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LOCATING THE ANNUAL RXDC
SUBMISSION FORM

1. Log into the CareFirst Employer Portal.
URL: https://employer.carefirst.com/elogin/

A registered account is required.

For Prospects For Members For Employers For Brokers For Providers
Carehrst 29 *

Log in to Employer Portal

Username

Password

Remember me
Forgot Username? Forgot Password?

If you are having trouble, please call Technical Support at 877-526-83g0. Please note that accounts not accessed in 12 months are deactivated

2. From the portal home, open the EMPLOYEES tab > Member > under Quick Links select Annual
RxDC Submission.

CaI‘GhI'St.. @ (Log Out) @ v

HOME | EMPLOYEES | EMPLOYEERESOURCES  FINANCE ~ DOCUMENTS  INSIGHTS  LIFEAND DISABILITY  STOPLOSS REPORTS

Members > Find a member

Members
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https://employer.carefirst.com/elogin/

3. The Annual RxDC Submission form will open. Review the visible fields to understand which
sections apply to your funding and market configuration.

Members > Find a member

Members

In this section, you can view coverage details and make changes on behalf of your
employees, such as requesting ID cards, changing primary care physicians, and more. Q u |Ck L| N kS

Search for a specific employee below to get started.

Find a Member %

Flnd a Member CarefFirst Connect %

Find a member by first and last name or Member ID. If we have the SSN on file, you may enter SSN in place of Annual RxDC

Member ID. Information %
Submission

Search Member Name v First Name Last Name

by

4. The form will display based on your group’s setup.

Annual RxDC Information Submission

PLEASE CLICK HERE TO ACCESS THE RxDC INSTRUCTIONAL GUIDE(S) FOR MORE INFORMATION ON HOW TO COMPLETE THIS SUBMISSION BEFORE FILLING OUT THE FORM B!

OPT-OUT button at the bottom of the screen if CareFirst should not include RxDC data for this account in its carrier submission of the D1 —Premium and Life Years report. By opting out, the account accepts responsibility for ensuring  separate submission is made on their behalf to comply

uirements of 26 CFR part 54, 29 CFR part 2590, and 45 CFR part 149, as applicable.

the account renewal was during the calender year and at least one of the following statements are true
1. The account size changed - Smll Group (2-50) v roup (51+)
2. The funding arrangement changed — Full edvs. Self-Funded

Refer to the RDC Instructional Guide linked above for specific directions on how to complete each entry.

Check the box belo

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY
STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES ADMIN FEES
\TE X

STOP LOSS ISSUER NAME

PBM NAME PBM EIN

PREMIUM PAID BY MEMBER PREMIUM PAID BY EMPLOYER
ER AMOUNT PAID ENTER AMOUNT PAID
PREMIUM EQUIVALENTS STOP LOSS PREMIUM

ENTER PREMIUM E NT PAID

MIUM E ENT ENTER AMOU

Forms must be completed by the due date to be included in CareFirst's RxDC - D1 Premium and Life Years file submission. Clients that do not submit the form on time will be responsible for making sure a separate submission is made to CMS

[ e
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OPT OUT

Review the Opt-Out text in orange at the bottom of the form to confirm it applies to your
organization. Select Opt-Out to record your choice.

-
.

Annual RXDC

PLEASE CLICK HERE TO ACCESS THE RxDC INSTRUCTIONAL GUIDE(S) FOR MORE INFORMATION ON HOW TO COMPLETE THIS SUBMISSION BEFORE FILLING OUT THE FORM BELOW.
s

T-OUT butt ifC notinclude RxDC
with the requirements of 26 CFR part 54, 25 CFR part 2590, and 45 CFR part 143, 25 applicable.

inits carrier of the D1 i LifeYears report. By opting out, the

comply

Check i

g the calendar year
2 Th L

ge Group
2. The funding arrangement changed - Fully Insured vs. Self-Funded
Refer to the RDC specific h

