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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services q

7500 Security Boulevard, Mail Stop 52-14-26

Baltimore, Maryland 212441850 : CENTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid and State Operations %ﬂ@ﬁﬂﬂﬁ@

Disabled and Elderly Health Programs Group (DEHPG)

SEP 9 9 2008

Denariment of Health & Human Services

SEP 22 208 OFFICE OF THE DIRECTOR
Dear State Medicaid Director:

This letter provides more detail about this year’s Medicare Part D beneficiary reassignment
process and information about a one-time notification to the States of individuals who will be
reassigned to a different prescription drug plan (PDP).

Process for Reassigning LIS-Eligible Beneficiaries

The Centers for Medicare and Medicaid Services (CMS) has now completed the steps needed to

carry out necessary plan reassignments for Low Income Subsidy (LIS) eligible individuals,
including: .

(1) Identifying beneficiaries whose LIS eligibility will continue in 2009;

(2)  Identifying which plans in each PDP region have a 2009 premium at or below the new
“weighted average” LIS benchmark for that region.

(3)  Confirming that beneficiaries are assigned to plans in their region of residence, based on
State MMA files.

€)) When necessary, reassigning individuals to appropriate plans in their region of residence.

As published in the April 8, 2008 Federal Register, CMS promulgated a regulation that modified
the calculation of the LIS benchmark. This new “weighted average” methodology replaces the
previous “de minimis” policy.

Please see the chart below for a summary of the reassignment methodology. The enclosed
guidance to PDPs contains more detailed information.
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Population Reassignment Rules _
LIS-eligible enrollees | Current plan has premium at or below the “de minimis” amount in 2008 and is below
who receive 100% the 2009 LIS benchmark =» Beneficiary remains in current plan
premium subsidy and
remained in their auto- | Current plan has premium above the LIS benchmark amount in 2009 =» Reassigned
assigned plan. within PDP region as follows:

1) CMS reassigns beneficiaries to another plan in the same region offered by that
same PDP sponsor that offers basic prescription drug coverage and has a
premium at or below LIS benchmark. If there is more than one such plan
offered by the same PDP sponsor, CMS will randomly assign beneficiaries
among these plans.

2) If no such plan exists =» CMS reassigns beneficiaries randomly among PDP
sponsors with at least one plan in the same region that offers basic prescription
drug coverage and has a premium at or below the LIS benchmark.

Current plan is terminating < All beneficiaries, regardless of subsidy level, will be
reassigned within PDP region as described above.
All LIS-eligible These “chooser” beneficiaries remain in current, chosen plan regardless of change in
enrollees who receive | premium amount; informed of other plan options in an Annual Notice of Change
100% premiums (ANOC) from his/her current plan.
subsidy and elected a

plan other than the one
to which they were
auto-assigned.

Current plan is terminating = All LIS beneficiaries, regardless of subsidy level, will
be reassigned within PDP region as described above.

Enrollees who were LIS
eligible in 2008, but
are no longer eligible
in 2009, as partial
subsidy eligibles who
remained in their auto-
assigned plan; as well
as LIS-eligible
enrollees in MA Plans,
Cost Plans, Employer-
Sponsored Plans,
PACE organizations,
or PDPs in U.S.
territories.

Beneficiaries remain in current plan regardless of change in premium amount;
informed of other plan options in an ANOC from his/her current plan.

Current plan is terminating =» All LIS beneficiaries, regardless of subsidy level, will
be reassigned within PDP region as described above.
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For more details, please see section 30.1.5 of the PDP Guidance on Eligibility, Enroliment, and
Disenroliment on the web at http://www.cms.hhs.gov/MedicarePresDrugEligEnrol/

CMS Notifications to Beneficiaries

As always, all individuals will receive an ANOC from their 2008 Part D plan. In addition, CMS
will mail the following notices:

e “Reassignment Notice”—during the week of October 29 through November 2, CMS will
mail blue notices to all LIS beneficiaries who are being reassigned to a new PDP, either
because the plan into which they were previously auto-enrolled would have a premium
more than above the regional LIS benchmark or because their current PDP is terminating.
The blue reassignment notice will include a list of locally available plans that have no
premium liability for people eligible for the full premium subsidy in 2009, to help
beneficiaries compare their plan options. Except in termination situations, the letter also

will inform them of the new monthly premium amount if they stay in their current Part D
plan.

e “Choosers Notice”—shortly thereafter, CMS will mail fan notices to other LIS
beneficiaries who are in a plan that will have a premium more than the regional LIS
benchmark, but are not being reassigned by CMS because they actively chose their
current plan. These so-called “choosers™ voluntarily elected a zero premium plan (that is,
they were not auto/facilitated enrolled or reassigned into their current plan by CMS) and
will qualify for 100% premium subsidy in 2009, but their plan’s premium will be above
LIS benchmark amount in 2009. Like the blue reassignment letter, the tan “choosers”
letter will inform them of the new monthly premium amount for which they will be liable
if they stay in their current Part D plan and include a list of plans that have no premium
liability for people eligible for the full premium subsidy in 2009.

