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CENTER FOR BENEFICIARY CHOICES

DATE: June 14, 2006
Memorandum To:  All Part D Plans
Subject:  Part D Sponsor COB/TrOOP Attestation
From:  Cynthia Tudor, Ph.D., Acting Director, Medicare Drug Benefit Group

Attached please find an attestation document containing statements of compliance with our coordination of benefits requirements – including the tracking of “true out-of-pocket” (TrOOP expenditures) – as issued in the 2006 Coordination of Benefits Guidance and other related operational guidance documents.  All Part D sponsors must submit an electronically signed attestation per the instructions below to PartDBenefitImp@cms.hhs.gov by 5pm EDT June 28, 2006.
If a Part D sponsor can attest that it is meeting all of these requirements and will continue to do so for as long as its Part D contract is in effect, it must sign and date the first attestation in the attached “Part D Plan Sponsor COB/TrOOP Attestation” document.  If, on the other hand, a Part D sponsor cannot attest that it is in compliance with all of the document’s requirements, it must sign and date the second attestation in that same document and complete the attached “Non-Compliance Explanation” chart providing its rationale for not meeting any applicable requirements.  Part D sponsors that sign the second attestation are required to submit for CMS approval a corrective action plan by which your organization will become compliant with all TrOOP/COB requirements.  Those sponsors will receive separate CMS instructions for submitting such plans after CMS completes the review of sponsor attestations.  Responses for all contract numbers to which the same set of responses apply may be included on a single attestation response.

Please note that certain of these requirements are situational and may not be applicable to all Part D sponsors.  These requirements are clearly marked in the attestation document.  To the extent that a requirement is not applicable to a Part D sponsor (for example, because there is no SPAP in the state in which it operates), the sponsor must indicate this in the attached chart.  However, all applicable requirements that the plan is not fully complying with must be addressed in the explanation document.
If you have any questions, please do not hesitate to contact your plan account manager.  Thank you for your continued assistance with the implementation of the Part D benefit. 
Part D Plan Sponsor COB/TrOOP Attestation

Plan Sponsor: ___________________________________________________________

Contract #(s) Included: ___________________________________________________

Part D Plan COB/TrOOP Requirements:

Data Management 

1. The Plan receives COB files from MARx.

2. The Plan loads these COB data into the member record.

3. When the Plan receives other payer information, the Plan follows up with that payer to determine the payer’s TrOOP status (i.e., whether their payments are TrOOP eligible).

4. The Plan loads information regarding other payers’ TrOOP eligibility into the Plan’s information systems.

5. If the Plan receives other payer information from the beneficiary at enrollment (or any other time), the Plan sends this information via ECRS or otherwise to the COB Contractor for validation and reporting to CMS.

Beneficiary COB Survey 

6. The Plan sends a COB survey within 30 days of enrollment to beneficiaries who are not exempted in accordance with CMS guidance from this survey requirement (beneficiaries exempted would include, for example, autoenrollees and those who are passively enrolled in an MA-PD special needs plan).

7. The Plan sends a COB survey (which may be combined with the working aged survey) at least annually to all enrollees who are Medicare beneficiaries.

8. The Plan follows up on information captured on the COB survey about its enrollees’ other sources of prescription drug coverage by sending electronic updates to the COB Contractor.

Claims Processing and Adjustments and Tracking TrOOP 

9. The Plan processes claims and tracks TrOOP in real time using the industry standard NCPDP 5.1 transaction set.

10. The Plan has policies and procedures that appropriately restrict the use of paper claims to those situations in which on-line claims processing is not available to the beneficiary at the point of sale.

11. The Plan retroactively adjusts claims and recalculates TrOOP balances based on N1 transactions received from the TrOOP Facilitation Contractor that were created based on other than real-time TrOOP-eligible claims.

12. The Plan retroactively adjusts claims and recalculates TrOOP balances based on receipts received from its Medicare enrollees that reflect amounts the enrollee paid on other than real-time TrOOP-eligible claims.

13. When the Plan receives an N1 transaction, but has no supplemental payer information on file to identify the payer, the Plan contacts the beneficiary to identify the payer and sends the payer information to the COB Contractor via ECRS for verification. 

14. The Plan retroactively adjusts claims, recalculates TrOOP balances, and reimburses other payers (when applicable) whenever it receives information indicating that errors were made in the order of payment and there are multiple other payers on a beneficiary record.

15. The Plan counts other payer paid amounts as satisfying the Part D deductible whether or not the entire amount counts toward TrOOP.

16.
The Plan has established and identified in the Health Plan Management System (HPMS) a COB contact who can be contacted by CMS, the States and other payers to resolve COB issues. 

