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CAA 2021: A QUICK REFERENCE GUIDETO
PRESCRIPTION DRUG DATA COLLECTION REPORTING

RxDC reporting for the
prior calendar year is due
annually by each 6/1.
Employers with both self-
insured and fully insured
plans should respond
timely to data requests
from carriers and TPAs.

The Consolidated Appropriations Act, 2021 (CAA), which Congress passed in December
2020, incorporated a wide range of patient protections and transparency and disclosure
obligations that apply to group health plans. Included among these is the requirement

for both self-insured and fully insured group health plans to report certain information on
prescription drug costs and spending to the DOL, HHS, and Treasury via a CMS Enterprise
Portal website. The Prescription Drug Data Collection submission is called the RxDC report.
The RxDC Reporting Instructions as well as a compilation of Frequently Asked Questions are
available on the CMS.gov website (see under the Resources section below). These materials
are the sole authorized source of information for RxDC reporting.

The first RxDC submissions were due on 1/31/2023 (for calendar years 2020 and 2021), and
annual reporting for the prior calendar year is due each 6/1 thereafter. (Note that CMS refers
to calendar years as “reference years” for purposes of the RxDC reporting.) All RxDC reports
are based on calendar year data, regardless of the employer’s ERISA plan year or policy

year. Employers with non-calendar year medical plans will need to submit information that
reflects the relevant portions of separate plan years that span the calendar year.

The RxDC reports consist of a series of data file reports (D1 to D8, where D stands for Data)
and an accompanying plan list cover page (P2, where P stands for Plan). RxDC reporting is
generally handled by plan sponsors and TPAs for self-insured plans and by insurance carriers
for fully insured plans. (Note that CMS refers to insurance carriers as “issuers” for purposes of
the RxDC reporting.) RxDC reporting does not apply to account-based plans such as HRAs
and FSAs, excepted benefits, or expatriate health plans. For further details about the items
that are included in the RxDC reporting requirement and related employer action items, see
the NFP publication Transparency and No Surprises Act Obligations of Group Health
Plans.

D1 DATA REQUIREMENTS

The D1 data requirements for RxDC reports for reference year 2022 and thereafter

pertain to the portions of Per Member Per Month (PMPM) medical plan premiums that

are paid respectively by plan members (enrolled employees and their dependents) and
employers. The RxDC Reporting Instructions refer to these amounts respectively as the
“average monthly premium paid by members” and the “average monthly premium paid

by employers!” Carriers and TPAs may request that plan sponsors (employers) express the
employee and employer premium amounts as actual dollar amounts or as respective
percentages of the total premium, or both. Employers should provide the information in the
form requested by the carrier/TPA and should ensure that the sum of the component dollar
figures or percentages equals the total amount (100%) of the premium paid to the insurer.

For the first RxDC submissions (i.e., for 2020 and 2021), CMS allowed plan sponsors,
insurance carriers, and TPAs to submit RxDC reports without populating certain D1 data
fields related to premium cost-share splits between employers and plan members if the
information was not obtained, provided those data elements are reported for the 2022
reference year and all future reference years. Note that there is no requirement to provide
this information for the 2020 and 2021 reference years if it was not previously provided and
is routinely provided for 2022 and thereafter.
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DATA REQUESTS FROM INSURANCE CARRIERS AND TPAs

Carriers and TPAs that agree to submit RxDC reports on behalf of employers may nonetheless routinely require employers to provide
certain information that isn’t otherwise maintained by the carrier/TPA. Employers should take the carrier or TPA's request deadlines
seriously, as carriers/TPAs may refuse to provide valuable RxDC reporting assistance to employers that fail to provide the requested

information in a timely manner.

Below is a glossary of common terms in the context of RxDC reporting to help employers respond to data requests from carriers and
TPAs. For all questions related to RxDC reporting, please refer to the RxDC Reporting Instructions on the CMS.gov website.

Group Health Plan Name

Group Health Plan Number

Form 5500 Plan Number

TPA Name

TPAEIN

PBM Name

PBM EIN

If all of the employer’s plans are with the same issuer or TPA,
use the ERISA plan name.

If the employer uses different issuers or TPAs, the Group Health
Plan Name for each unique issuer or TPA can be the name of
the issuer or TPA.

Enter a unique plan identification number. Employers can use
the identification number in their own database or any other
numbering sequence, such as the ERISA plan number, as long
as there is a unique plan ID number for every plan.

Three-digit plan number reported on the IRS Form 5500.

Match the TPA Name provided by the TPA.

Match the TPA EIN provided by the TPA.

Match the PBM Name provided by the PBM.

Match the PBM EIN provided by the PBM.
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A self-funded plan may use the same costs that are taken into
account for purposes of calculating COBRA premiums (minus
the 2% administration charge). A self-funded employer can
also submit actual costs, matured. This is an annual amount.

Premium Equivalents (annual number)

Report the ASO and other fees paid to the TPA. This amount
should be included in Premium Equivalents. This is an annual
amount.

ASO/TPA Fees Paid (Included in the Premium Equivalents field;
annual number)

Report the stop loss premium paid to the insurer. This amount
should be included in Premium Equivalents. This is an annual
amount.

Stop-Loss Premium Paid (Included in the Premium Equivalents
field; annual number)

Report the average monthly premium (contribution) per
Average Monthly Premium Paid by Member member per month (PMPM) paid by members. The average is
based on annual data for the reference year.

Report the average monthly premium (PMPM) paid by
Average Monthly Premium Paid by Employer employers on behalf of members. The average is based on
annual data for the reference year.

RESOURCES

Prescription Drug Data Collection (RxDC) Reporting Instructions

Prescription Drug Data Collection (RxDC) Frequently Asked Questions (FAQs)


https://regtap.cms.gov/reg_librarye.php?i=3860
https://regtap.cms.gov/documents/rxdcfaq.pdf
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About NFP

NFP is a leading property and casualty broker, benefits consultant, wealth
manager, and retirement plan advisor that provides solutions enabling
client success globally through employee expertise, investments in
innovative technologies, and enduring relationships with highly rated
insurers, vendors and financial institutions.

Our expansive reach gives us access to highly rated insurers, vendors and
financial institutions in the industry, while our locally based employees
tailor each solution to meet our clients’ needs. We've become one of the
largest insurance brokerage, consulting and wealth management firms by
building enduring relationships with our clients and helping them realize
their goals.

For more information, visit NFP.com.

NFP Corp. and its subsidiaries do not provide legal or tax advice. Compliance, regulatory and related content is for general informational
purposes and is not guaranteed to be accurate or complete. You should consult an attorney or tax professional regarding the applica-

tion or potential implications of laws, regulations or policies to your specific circumstances.
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