In addition to these two letters, please note CMS has posted on its website a detailed guide to all
summer and fall Part D mailings from CMS, Social Security and plans. The guide summarizes
each letter’s message, explains when it will be sent, and includes the color paper on which the
letter will be printed. This guide is available on our Limited Income and Resources page at
http://www.cms.hhs.gov/LimitedIncomeandR esources/Downloads/2008Mailings.pdf (Scroll
down and click on “Guide to Mailings from CMS, Social Security and Plans, Summer & Fall
2008™). The model notices will be posted on this same page as they become available.

State Notification

On October 14, CMS will notify States of the LIS-eligible individuals in their State who are
being reassigned. The purpose of this one-time file on reassignments is to assist you in
providing effective customer service to affected beneficiaries who may contact you. Our
customer service representatives at 1-800-MEDICARE also are prepared to answer questions
about the reassignment process and about beneficiaries’ full range of options. In addition, plan
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information will be available at www.medicare.gov. This file will include full duals, partial
duals, SSI-only, and approved LIS applicants receiving blue letters from CMS informing them
that they will be reassigned. An explanation of the State file and the State file format are
enclosed with this letter. Please note the reassignments will subsequently appear on your normal
monthly MMA response file in either November or December.

Please also note that the file will not include individuals whom a State Pharmaceutical
Assistance Program (SPAP) may reassign if it has authority to enroll on behalf of its members
and has notified CMS to that effect. This will ensure that beneficiaries are reassigned only once.

Contact Information

Again, thank you for your continued assistance in ensuring that low-income Medicare
beneficiaties, including dual eligibles, maintain affordable and comprehensive coverage under
the Medicare Part D prescription drug benefit. Please direct any questions about the
reassignment process and the attached file formats to Kristy Nishimoto at

Kristy Nishimoto@cms.hhs.gov or (410) 786-8517.

Sincerely,
oﬁ@s P Gsdom
Gale P. Arden

Director

3 Enclosures:

CMS Guidance to PDPs on Reassignment
'One-Time State File on Reassignments of

Medicare LIS Beneficiaries in PDPs
State File Format
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cc:
CMS Regional Administrators

CMS Associate Regional Administrators
Division of Medicaid and Children’s Health

Ann C. Kohler
NASMD Executive Director
American Public Human Services Association

Joy Wilson
Director, Health Committee
National Conference of State Legislatures

Matt Salo
Director of Health Legislation
National Governors Association

Debra Miller
Director for Health Policy
Council of State Governments

Christie Ranszewski Herrea
Director, Health and Human Services Task Force
American Legislative Exchange Council

Barbara W. Levine
Chief, Government Relations and Legal Affairs
Association of State and Territorial Health Officials
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CENTER FOR DRUG AND HEALTH PLAN CHOICE

DATE: August 29, 2008
TO: All Part D Plan Sponsors
FROM: Anthony O&oﬁ? Director

Medicare Enrollment and Appeals Group

SUBJECT: Reassignment of Low Income Subsidy Beneficiaries for 2009

OVERVIEW OF THE REASSIGNMENT PROCESS

In early October, CMS will conduct reassignment of certain beneficiaries eligible for the Part D
low income subsidy (LIS). CMS will carry out all reassignments, including those to a different
PBP offered by the same organization and the random reassignment to plans offered by different
sponsors. For 2008, the process for determining which PDPs qualify for reassignment has not
changed. As in the past, individuals who no longer qualify for LIS will not be reassigned, nor
will LIS-eligible individuals who have chosen a plan on their own. These individuals will
remain in their existing plans unless they make an affirmative enroliment choice. Thus, CMS
will reassign only individuals who meet all of the following criteria:

1. Individuals who were LIS-eligible in 2008 and remain eligible in 2009.

2. Individuals remain in a plan to which they were auto-enrolled or facilitated-enrolled by

CMS.

