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year’s Part C and D Call Letters are available in the Rate Announcements on the CMS 
website.  See Appendix B for the specific Web address. 
 
40 – Beneficiary Requirements 
(Rev. 4; Issued: 09-26-08; Effective/Implementation Date: 09-26-08) 
 
40.1  – Providing Information to Sponsors on Other Coverage 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
Beneficiaries must supply Part D sponsors with information about other prescription drug 
coverage they have.  As provided in the MMA, beneficiaries are legally obligated to report 
this information, and any material misrepresentation of such information by a beneficiary 
may constitute grounds for termination of coverage from Part D.  CMS guidance on material 
misrepresentation regarding third party reimbursement and disenrollments for this reason is 
provided in section 50.2.5 of Chapter 3 covering Part D Enrollment and Disenrollment 
Guidance available on the CMS website.  See Appendix B for the specific Web address. 
 
Part D sponsors annually notify their current enrollees of the other prescription drug 
coverage information listed on the COB file from CMS (as described in section 50.2 of this 
chapter) and report new and/or updated information reported by the beneficiary to the BCRC 
for validation.  Further information on coordination of benefits when a beneficiary has other 
prescription drug coverage is available in Medicare & You and Your Guide to Medicare 
Prescription Drug Coverage documents, both released annually.  These are available on the 
Medicare Web site; see Appendix B for the specific Web address to access Medicare 
beneficiary publications. 
 
40.2  – Using On-line Processing 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
CMS expects beneficiaries to take advantage of automated real-time prescription drug claim 
processing whenever it is available so that the supplemental payer information can be 
utilized to coordinate benefits seamlessly at the point of sale.  Paper claim (receipt) 
submission should be limited to those situations in which on-line claims processing is not 
available at the pharmacy. This limitation promotes accurate TrOOP accounting by 
minimizing administrative costs to the Part D sponsors and the Medicare program, as well 
as opportunities for fraudulent, duplicative claim reimbursements.  Further information on 
CMS rules for sponsor processing of paper claims is in section 50.4.3 of this chapter entitled, 
Direct Member Reimbursement. 
 
40.3  – Submitting Documentation for Off-line Processing on a Timely 

Basis 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
Beneficiaries are responsible for submitting documentation for purchases that are made off-
line (i.e., when on-line claims processing is not available at the pharmacy). These would 
include out-of-network claims and other occasions when the beneficiary had to pay and 


