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submit a paper claim to the plan.  It is the beneficiary’s responsibility to submit 
documentation (direct member reimbursement requests) to the Part D sponsor so that their 
TrOOP balance and other accumulators can be updated in a timely manner.  However, not 
all of these claims may be reimbursable; further details are available in section 50.4.3 of this 
chapter. 
 
50 – Part D Sponsor Requirements 
(Rev. 4; Issued: 09-26-08; Effective/Implementation Date: 09-26-08) 
 
50.1  – Providing 4Rx Data on Part D Coverage 
(Rev. 17, Issued: 08-23-13, Effective Date: 06-07-10, Implementation Date: 01-01-11) 
 
All plan-submitted enrollment transactions to the MARx system must include 4Rx data 
which is the RxBIN, Processor Control Number (PCN), Group ID (RxGRP) and Cardholder 
ID (RxID).  If CMS accepts the enrollment transaction, the enrollment information with the 
4Rx data are sent by the MBD to the Part D transaction facilitation contractor to support 
eligibility (E1) transactions from pharmacies, which are needed anytime a beneficiary 
presents for the first time at a pharmacy and does not have a plan-issued card for drug 
benefits. For CMS-generated enrollment transactions, including auto-enrollments, facilitated 
enrollments, plan rollovers, reassignments, and user interface transactions, Part D sponsors 
are required to submit the 4Rx Record Update (Transaction Code [TC] 72) transaction to 
CMS within 72 hours of the sponsor’s receipt of the Transaction Reply Report (TRR), which 
reports these enrollments to the sponsor. 
 
Two important developments result from this change in the enrollment process. CMS and 
the transaction facilitation contractor have a set of 4Rx data for all enrollees whose 
transactions have been processed successfully in CMS systems. 
 
With the implementation of the changes in the April 2011 CMS systems release, multiple 
occurrences of 4Rx data within an enrollment period are permitted and transactions can be 
correctly routed based on the 4Rx effective dates. 
 
In addition, in accordance with § 423.120I(c)(4) sponsors must assign and exclusively use 
unique Part D 4Rx identifiers. These requirements will ensure beneficiary access to Part D 
negotiated prices and also ensure that proper concurrent drug utilization review (including 
safety checks) is performed.  Further information on these requirements is provided in 
chapter 5 section 90.1, of this manual.  This chapter is available on the CMS Website. See 
Appendix B for the specific Web address. 
 
50.2  – Notifying Beneficiaries Regarding Other Prescription Drug 

Coverage on File and Transmitting Updated Information to CMS 
(Rev. 18, Issued: 08-31-2018, Effective Date: 08-31-2018, Implementation Date: 09-04-
2018) 
 
As provided in the MMA, and also mentioned in section 40.1 in this chapter, beneficiaries 
are legally obligated to report information about other prescription drug coverage or 