3. Individuals in a plan that will no longer have a Part D premium at or below the LIS
benchmark in 2009.

Note: As set forth in our April 8, 2008 final rule, CMS promulgated a regulation that modified

the calculation of the LIS benchmark. This new “weighted average” methodology replaces the
previous “de minimis” policy.

For further guidance on the process, please see §30.1.5 of the PDP Guidance on Eligibility,
Enrollment, and Disenrollment, available at:

http://www.cms.hhs.gov/MedicarePresDrugEligEnrol/

Key information about this year’s process is outlined below, including details about our plan and

beneficiary notification schedule, a reassignment timeline, and technical details about the file
formats to be used in the plan notification process.



Preliminary Notification to PDP Sponsors in September

Between September 18 - 22, 2008, CMS will send a file to PDPs losing beneficiaries because
their 2009 Part D premium will no longer be at or below the LIS regional low-income
benchmark or because their benefit package changed from basic to enhanced. Please see
Attachment 1 for the file format.

The file will provide a preliminary list of the beneficiaries that will be reassigned due to a
premium increase, in order to help PDPs get the appropriate annual potice of change (ANOC) to
these individuals on a timely basis. Plans may use the file only for the following purposes:

1. In situations where beneficiaries will be reassigned to a different organization, this
file may be used to identify beneficiaries that may receive an alternate ANOC,
consistent with Exhibit 30 of the PDP Guidance on Eligibility, Enrollment and
Disenrollment, or other approved communication consistent with this memorandum.

2. In situations where beneficiaries will be reassigned to a different plan within the same
organization, this file may be used to identify those who can receive the ANOC of the
gaining plan; that is, instead of their current 2008 plan.

Please note that the file does not include individuals who may regain deemed status in early
October (and thus will qualify for reassignment), nor those whom a State Pharmaceutical
Assistance Program (SPAP) may reassign if it has authority to enroll on behalf of its members.

This preliminary notification can be identified by the following:

File Name:  P.Rxxxxx.APDP5.PRLIM.Dyymmdd.Thhmmsst.pn
zzzzzzzz Rxoox. APDP5.PRLIM.Dyymmdd. Thhmmsst .
[directory]Rxxxxx.APDP5.PRLIM.Dyymmdd.Thhmmsst

KEY

xxxxx = 5 character contract id

yymmdd = two digit year, month, day

hhmmsst = hour/minute/second/tenths of second
pn = process number

zzzzzzzz = Plan-provided high level qualifier

[directory] = optional directory specified from non-mainframe C:D
clients

Interim Notification to PDP Sponsors in October

After CMS conducts reassignment, CMS sends letters on blue paper to affected beneficiaries.
CMS also notifies Part.D plans of individual in their plan now (or who will be reassigned to their
plan for 2009) who will receive the blue notice. CMS will provide “losing” PDPs with an
interim listing of their members who will be reassigned effective January 1, 2009. This listing
can be identified by:



File name: "P.Rxxxxx.APDP5.LOSS.Dyymmdd. Thhmmsst.pn” (Gentran Mailbox)
“z777777z RxxxxXx.APDP5.LOSS.Dyymmdd. Thhmmsst” (C:D mainframe)
“[directory]Rxxxxx.APDP5.LOSS.Dyymmdd. Thhmmsst” (C:D non-
mainframe)

Header Code: “MMAPDPLH”

Trailer Code: “MMAPDPLT”

We will also provide “gaining” PDPs with an interim reassignment notification file displaying:

File name: : ”’P.Rxxxxx.APDP5.GAIN.Dyymmdd. Thhmmsst.pn” (Gentran Mailbox)
“z2772777 Rxxxxx.APDP5.GAIN.Dyymmdd. Thhmmsst” (C:D mainframe)
“[directory]Rxxxxx.APDP5.GAIN.Dyymmdd. Thhmmsst” (C:D non-
mainframe)

Header Code; “MMAPDPGH”
Trailer Code: “MMAPDPGT”

KEY

xxxxx = 5 character contract id

yymmdd = two digit year, month, day

hhmmsst = hour/minute/second/tenths of second
pn = process number

zzzzzzzz = Plan-provided high level qualifier

[directory] = optional directory specified from non-mainframe C:D
clients

The format of the one-time listing for both gaining and losing PDPs will be the same as the “PDP
Auto-Enrollment Notification File” (see Attachment 2) that is now used to communicate the
current monthly auto-assign beneficiaries and their respective addresses to plans. We estimate

the file will be transmitted on or about October 14, but will notify you separately of the exact file
transmission date.

Note: For beneficiaries reassigned to a different plan within the same PDP Sponsor, the PDP
Sponsor will receive two files: one identifying beneficiaries in “losing” PDPs and one
identifying beneficiaries in “gaining” PDPs. .

