field was not
Secondary Insurance correctly populated.
Flag

The valid values for Secondary Drug Coverage Flag are Y, N or blank.

Plan Action: Validate the submitted transaction. Correct the Secondary Drug
Coverage Flag using valid values and resubmit the transaction if appropriate.
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134 Missing Secondary [NO 2 INS INFO An Enroliment, PBP Change, or 4Rx Record Update transaction (60, 61, 62, 71,
I Insurance 72) was submitted with the Secondary Insurance Flag set to Y, but the
Information associated secondary insurance fields (Secondary RxID and Secondary

RxGroup) were not populated. No changes to the beneficiary’s secondary
insurance information were made.

This is not a transaction rejection. The submitted transaction was accepted
and a reply was provided in the TRR with an appropriate acceptance TRC. This
reply provides additional information about the transaction. The Effective Date of
the transaction for which this information is pertinent is reported in field 18 of the
Transaction Reply record and in the EFF DATE column on the printed report.
The transaction type will reflect the transaction type of the submitted

transaction. (60, 61, 62, 71, 72).

Plan Action: If appropriate, submit a 4Rx Record Update transaction (72) with
the correct Secondary Insurance RxID and Secondary Insurance RxGroup

values.
135 Beneficiary Has DIALYSIS START This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Started Dialysis submitted transaction but is intended to supply the Plan with additional
Treatments information about the beneficiary.

CMS has been notified that the beneficiary has ESRD and has begun dialysis
treatments. The effective date of the change is reported in field 18 of the TRR
record and in the EFF DATE column on the printed report.

Plan Action: Update the Plan’s beneficiary records with the information in the
TRR. Take the appropriate actions as per CMS enrollment guidance.
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136 Beneficiary Has DIALYSIS END This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Ended Dialysis submitted transaction but is intended to supply the Plan with additional
Treatments information about the beneficiary.

CMS has been notified that the beneficiary has ESRD and is no longer receiving
dialysis treatments. The effective date of the change is reported in field 18 of the
TRR record and in the EFF DATE column on the printed report.

Plan Action: Update the Plan’s beneficiary records with the information in the
TRR. Take the appropriate actions as per CMS enrollment guidance.

137 Beneficiary Has TRANSPLANT This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Received a Kidney submitted transaction but is intended to supply the Plan with additional
Transplant information about the beneficiary.

CMS has been notified that the beneficiary has ESRD and has received a
transplanted kidney. The effective date of the change is reported in field 18 of
the TRR record and in the EFF DATE column on the printed report.

Plan Action: Update the Plan’s beneficiary records with the information in the
TRR. Take the appropriate actions as per CMS enrollment guidance.

138 Beneficiary Address |ADDR NOT U.S. This TRC is returned on a reply with transaction type 01. It is not a reply to a
M Change to Outside submitted transaction but is intended to supply the Plan with additional
the U.S. information about the beneficiary.

CMS has been notified that the beneficiary’s mailing address is now outside of
the U.S. The effective date of the change is reported in field 18 of the TRR
record and in the EFF DATE column on the printed report.

Plan Action: Research the beneficiary’s new address. Follow CMS enrollment
guidance.
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139 EGHP Flag Change |EGHP FLAG CHG A Miscellaneous Record Update transaction (74) was accepted. This transaction
A Accepted changed the beneficiary’s EGHP flag.

The Miscellaneous Record Update transaction may have been submitted by the
Plan or initiated by a CMS User. The value in field 48 on the TRR record will
contain the new EGHP flag. The effective date of the change is reported in field
18 of the TRR record and in the EFF DATE column on the printed report.

All data provided for change other than the Part C Premium, EGHP Flag,
Segment ID or Opt Out Flag fields has been ignored.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.

140 Segment ID Change [SEGMENT ID CHG |A Miscellaneous Record Update transaction (74) was accepted. This transaction
A Accepted changed the Segment ID for the beneficiary.

The value in field 33 on the TRR record will contain the new Segment ID. The
effective date of the change is reported in field 18 of the TRR record and in the
EFF DATE column on the printed report.

All data provided for change other than the Part C Premium, EGHP Flag,
Segment ID or Opt Out Flag fields has been ignored.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.
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141 Uncovered Months |UNCOV MNTHS CHG |A Number of Uncovered Months Record Update transaction (73) was accepted.
A Change Accepted This transaction updated the creditable coverage information (Creditable
Coverage Flag and/or Number of Uncovered Months) for the beneficiary.

The values in fields 40 and 41 on the TRR record will contain the new creditable
coverage values. The effective date of the change is reported in field 18 of the
TRR record and in the EFF DATE column on the printed report.

All data provided for change, other than the Uncovered Months fields, has been
ignored.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.

143 Secondary Insurance (2 INS Rx # CHG A 4Rx Record Update transaction (72) was accepted. This transaction updated
A Rx Number Change the secondary drug insurance information (Secondary RxID, Secondary RxBIN,
Accepted Secondary Rx Group, Secondary RxPCN) for the beneficiary. The 4Rx Record
Update transaction may have been submitted by the Plan or initiated by a CMS

User.

The values in fields 46, 47, 60 & 61 on the TRR record will contain the new
secondary drug insurance information. The effective date of the change is

reported in field 18 of the TRR record and in the EFF DATE column on the
printed report.

All data provided for change, other than the 4Rx fields, has been ignored.

Plan Action: Ensure the Plan’s system matches the information included in the
TRR record. Take the appropriate actions as per CMS enrollment guidance.
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144 Premium withhold PREM WH OPT CHG |CMS has changed the premium withhold option specified on the transaction to
M option change to “D” - Direct Bill for one of the following reasons:
direct bill e More than 3 months of retroactive premium withholding was requested.

e The beneficiary’s retirement system (SSA, RRB or OPM) was unable to
withhold the entire premium amount from the beneficiary’s monthly
check.

e The beneficiary has a BIC of M or T and chose “SSA” as the withhold
option. SSA cannot withhold premiums for these beneficiaries (there is
no benefit check to withhold from).

e The beneficiary chose “RRB” or “OPM” as the withhold option. RRB and
OPM are not withholding premiums at this time.

e The beneficiary is an RRB beneficiary and chose “SSA” as the withhold
option. “SSA” is not a valid option for RRB beneficiaries.

e The Plan has submitted a Part C premium amount that exceeds the
maximum Part C premium value provided by HPMS.

This TRC may be generated in response to an accepted enrollment, PBP
change or Record Update transaction (60 61, 62, 71, 75) or may be initiated by
CMS.

Plan Action: Update the Plan’s beneficiary records to reflect the direct bill
payment method. Take the appropriate actions as per CMS enrollment

guidance.
146 Rollover successful |ROLLOVER A termination-rollover action was processed. These actions allow all members
A of a terminating Plan (contract or PBP) to be ‘rolled over’ (automatically
enrolled) in a new Plan.
(Not
Currently This normally occurs at year end if a contract or PBP changes for the new year.
Used) The transaction is an enrollment transaction (61) and has the new Contract and

PBP in fields 8, 20 and 33. The effective date of the rollover is reported in field
18 and