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The Consolidated Appropriations Act of 2021 (CAA) requires annual reporting on specific data regarding 

prescription drug pricing, as well as other elements regarding overall plan costs and premiums. This 

requirement is most well known as RxDC reporting but may also be referred to as Section 204 reporting. 

HOW DOES THIS APPLY?

The RxDC reporting is required for all group health plan sponsors, including church and government group health plans. You 

do not need to file if you do not offer a group health benefits plan.

WHAT IS THE REPORTING PERIOD AND THE FILING DEADLINE?

The reporting is based on a Calendar Year, with the report due annually by June 1.

WHO IS REQUIRED TO FILE?

	+ Group health medical carriers must file the RxDC report as an insurance issuer. Group health plan sponsors are required 

to ensure that a complete filing is done.

	+ Medical carriers, TPAs, PBMs, and other vendors may file the RxDC reporting on behalf of plan sponsors. You should 

check with the carrier, TPA, PBM, and other vendors to determine if they are filing on behalf of the plan, what additional 

information is needed to make a complete filing, and if they will charge a fee to do so. In the event the TPA, PBM, or 

other vendors do not file on the client’s behalf (employer-based plan, multi-employer plan, etc.), then the plan sponsor is 

required to file the RxDC reporting. See the steps on page 2 for instructions.

	+ Health plan carriers must file on behalf of the group health plan sponsor but may need additional information to complete 

the filing.

It is imperative that the plan sponsor completes any survey, request for information, or other data gathering 

by the carrier. The carrier will file an incomplete report if the plan sponsor fails to respond to the data request. 

Ultimately, it is the group health plan sponsors responsibility to ensure a complete filing. If an incomplete report is 

filed, the group health plan sponsor must complete the missing reports and file with the Centers for Medicare & 

Medicaid Services (CMS). Penalties for incomplete filings are $100 per day.

Note: Filings are not required for account-based plans (such as Heath Reimbursement Arrangements) or excepted 

benefit plans (like dental or vision plans, or short-term limited duration plans).

crcbenefits.com



crcbenefits.com

WHAT INFORMATION MUST BE FILED?

The RxDC reporting is broken down into nine files for group health plans, which includes the following information:

	+ A group health plan list which is to be submitted in file name P2.

	+ Premium and Life-Years in file name D1.* The average monthly premium is now calculated by simply using the annual 

premium paid and dividing by 12 months. Previous reports required a member-months method.

•	 This amount includes fees or any other contributions associated with the coverage.

•	 For average monthly premium paid by members:

	– Include amounts the employee paid including any spouses or dependents.

	– For those on COBRA, include the member payments, including the 2% administrative fee.

•	 For average monthly premium paid by employers include only the amounts paid by the employer for coverage, 

including contributions made by the employer for spouses or dependents.

	– You should still divide by 12 even if the coverage was not in effect for a member for the reporting period.

•	 To calculate member months, count the number of members (each enrolled person including employees, spouses, 

children, COBRA participants, etc.).

•	 To determine life-years, divide the member months calculated above by 12 and round the result to the 8th decimal 

place.

	+ Spending by Category in file name D2, which relates primarily to medical benefits, not prescription drugs.

	+ Top 50 Most Frequent Brand Drugs in file name D3. These are the brand-name drugs most frequently dispensed during 

the reporting year.

	+ Top 50 Most Costly Drugs in file name D4.

	+ Top 50 Drugs by Spending Increase in file name D5, which compares Rx spending compared to the prior year.

	+ Rx Totals in file name D6, which are the comprehensive gross payments under the plan or policy for the year for Rx.

	+ Rx Rebates by Therapeutic Class in file name D7.

	+ Rx Rebates for the Top 25 Drugs in file name D8 which spotlights the 25 drugs with the highest rebate amounts.

HOW DO I FILE AS A PLAN SPONSOR?

	+ Keep this handy information nearby! If you have questions about submitting your RxDC reporting, contact the Help Desk 

at 855.267.1515 or CMS_FEPS@cms.hhs.gov. Include “RxDC HIOS question” in the subject line for faster service.

	+ For detailed, step-by-step instructions, download the user manual.

RxDC Reporting

*These are the questions most likely to be asked by a medical plan carrier (or a portion of these questions). 

Responding to the carrier request for the information by their noted deadline should allow for a complete 

submission by the carrier.

mailto:CMS_FEPS%40cms.hhs.gov?subject=
https://regtap.cms.gov/reg_librarye.php?prog=37&page=1&i=3862
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INSTRUCTIONS FOR LOGGING IN

	+ Register for an account online, if you do not already have one, and 

select the appropriate option:

•	 Select “Non-Federal Governmental Health Plan” for non-federal 

governmental health plans (such as school districts and state 

and local governments).

•	 Select “Non-Insurance Company” for group health plans, TPAs, 

PBMs, and third-party vendors.

	+ You will then select “Organization with FEIN” when requesting a 

role. Don’t select “HIOS Issuer ID” or “Organization without FEIN.” 

And, then enter your company’s Employee Identification Number 

(EIN) when you request a role. Do not enter the EIN of your client. 

Similarly, you do not need to create an organization in HIOS for your 

client; only for your own company.

	+ The system screens will then ask about the information needed 

for filing (listed above). Remember to follow the instructions in the 

downloaded documents.
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NOW, YOU ARE READY TO GET STARTED!

	+ You will need to download the appropriate file name templates.

	+ Due to the complexity of the RxDC reporting requirements, it is best to use the step-by-step instructions.

•	 The step-by-step instructions will provide the necessary information on file formatting, the upload process, and other 

required information.

	+ Other resources are available on the CMS website.

For more information, please contact crcbenefitscompliance@crcgroup.com.

https://regtap.cms.gov/reg_librarye.php?&i=4019
https://www.cms.gov/marketplace/about/oversight/other-insurance-protections/prescription-drug-data-collection-rxdc
https://regtap.cms.gov/reg_librarye.php?&i=3862
https://www.cms.gov/marketplace/about/oversight/other-insurance-protections/prescription-drug-data-collection-rxdc
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