For 2009, CMS will use the beneficiary’s current address to determine where the beneficiary
needs to be reassigned. It is possible that, since last year, a beneficiary’s address had changed
with the result that s/he must be reassigned to a new region. Any PDPs with a basic benefit and
a premium below the region-specific low income premium subsidy amount in that region will
receive a “gaining beneficiary” file notifying them of this reassignment. Thus, PDPs may
receive such files even if none of the PDPs in the new region are losing beneficiaries to
reassignment.

This interim listing will include the beneficiaries® LIS premium and copayment levels as well as
their addresses, and will help your plan to expedite submission of the 4Rx records for these



beneficiaries. However, you must wait until after the Transaction Reply Report (TRR) that will
arrive November 14th—which will contain confirmed enrollments resulting from the reassign
process—before submitting the 4Rx records for those beneficiaries. This is because this interim
list may not exactly match the list of beneficiaries who are ultimately enrolled in your plan, since
voluntary plan elections may occur after the preliminary file is created.

CMS Notification to Beneficiaries

CMS will mail notices (printed on blue paper) to the affected beneficiaries during the first week
of November. These notices will instruct beneficiaries who are being reassigned of their
prospective plan, indicate the premium of their current plan, and instruct them to contact their
current plan if they wish to remain with the plan for 2009. CMS will also send notices (printed
on tan paper) to “choosers”; that is, full-subsidy eligible individuals who chose plans that will no
longer have a Part D premium at or below the LIS benchmark in 2009. These notices will
inform beneficiaries that they will incur a premium if they take no action and list plans in their
area that are available to them for no monthly premium. We will provide you with a sample
copy of these notices once they are finalized.

We will use the following data elements from HPMS to populate these beneficiary notices: 1)
Organization Marketing Name, 2) Organization Website Address, and 3) Customer Service
Number. Please Note: CMS will use the “Auto-Enrollment Customer Service Number” if that
field is populated in HPMS. If not, we will use the “Customer Service for Prospective Members
- Part D” information. Please be sure these data are entered accurately into HPMS by close
of business September 23, 2008.

To verify/update your Organization Marketing Name and Organization Website Address in
HPMS, follow this path: Contract Management>Contract Number>Organization Marketing
Data (under “General Information™).

To verifyfupdate your plans’ customer service phone numbers in HPMS, follow this path: Plan
Bids>Bid Submission>CY 2009>Manage Plans>Edit Contact Data.

Plan Communication to Affected Beneficiaries

“Losing” PDPs are responsible for sending an appropriate ANOC. Plans that are losing
beneficiaries to another PDP sponsor may use the alternative ANOC (see Exhibit 30 of the PDP
Guidance on Eligibility, Enrollment, and Disenrollment), or termination notices as described
below. “Gaining” PDPs are responsible for providing enrollment confirmation (see Exhibit 29 of
the PDP Guidance on Eligibility, Enrollment, and Disenrollment) and enrollment materials to
beneficiaries in a timely manner. New in 2008, “Losing” PDPs are now responsible for
providing disenrollment confirmation to beneficiaries being disenrolled due to reassignment.
This new model letter is Exhibit 10b of the PDP Guidance on Eligibility, Enrollment, and
Disenrollment available at: http://www.cms.hhs.gov/MedicarePresDrugEligEnrol/ Losing plans
who want to use the alternative ANOC must notify their account manager of their intention
to do so by September 19, 2008.




Finally, plans that are losing members to reassignment may conduct outreach to their
beneficiaries under limited circumstances to encourage them to remain enrolled in their current
plan. Outreach may include outbound calls and letters, subject to the following conditions:

e Plans that opt to conduct outreach must conduct equivalent outreach to all individuals
being lost to reassignment; they may not pick and choose which reassignees to contact.

e All outreach must inform beneficiaries of their new monthly premium liability should
they remain enrolled in their current plan.

e Any telephone communication must meet the requirements of section 30.1.3 of the PDP
Enrollment Guidance, concerning "Enrollment via Telephone." This includes the
prohibition on collecting financial information at anytime during the call, and the
requirement that all telephonic enrollment requests be recorded and include clear verbal
attestation of the intent to enroll.

o Note: CMS is creating a temporary exception to the prohibition in 30.1.3. on
accepting enrollments during an outbound call. Thus, for the period of
November 1 through December 9, 2008, and solely for LIS beneficiaries being
reassigned to another PDP Sponsor, plans may initiate re-enrollment via outbound
calls to their members whe will otherwise be reassigned.

e All written communications or telephone scripting must receive prior approval from the
appropriate CMS Regional Office.

