
39  

been enrolled in a Part D plan since January 1, 2009 and in December 2009 receives a notice 
of Medicaid eligibility effective March 1, 2009. The sponsor is responsible for retroactively 
adjusting the enrollee’s cost-sharing for claims incurred beginning March 1, 2009 forward, 
in accordance with the guidance in this chapter in section 50.14.3. 
 
50.10  – Sharing Formulary Information with Other Payers 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
Although Part D sponsors may share detailed information about their formularies (in 
electronic format) with other payers upon request, there is no specific requirement that they 
do so.  CMS has made the Medicare Prescription Drug plan information available in Public 
Use Files (PUFs).  These files contain all plan and formulary data for all of the plans with 
the exception of the pricing data, which is considered proprietary.  This is the only data set 
that is publicly available.  Further information is available on the CMS Website; see 
Appendix B for the specific Web address. 
 
In addition, as required by § 423.120(b)(5)(i), sponsors are required to inform other payers 
of formulary changes (i.e., formulary deletions or changes in the tiering status of a drug) at 
least 60 days in advance of the change. This may be accomplished by posting the new or 
changed information on Part D sponsor Websites. 
 
50.11  – Sharing Claims Data 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
CMS does not have the authority to require data exchanges between Part D sponsors and 
States except as required for COB purposes. While the MMA required Part D sponsors to 
allow SPAPs and other entities providing prescription drug coverage to “coordinate” with 
them, this language does not support requirements on the coordination of anything but 
payment.  However, CMS strongly encourages Part D sponsors to independently share 
historical and ongoing data on any shared enrollees with other payers – particularly with 
States – provided such disclosure is consistent with the requirements of the HIPAA Privacy 
Rule.  CMS encourages Part D sponsors to discuss reciprocal arrangements with State 
Medicaid Plans under which Part D sponsors would provide Part D drug claims data in 
exchange for both historical prescription drug claims data and ongoing medical claims 
(particularly diagnoses) on the dual eligible population to assist with medication therapy 
management (MTM) and other quality assurance programs. CMS also encourages sponsors 
to provide this reciprocal data exchange without charging any user fees. 
 
Part D sponsors and States may negotiate details regarding the development of a Standard 
File Format for Patient Drug History and Standard Data Sharing Agreement. NCPDP, which 
is the national standards organization for pharmacy claims, has adopted the Post 
Adjudication Standard.  Section 10 of the “Post Adjudication Standard Implementation 
Guide, Version 4.2” contains the “Post Adjudication Utilization Record,” which is the 
recommended standard record States and Medicare Part D sponsors could use to exchange 
drug history information.  In order to access NCPDP documentation and use the Post 
Adjudication Utilization Record, States and/or their contractors must be members of 
NCPDP. 
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If the States and Medicare Part D sponsors agree to exchange enrollees’ drug history 
information, then States and sponsors are new business associates. Thus, it is necessary that 
the exchange of data complies with HIPAA requirements.  To adhere to HIPAA 
requirements, a Patient Drug History Data Sharing Agreement signed by the Medicare Part 
D sponsor and the State must be in place prior to executing file transfers between these 
entities. 
 
CMS believes States have the authority under Section 1902(a)(25) of the Social Security Act 
to request information to coordinate benefits they may have paid under the State Medicaid 
program. CMS encourages Part D sponsors to review the statute as well as related CMS 
guidance. 
 
50.12  – Applying Medicare Secondary Payer (MSP) Requirements 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
The MMA (section 1860D-2(a)(4) of the Act) extended MSP requirements that are 
applicable to MA organizations to include Part D sponsors.  Accordingly, Part D sponsors 
will have the same responsibilities under MSP requirements as MA plans, including the 
collection of mistaken primary payment from insurers, group health plans, employer 
sponsors, enrollees, and other entities; and the relationship between MSP rules and State 
laws. Part D sponsors must properly apply MSP requirements and regulations to their 
payments (e.g., working aged, worker’s compensation (WC)). 
 
Part D sponsors are responsible for adjudicating enrollees’ claims in accordance with MSP 
requirements.  Under CMS’ adjudication logic for Part D MSP claims, the 
provider/pharmacy receives at least the Part D sponsor’s negotiated price for the drug. 
Policy regarding Part D payments for MSP claims applies the following order of payment: 
primary insurer’s payment, beneficiary cost sharing under the Part D plan, and finally the 
Part D plan payment.  If the primary payment is greater than or equal to the Part D 
negotiated price, no other payment is made.  If the primary payment is less than the Part D 
negotiated price, the beneficiary pays the lesser of either: the negotiated price minus the 
primary payment; or the beneficiary’s cost sharing liability under the plan.  This policy is 
supported by Federal regulations at § 411.33(e) and addressed in section 17 of the PDE 
Guidance available on the CMS Website. See Appendix B for the specific Web address. 
 
A claim for a drug that should be paid as MSP may not be submitted or paid as a primary 
claim by the Medicare plan.  Additionally, the Part D sponsor should not require the 
pharmacy to submit MSP claims with different 4Rx or unique BIN/PCN information than 
would otherwise be used for any other claim submitted to the Medicare Part D benefit. 
  
According to statute, Medicare is the secondary payer in the following situations:  
 

1. Employer group health plans (EGHP) MSP 
 

a. Working Aged Group Health Plan (GHP) – The beneficiary is actively 
working and is covered under the employer's GHP or the beneficiary's spouse is 


