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enrollment-related error or a sponsor error that limited access to the negotiated price. 
In such instances, the cash price should be the basis for reimbursement. The beneficiary 
would be responsible for the cost-sharing under the plan and the sponsor would pay the 
negotiated price and the differential.  If the evidence submitted relative to a coverage 
determination or appeal indicates a network pharmacy has not provided the beneficiary 
access to the negotiated price, CMS expects the sponsor to follow up with the pharmacy to 
recover the differential. 
 
50.5  – Use of Standardized Technology  
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
In the April 2010 Final Rule (CMS-4085-F, 75 FR 19678), CMS added a new paragraph 
(c)(2) to § 423.120 which codified existing guidance that Part D sponsors use standard 
electronic transactions for processing Part D claims in compliance with CMS guidance on 
the use of optional or conditional fields in the HIPAA standard transactions when so 
instructed through Call Letter and Prescription Drug Benefit Manual instructions. The prior 
guidance in this section of the manual, previously entitled, “Standardized Claims 
Messaging,” was superseded by the new regulatory provision requiring Part D sponsors to 
utilize standardized electronic transactions established by 45 CFR §162.1102 for processing 
Part D claims.  The preamble of the above-referenced regulation notes that CMS routinely 
works with NCPDP and industry representatives to arrive at recommendations for 
standardized use of optional or conditional fields when necessary to improve the 
administration of the Part D benefit and will issue guidance on the use of these fields within 
such standards. An example of such guidance would include section 50.4 of this chapter on 
“Processing Claims and Tracking TrOOP.” Such instructions are consistent with the rules 
governing use of HIPAA transactions whereby use of optional and conditional fields is 
governed by contractual terms between trading partners. 
 
50.5.1  – Primary Payer Use of Option Fields to Support COB 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
CMS recognizes version D.0 (and any future version) of NCPDP Telecommunication 
Standard Implementation Guide as the official vehicle for establishing the special electronic 
processing rules to be used in coordinating benefits and generating the N1 transaction. 
 
50.6  – Accepting Payment of Premiums from Other Payers 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
As provided by the MMA, supplemental payers may wish to pay premiums on behalf of Part 
D enrollees instead of (or in addition to) providing wrap-around coverage.  Part D sponsors 
are required to facilitate the billing and collection of such premiums. While Part D sponsors 
must accept premium payments by supplemental payers on behalf of their Part D enrollees, 
the details of such arrangements are strictly between Part D sponsors and those payers.  Part 
D sponsors should ensure that in accordance with the uniform premium requirement, the 
total premium payment for a beneficiary does not vary among plan enrollees, except in the 
case of employer group plans for which this requirement has been waived in part. 