Identifying Wommmmnﬁsgﬁm on the Transaction Reply Report (TRR)

Once CMS processes reassignment transactions in mid-November, plans will be able to identify
affected beneficiaries as follows:

Application date:

e All LIS beneficiaries reassigned due to a premium increase will have an application date
of June 1, 2008.

o All LIS beneficiaries reassigned due to a plan or contract non-renewal will be identified
by an application date of September 30, 2008.

Enrollment source code = H (reassign) 4
Transaction reply codes = TRR-212 A — Re Assignment Enrollment Accepted — Re-assignment

enrollment request for a beneficiary into a Part D plan submitted
by CMS or Plan is accepted.

Requests for “Re-Enrollment” in the “Losing” Plan

As noted above, the CMS notices on blue paper to affected beneficiaries will instruct them to
contact you if they wish to remain with your plan for 2009. If a reassigned beneficiary indicates
that s/he wishes to remain enrolled despite incurring premium liability, you must take a new
enrollment election in accordance with sections 30.1.1 — 30.1.3 and section 30.2 F of the PDP
Guidance on Eligibility, Enroliment, and Disenroliment, available at the website provided above.

As part of this enrollment, you must confirm and document that the beneficiary understands the
financial liability s/he will incur by remaining with your plan for 2009, consistent with section



30.1.5 of the PDP Guidance on Eligibility, Enrollment, and Disenrollment. However, please
DO NOT transmit these enrollment elections to CMS until you receive a weekly
Transaction Reply Report (TRR) confirming the beneficiary’s disenrollment from your
plan. This TRR should be available November 14, 2008. For the new enrollment, use the actual
application date, which should be no earlier than November 15, 2008, an election type of “S”
(Special Enrollment Period), and an effective date of January 1, 2009. In order for a January 1,
2009 election to be processed timely, your plan or your third-party representative must transmit
these enrollments no later than the December 10, 2008 payment cutoff date. Elections received
after December 10, 2008 will be processed, but this may jeopardize our ability to ensure that all
data are transmitted to all entities by January 1, 2009. Elections received after December 10,
2008, but prior to January 1, 2008, will still have an effective date of January 1, 2009, but will
not be processed for January payment.

REASSIGNMENT OF LIS ELIGIBLES DUE TO NON-RENEWAL

CMS will also reassign any LIS-eligible beneficiaries who remain LIS-eligible as of January 1,
2009, and are affected by a plan or PDP sponsor non-renewal. In this situation, we will reassign
both those who were auto/facilitated enrolled into the PDP as well as those who voluntarily
elected the plan, and beneficiaries with both full and partial subsidies. The CMS reassignment
and notification process will be the same as for reassignment based on premium increase as
described above.

Plan Communication to Beneficiaries

Consistent with 42 CFR 423.507(a), non-renewing plans and PDP Sponsors that are non-
renewing contracts must issue a written notice of the impending plan termination to all of their
enrollees residing in the affected region(s). Such notices must be approved by CMS and must
include a written description of the alternatives available for obtaining qualified prescription
drug coverage within the PDP region, including MA-PD plans, and other PDPs. CMS provided
model language, including appropriate reassignment language, for termination notices in the
2009 call letter. Beneficiaries must receive this termination notice from plans by October 2,
2008. For more information, please refer to the March 17, 2008 Call Letter, which contains
complete instructions for non-renewing plans and contracts. The 2009 combined call letter is
located at: http://www.cms.hhs.gov/PrescriptionDrugCovContra/Downloads/CallLetter.pdf

END-OF-YEAR TIMELINE FOR REASSIGNMENT

September18-22, 2008 — CMS will send a preliminary file to PDPs losing beneficiaries because

their 2009 Part D premium will no longer be at or below the LIS regional low-income
benchmark

September 19, 2008 — Plans notify account managers if they will use the alternative ANOC.

September 23, 2008 — Plan information in HPMS must be accurate and up-to-date by COB in
order to appear correctly on CMS blue letters to beneficiaries.



September 26, 2008 — SPAPs who have authorized representative status and intend to “re-
assign” their beneficiaries will send their “carve-out” list to CMS. These beneficiaries will be
excluded from re-assignment to ensure they are only moved once.

October 2, 2008 — Beneficiaries in terminating plans or contracts must receive termination
notices from plan.