Payment of Premiums or Supplemental Benefits from Other Payers 

17.
When a supplemental payer wishes to pay premiums on behalf of plan enrollees, the Plan accepts premium payments made by these supplemental payers; suppresses premium billing to the beneficiaries for whom it accepts premium payments from supplemental payers; advises enrollees not to use the SSA withhold when another payer is paying their premium (in whole or in part); and ensures that, except in the case of employer group plans for which this requirement has been waived, the overall premium payment made by or on behalf of a beneficiary does not vary among plan enrollees. (Situational)

18.
If the Plan’s service area includes States that subsidize a portion of beneficiary cost-sharing through their SPAPs by means of a risk-based lump sum per capita contract in which the payment is a uniform amount equal to the 75th percentile quote, when the Plan participates in such a contract and its quote was above the threshold, the Plan collects the difference between the its bid and the uniform contribution amount from the beneficiary in the form of an additional premium. (Situational) 

19.
If the Plan’s service area includes States that subsidize a portion of beneficiary cost-sharing through their SPAPs by means of a risk-based lump-sum agreement, the Plan has entered into an agreement to receive such subsidies and co-administers the Part D basic and SPAP-funded supplemental benefits for each applicable beneficiary. (Situational)
20.
If the Plan’s service area includes States that subsidize a portion ofl beneficiary cost-sharing through their SPAPs through a non-risk lump-sum contract with reconciliation, the Plan has entered into an agreement to receive such subsidies, apply such subsidies to the first dollar of beneficiary cost sharing under the Part D plan, and submits claims information to the State to support reconciliation. (Situational)

21.
When the Plan participates in a risk- or non-risk-based lump sum per capita contract with an SPAP to provide wrap-around benefits to Part D enrollees, the Plan provides clear and prominently displayed information identifying the SPAP as a co-sponsor of benefits under the combined approach. (Situational)

Transferring TrOOP Balance Information
22. The Plan has established and identified in the Health Plan Management System (HPMS) an EOB Transfer contact who can be contacted by CMS, the States and other payers to resolve EOB transfer issues.

23.
When the Plan receives notice that a beneficiary has disenrolled from the plan due to re-enrollment in another Part D plan during the coverage year, the Plan sends the beneficiary’s TrOOP balance and gross covered drug spending amount to the other Part D plan’s EOB Transfer Contact, and updates these amounts when applicable.

Medicare Secondary Payer
24.
The Plan adheres to MSP laws and any other Federal and State laws in establishing payers of last resort.

25.
In all other situations, the plan follows the Rules for Coordination of Benefits adopted in the most current National Association of Insurance Commissioners Coordination of Benefits Model Regulation.

26.
When the Plan is a secondary payer in accordance with the application of Medicare Secondary Payer rules, it processes claims in real time to support the TrOOP facilitation process.

27.
As required under MSP laws, the Plan collects mistaken primary payment from insurers, group health plans, employer sponsors, enrollees and other entities.

28.
In situations involving workers’ compensation claims, the plan makes an effort to determine which Part D drugs will be included as part of workers’ compensation future medical payments (i.e., those services and items provided after the final settlement) and ensures that it does not make (or recovers) payment for such drugs.

User Fees
29.
If the Plan charges user fees to other payers for coordination of benefit activities, thePlan’s user fees are reasonable and related to its actual costs of coordination of benefits with these entities and exclude those activities which are incorporated into the user fees CMS collects for coordination of benefits.

I have read the contents of the Part D Plan Sponsor COB/TrOOP Attestation and any attachments and attest that the information contained herein is true, correct, and complete, and that our organization is meeting these requirements and will continue to do so for as long as our Part D contract is in effect.  If I become aware that any information in this document is not true, correct, or complete, I agree to notify the Centers for Medicare & Medicaid Services (CMS) immediately and in writing.  I further certify that I am an authorized representative of the business organization that is a Medicare Part D sponsor.

__________________________________________


____________

              Plan Sponsor Signature





       Date

OR
I have read the contents of the Part D Plan Sponsor COB/TrOOP Attestation and explanatory attachment and attest that the information contained herein is true, correct, and complete and that our organization is fully meeting these requirements with the exception of those described in the attachment.  We acknowledge that our contract with CMS obligates us to comply with all Part D COB/TrOOP requirements, and that we must come into compliance with these standards immediately.  If I become aware that any information in this document is not true, correct, or complete, I agree to notify the Centers for Medicare & Medicaid Services (CMS) immediately and in writing.  I further certify that I am an authorized representative of the business organization that is a Medicare Part D sponsor.

__________________________________________


____________

              Plan Sponsor Signature





       Date
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*Please delete rows for which no explanation is required due to full compliance with requirement.
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