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referenced in this chapter and Appendices C and D respectively include the Automated 
TrOOP Balance Transfer guidance and the related addendum for PACE organizations.  
Appendix E provides detail on specific issues that may relate to (or be of particular interest 
to) other payers and entities with which Part D sponsors, per the requirements of 
§ 423.464(f), are required to coordinate with mutually exclusive payers and 
primary/supplemental payers when known as defined in Table 30.2-1 through 30.2-3., 
Further guidance on systems requirements and technical details involved in the COB process 
has been issued in other communications and is included here by reference.  In Appendix D, 
CMS addresses the applicability of COB to PACE requirements. Appendix F contains a 
glossary of terms. 
 
30 – CMS Requirements 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
CMS leveraged its existing Medicare COB processes to facilitate COB under Part D.  In 
addition, through the use of a Part D transaction facilitation process that uses an existing 
industry claims transactions set (described in further detail in section 30.4 of this chapter), 
CMS supports the tracking and calculation of enrollees’ TrOOP balances by Part D 
sponsors. 
 
30.1  – Enrollment File Sharing  
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
Prior to the enactment of the mandatory insurer reporting provision of the Medicare, 
Medicaid, and SCHIP Extension Act of 2007 (Section 111 of P.L. 110-173), except for 
employers/union plans that are required by MSP-related law to report enrollment 
information on certain active employees, there was no requirement for other payers of health 
benefits to report their enrollment to CMS or Part D plans. The COB enrollment file sharing 
programs authorized by the 2007 Act encourages group health plan insurers, third-party 
administrators (TPAs), and plan administrators or fiduciaries of self- insured/self-
administered group health plans (GHPs) to report information for purposes of Coordination 
of Benefits, through Section 111 reporting.  Many other payers voluntarily provide 
information regarding prescription drug coverage they offer that is either primary or 
supplemental to Part D. 
 
The mandatory insurer reporting of MSP group health coverage requires the reporting of 
information about group health plan arrangements, and those provisions implemented July 1, 
2010 require the reporting of information about liability insurance, no-fault insurance, and 
workers’ compensation.  Although these requirements are not specific to Part D, CMS 
encourages insurers providing prescription drug coverage to include this information in their 
mandatory reporting. 
 
CMS coordinates benefits with other payers with respect to Part A and B coverage to reduce 
mistaken payments and administrative expenses that would otherwise be incurred by the 
Medicare program. The CMS-contracted Benefits Coordination & Recovery Center (BCRC) 
(formerly the Coordination of Benefits Contractor (COBC)) collects information on 
beneficiaries’ other coverage primarily through the use of data sharing agreements. 