October 12-14, 2008 — CMS provides preliminary lists of reassignees to States, 1-800-
MEDICARE, and “losing” and “gaining” PDPs. Upon receipt, PDPs that gain members may
choose to send enrollment materials to reassignees, with the understanding that this preliminary
list will differ from the list of beneficiaries actually enrolled, as described above.

October 31, 2008 - Beneficiaries in continuing plans must noom?m appropriate ANOC from plan

(including appropriate language for those beneficiaries being reassigned due to a premium
increase).

Late October/Early November 2008 — CMS mails beneficiary reassignment notices on blue
paper and “choosers” letter on tan paper.

November 12, 2008 — MARX begins processing reassignment elections.
November 14, 2008 — TRR showing successfully processed reassignments should be available.

Early December 2008
- Within 7 business days of receipt of TRR showing reassignment, “Gaining” PDPs
must send beneficiaries acknowledgment that their enroliment has been accepted by
CMS. (See Exhibit 29 of PDP Guidance on Eligibility, Enrollment, and Disenrollment.)
- Within 7 business days of receipt of TRR showing reassignment, “Losing” PDPs must
send beneficiaries confirmation of disenrollment due to re-assignment (See Exhibit 10b
of the PDP Guidance on Eligibility, Enrollment, and Disenrollment.)

December 10, 2008 — MARXx plan payment cutoff; last day to submit re-enrollments into
“losing” PDPs for timely processing.

December 11, 2008 — MARX begins processing plan rollovers and terminations.

January 1, 2009 — Reassignment effective date.

FOR ASSISTANCE

If you have specific policy questions about any of these instructions, please contact Sharon
Donovan at 410-786-2561or Sharon.Donovan@cms.hhs.gov. If you have technical questions
about file format or transactions, you should contact the MMA Help Desk at 1-800-927-8069 or
mmahelp@cms.hhs.gov.



Attachment 1 — File Format for Preliminary PDP Notification File of
Reassignments in September

There is no header or footer for this file.

Preliminary File Record

Data Field Length | Position Format | Valid Values
Beneficiary’s Health Insurance Claim | , 12 1 ... 12 | CHAR

or Railroad Board Number

Beneficiary's First Name 12 13 24 | CHAR

Beneficiary’s Last Name . 28 25 ... 52 | CHAR

Filler 1 53 ... 53 | CHAR Space
Beneficiary's Gender Code 1 54 ... 54 | CHAR

Filler _ 1 56 ... 55 | CHAR Space
Beneficiary’s Date of Birth 8 56 ... 63 CHAR Format CCYYMMDD
Filler 1 64 ... 64 CHAR Space

Contract Number 5 65 ... 69 | CHAR

Filler 1 70 ... 70 | CHAR Space

Plan Benefit Package Number 3 71 ... 73 | CHAR

Filler 27 74 ... 100 | CHAR Space

Record Length = 100




Attachment 2 — File Format for Interim PDP Notification File of

Reassignments in September

Table 1: AA PDP Auto-Assign - Header Record

Data Field Length | Position Format | Valid Values

Header Code 8 1 8 CHAR ‘MMAPDPGH' re-
assgn
‘MMAPDPLH’ re-
assgn

Sending Entity 8 9 16 CHAR ‘MBD ‘(MBD +5
spaces) :

File Creation Date 8 17 24 ZD CCYYMMDD

File Control Number 9 25 33 CHAR Not Used

Filler . 67 34 100 | CHAR spaces

Record Length = 615




Table 2: AA PDP Auto-Assign - Detail Record

Data Field BT Length | Position Format | Valid Values

Beneficiary’s Health Insurance Claim | 12 1 ..o 12 CHAR

Number

Beneficiary’s Last Name 12 13 ... 24 CHAR

Beneficiary's First name 7 25 T & CHAR

Beneficiary's Middle Initial 1 32 .. 32 CHAR

Beneficiary's Gender 1 33 ... 33 |ZD ‘0", ‘1", or 2

Beneficiary’s Date of Birth 8 A . 4 ZD CCYYMMDD

Medicaid Indicator 1 42 ... 42 | CHAR Y or'N

Contract Number 5 43 .. 47 CHAR

State Code 2 48 ... 49 | CHAR

County Code 3 50 ... 52 | CHAR

Filler 7 53 ... 59 | CHAR spaces

Transaction Type Code 2 60 .. 61 CHAR ‘61’

