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DEPARTMENT OF HEALTH & HUMAN 
SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850 
 

 
CENTER FOR MEDICARE 

DATE: August 5, 2026 

TO: All Part D Plan Sponsors 

FROM: Shruti Rajan, Acting Director 
Medicare Plan Payment Group 

 
Vanessa S. Duran, Director 
Medicare Drug Benefit and C & D Data Group 

SUBJECT: Medicare GLP-1 Bridge Monthly Utilization Reports  

The purpose of this memorandum is to announce that the Centers for Medicare & Medicaid 
Services (CMS) will use the Additional Beneficiary Information Initiative (ABII) portal to share 
data with Part D plan sponsors (except for PACE Organizations, Cost Plans, and Private Fee-
For-Service Plans) about their enrollees’ Medicare GLP-1 Bridge utilization. CMS expects to 
issue these reports, referred to as the GLP-1 Utilization Report, on a monthly basis beginning 
this fall. 
 
The GLP-1 Utilization Report will be organized at both the contract-level and plan-level. Each 
report includes a Contract Number of Record and Plan Benefit Package (PBP) of Record to 
identify the applicable contract and PBP, respectively. CMS will distribute reports at the 
contract-level through the ABII portal, while ensuring that plan-level data is uniquely attributed 
to each PBP. Each report will reflect utilization data for Medicare GLP-1 claims received during 
the applicable reporting month. 
 
CMS will release a subsequent memorandum that describes the detailed specifications. The 
monthly reports will include the following data elements: 
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FIELD NAME DEFINITION 

Service Provider ID Identifier for the dispensing service provider 

Prescription Service Reference 
NO 

Unique reference number for the prescription service 

Date of Service (DOS) The date on which the prescription was dispensed 

Medicare Beneficiary Identifier Unique identifier assigned to the Medicare beneficiary 

Product Service ID National Drug Code (NDC) or other product identifier 

Quantity Dispensed The quantity of the drug dispensed 

Days Supply The number of days of medication supply dispensed 

 
Prescriber ID 

National Provider Identifier (NPI) of the prescribing 
provider 

Contract Number of Record The Part D contract number associated with the claim 

PBP of Record The Plan Benefit Package number associated with the claim 

Fill Number Indicates whether the dispensed prescription is an original 
fill (0) or a refill (1, 2, 3+) per NCPDP Field 403-D3 

 
Any additional questions for the Medicare GLP-1 Bridge Demonstration, including eligibility 
requirements and the scheduled release date for the monthly utilization reports, should be submitted to: 
glp1demo@cms.hhs.gov. 
 
Questions on the ABII web portal access or Data Request Forms should be directed to: 
ABII@acumenllc.com 
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