Filler 1 62 ... B2 CHAR spaces

Effective Date 8 63 .. 70 |ZD CCYYMMDD - Not
Used

Filler 1 71 .. 7 CHAR spaces

Plan Benefit Package 3 72 .. 74 CHAR

Filler 49 75 ... 123 | CHAR spaces

Application Date 8 124 ... 131 | ZD CCYYMMDD For
premium increase -
20080601
For plan termination -
20080930

Filler 30 132 ... 161 | CHAR spaces

Election Type 1 162 ... 162 | CHAR ‘S’

Enroliment Source 1 163 ... 163 | CHAR H

Filler 1 164 ... 164 | CHAR spaces

Premium Withhold Option/Parts C-D | 1 165 ... 165 | CHAR ‘D’

Filler 3 166 ... 168 | CHAR spaces

Creditable Coverage Flag 1 169 ... 169 | CHAR Y','N,or'’

Filler 73 170 ... 242 | CHAR spaces

Part D Subsidy Level 3 243 ... 245 | CHAR 100°, '075’, '050°, or
‘025’

Co-Payment Category 1 246 ... 246 | CHAR 1.2, ‘3 or ‘4

Co-Payment Effective Date 8 247 ... 254 | ZD MMDDYYYY — Not
Used

Beneficiary Address Line 1 40 255 ... 294 | CHAR

Beneficiary Address Line 2 40 295 ... 334 | CHAR

Beneficiary Address Line 3 40 335 ... 374 | CHAR

Beneficiary Address Line 4 40 375 ... 414 | CHAR

Beneficiary Address Line 5 40 415 ... 454 | CHAR

Beneficiary Address Line 6 40 455 .. 494 | CHAR

Beneficiary Address City 40 495 ... 534 | CHAR

Beneficiary Address State 2 535 ... 536 | CHAR

Beneficiary Zip Code 9 537 ... 545 | CHAR

Full Last Name - 40 546 ... 585 | CHAR

Full First Name 30 586 ... 615 | CHAR

Record Length = 615



Table 3: AA PDP Auto-Assign - Trailer Record

- Data Field _Length Position Format Valid Values
Trailer Code 8 1 8 CHAR ‘MMAPDPGT' re-
assgn
‘MMAPDPLT’ re-
= = _ assgn _
Sending Entity 8 9 16 CHAR ‘mBD S
(MBD + 5 spaces)
File Creation Date 8 17 24 ZD CCYYMMDD
File Control Number 9 25 33 | CHAR Not Used
Record Count 9 34 42 | zZD right justified
Filler 58 43 100 | CHAR spaces
Record Length = 615




Enclosure 2: One-Time State File on Reassignments
Of Medicare LIS Beneficiaries in PDPs

Purpose of the File

The file identifies LIS beneficiaries in the state whom CMS is notifying of reassignment
to a different PDP because either (1) their current PDP is terminating or (2) their current
PDP”s premium will be above the LIS benchmark next year, resulting in a premium
liability for the beneficiary. CMS is notifying these individuals with a letter on blue
paper at the end of October. For details on the reassignment process, please see 30.1.5 of
the “Final Part D Enrollment and Disenrollment Guidance” available at:
http://www.cms.hhs.gov/MedicarePresDrugEligEnrol/

How the File Will Be Provided to States
The file will be sent to each State using the existing mechanisms (i.e. Connect Direct, or
NDM) that are in place for the monthly MMA State Response files.

File Name

The file name, which will be different from that of the monthly MMA State Response
file, is:

StateHLQ.CDstate. REASSN.Dyymmdd. Thhmmsst (State Response file) where state =
two letter Post office State abbrievation

StateHLQ = a HLQ supplied by state if none received will be P/T#EFTO

File Format .
Please see Enclosure 2 for the file format of this one-time notification.

When File Will Be Made Available

We expect this file to be available to States sometime during mid-October. CMS will
notify states of the exact date as soon as it is determined.

ualifications of Data to Be Provided

Please keep in mind the following qualifications about the data to be included on this
one-time file transmission:

1) The data will include only beneficiaries who will continue to have LIS in 2009.
Those whose LIS will not continue into 2009 will not be reassi ed.

2) Reassignment encompasses all LIS beneficiaries, with 100% premium subsidy,
including those normally sent by States on their MMA file (1.e. full-benefit dual
eligibles, partial dual eligibles (QMB-only, SLMB-only, QI), and those who apply to
the State for LIS), as well as those CMS identifies through data from Social Security
Administration (SSI-only, SSI and Medicare but no Medicaid), and those who applied
at SSA and were determined eligible for LIS.



3) Each State’s one-time file will include those LIS beneficiaries who reside in the given
state, based on their mailing address in CMS” systems. This may differ from the
State’s address data. In addition, beneficiaries may move between when the
reassignment is processed and the one-time file is provided to States. Finally, if an
individual has a representative payee (a status designated by the Social Security
Administration to identify an individual authorized to make financial decisions on
behalf of a beneficiary), the representative payee is the address of record in CMS.
Thus, some individuals may be included on a given State’s one-time response file
even though the State has no record of Medicaid eligibility for that person, and,
conversely, an individual may be omitted from the one-time file even though she/he
has Medicaid eligibility in that state.

estions:

If you have any questions about this file format, please contract Kristy Nishimoto at
Kristy Nishimoto@cms.hhs.gov or (410) 786-8517




Enclosure 3 - File format for One-Time File to States on Reassignment

This layout is used for the CMS’ one-time notification to State Medicaid Agencies on
reassignment of certain LIS beneficiaries to a new PDP.

Table 1: Mailing Contractor File - Header Record

Data Field "Length | Position ‘Format | Valid Values _
Header Code 8 |1 8 | CHAR ‘SRA’ for re-assign
state notification file.
Sending Entity 8 9 ... 16 | CHAR ‘CMS
(CMS + 5 spaces)
File Creation Date 8 17 ... 24 |ZD CCYYMMDD
File Control Number 9 25 ... 33 |[CHAR NOT USED
Filler 667 34 ... 700.[ CHAR Spaces
Record Length = 700
Table 2: Mailing Contractor File - Detail Record
Data Field | Length | Position | Format | Valid Values .
Record Type 3 1 .. 3 CHAR | DTL
Beneficiary’s Health Insurance Claim 12 4 .. 15 CHAR
or Railroad Board Number )
Beneficiary's SSN 9 16 24 | CHAR Filled with Spaces if
the SSN is not
_ present
Representative Payee Name 44 25 ... 68 |CHAR
Beneficiary’s First Name 12 69 80 | CHAR
Beneficiary’s Middle Name 1 81 81 CHAR
Beneficiary’s Last Name 28 82 ... 109 | CHAR
Beneficiary’s Address Line 1 40 110 149 | CHAR
Beneficiary’s Address Line 2 40 150 189 | CHAR
Beneficiary’s Address Line 3 40 190 229 | CHAR
Beneficiary's Address Line 4 40 230 269 | CHAR
Beneficiary's Address Line 5 40 270 309 | CHAR
Beneficiary's Address Line 6 40 @ | 310 349 | CHAR
* Beneficiary's City 26 350 375 | CHAR
Filler 1 376 376 | CHAR
* Beneficiary's State 2 377 378 | CHAR
Filler 1 379 379 | CHAR
* Beneficiary's Zip Code 10 380 ... 389 | CHAR
New Organization Marketing Name 50 390 439 | CHAR
New Plan Name 50 440 489 | CHAR
New Plan Member Services Toll- 18 490 507 | CHAR
Free Number .
New Plan Web Address 50 508 557 | CHAR
LIS Subsidy Co-Payment Category 1 558 558 | CHAR 1,2, '3, or ‘4’
Re-Assign Effective Date 8 559 566 | ZD CCYYMMDD




Data Field Length | Position Format | Valid Values

Part D Premium Subsidy Percent 3 567 ... 569 | CHAR Spaces — Not Used
PDP Region ID Code 2 570 ... 571 | ZD

Old Organization Name _ 50 572 ... 621 | CHAR

Old Plan Name 50 622 ... 671 | CHAR

Old Plan Member Services Toll-Free 18 672 ... 689 | CHAR

Number

Old Plan Premium Liability 6 698 695 | DECIMAL | Identifies

beneficiaries’ monthly
premium liability if
they stay with old
plan. Filled with
Zeroes for
Terminated Plans

Filler 5 697 ... 700 | CHAR Spaces

Record Length = 700

+ Since Beneficiary Address Lines 1-6 are not standardized with respect
to which line contains city/state/zip code, these additional data
elements provide those specific data.

Table 3: Mailing Contractor File - Trailer Record

Data Field =Y Length | Position | Format | Valid Values
Trailer Code . 8 1 ... 8 CHAR “TRL’ for re-assign
state notification file.

Sending Entity 8 9 16 | CHAR ‘CMS

. (CMS + 5 spaces)
File Creation Date 8 17 .. 24 |ZD CCYYMMDD
File Control Number 9 25 ... 33 |CHAR NOT USED
Record Count 9 34 ... 42 |2ZD right justified
Filler 658 43 ... 700 | CHAR Spaces
Record Length = 700