0 MID-YEAR MARKET SEGMENT CHANGE(S) APPLY
'STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES ADMIN FEES
SELECT STATE X ENTER AMOUNT PAID
STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN
ENTER THE NAME OF ISSUER ENTER EIN NUMBER
PBM NAME PBM EIN
ENTER PBM NAME ENTER PBM EIN NUMBER
PREMIUM PAID BY MEMBER PREMIUM PAID BY EMPLOYER
ENTER AMOUNT PAID ENTER AMOUNT PAID
PREMIUM EQUIVALENTS STOP LOSS PREMIUM

ENTER PREMIUM EQUIVALENT ENTER AMOUNT PAID

Forms ~Da Premit Life ission. Clients

the on is made to CMS

2. For your records, take a screenshot of the confirmation pop-up.

©

You have opted out successfully

Note: You may still opt out even if you previously entered data.
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COMPLETING THE FORM

1. Hover over field labels to see brief definitions.

2. If a market segment change occurred after January 1 in the reporting calendar year,
read Mid-Year Market Segment Changes before completing the form.

Annual RxDC Information Submission

PLEASE CLICK HERE TO ACCESS THE RxDC INSTRUCTIONAL GUIDE(S) FOR MORE INFORMATION ON HOW TO COMPLETE THIS SUBMISSION BEFORE FILLING OUT THE FORM BELOW.

Select the OPT-OUT button at the bottom of the screen if CareFirst should not include RxDC data for this account in its carrier submission of the Da - Premium and Life Years report. By
opting out, the account accepts responsibility for ensuring a separate submission is made on their behalf to comply with the requirements of 26 CFR part 54, 29 CFR part 2590, and 45 CFR part

149, as applicable.

Check the box below if the account renewal was during the calendar year and at least one of the following statements are true
1. The account size changed — Small Group (2-50) vs. Large Group (51+)
2. The funding arrangement changed — Fully Insured vs. Self-Funded

Refer to the RxDC Instructional Guide linked above for specific directions on how to complete each entry.

) MID-YEAR MARKET SEGMENT CHANGE(S) APPLY |
STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES ADMIN FEES

NATIONAL X ENTER AMOUNT PAID

Note: If no applicable market segment changes occured, leave the checkbox blank.

IMPORTANT REMINDERS

Review the information in the RxDC Instructional You may resubmit corrected data anytime
Guide for Self-Insured Clients before completing before the deadline; the most recent successful
the form. submission will be used.

Enter total dollar amounts in all required fields. Hover over any field for a brief definition.

Use 0 when a value does not apply. To keep a record, screenshot the completed

form and the submission confirmation pop-up.
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STATES WHERE THE PLAN IS OFFERED

Select the gray SELECT STATE box to open the dropdown

Scroll to view available states and territories.
Select multiple options as needed (no CTRL key required).
If National is selected, you may only add U.S. territories.

States appear as two-letter abbreviations, separated by semicolons.

(J MID-YEAR MARKET SEGMENT CHANGE(S) APPLY

STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES

SELECT STATE X

National &

Alabama - AL .

Alaska - AK

American Samoa - AS 7
STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES

ALDCCT < ‘ X

California - CA

Colorado CcoO

;

Delaware -DE

District of Columbia - DC v
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STOP LOSS ISSUER NAME & EIN

SELF-INSURED ONLY

Complete this section only if the plan is Self-Insured.

Identify the carrier that provided Stop Loss coverage.

STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN

ENTER THE NAME OF ISSUER ENTER EIN NUMBER

If the client did not have Stop Loss coverage during the calendar year: Enter NONE as the issuer name
(EIN not required).

STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN

NONE ENTER EIN NUMBER

If the client had CareFirst Stop Loss for the entire year: Enter CAREFIRST as the issuer name
(EIN not required).

STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN

CAREFIRST ENTER EIN NUMBER

If Stop Loss coverage was through another carrier for any part of the year:

Enter the issuer name.

Enter the corresponding 9-digit EIN (no dashes).

STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN
SYMETRA = — = . B ENTER EIN NUMBER

*Enter Issuer EIN

STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN

SYMETRA 520559323
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PBM NAME & EIN

Complete this section only if pharmacy benefits were not through CareFirst for any part of the
calendar year. This applies mostly to Fully Insured Large Group and Self-Insured clients.

If you enter a PBM Name, a 9-digit EIN (no dashes) is required.

If pharmacy benefits were through CareFirst for the full year, leave these fields blank.

PBM NAME PBM EIN

ENTER PBM NAME ENTER PBM EIN NUMBER
PBM NAME PBM EIN

OPTUM 631157085
PBM NAME PBM EIN

CVS e — ) ENTER PBM EIN NUMBER

- *Enter PBM EIN
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ENTERING PAID AMOUNTS

Fully Insured (SMMD & LG) Required:

Premium Paid by Member
Premium Paid by Employer

Enter total dollar amounts as fields cannot
be blank

If employer pays 100%, enter O for Member

Self-Insured Required:

Premium Paid by Member

Premium Paid by Employer

Premium Equivalents

Stop Loss Premium

Admin Fees

Enter totals and use 0O if not applicable

If employer pays 100%, set Member = 0 and
Employer = Premium Equivalents

Example of a form ready for submission:

STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES
NATIONAL
STOP LOSS ISSUER NAME
NONE
PBM NAME
ESI
PREMIUM PAID BY MEMBER
$143569.70
PREMIUM EQUIVALENTS

$666694.69

RxDC Employer Portal Manual

An entry is required for each of the following fields:

Premium Paid by Member
Premium Paid by Employer
Premium Equivalents

Stop Loss Premium

Admin Fees

Requirements for Entering Paid Amounts:

Paid amount fields cannot be left blank. If no
amount was paid, enter 0.

Include the decimal point if entering amounts
that are not even dollar amounts.

If the client pays 100% of the cost of coverage
with no contribution from the member:

Enter O for the Premium Paid by Member.

Premium Paid by Employer and Premium
Equivalents should be entered as the
same amount.

ADMIN FEES
$40,524

STOP LOSS ISSUER EIN
ENTER EIN NUMBER

PBM EIN
431420563

PREMIUM PAID BY EMPLOYER
$523124.99

STOP LOSS PREMIUM

$0




SUBMITTING THE FORM

1. Select Submit at the bottom of the form once all required fields are complete.

Annual RxDC Infc ion Submi

n

PLEASE CLICK HERE TO ACCESS THE RxDC INSTRUCTIONAL GUIDE(S) FOR MORE INFORMATION ON HOW TO COMPLETE THIS SUBMISSION BEFORE FILLING OUT THE FORM BELOW.

Select the OPT-OUT button at the bottom of the screen if CareFirst should not include RxDC data for this account in its carrier submission of the D1 — Premium and Life Years report. By opting out, the account accepts responsibility for ensuring a separate

submission is made on their behalf to comply with the requirements of 26 CFR part 54, 29 CFR part 2590, and 45 CFR part 149, as applicable

r and at least one of the following statements are true

Check the box below if the account renew:

1. The account size changed — Small Group

was during the calenda
-50) vs. Large Group (

2. The funding arrangement changed — Fully Insured vs. Self-Funded
Refer to the RxDC Instructional Guide linked above for specific directions on how to complete each entry.

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY
STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES ADMIN FEES
NATIONAL X $40524

STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN

NONE

PBM NAME PBM EIN
ESI 431420563

PREMIUM PAID BY MEMBER PREMIUM PAID BY EMPLOYER
$143569.70 $523124.99

PREMIUM EQUIVALENTS STOP LOSS PREMIUM

$666694.69 $0

Forms must be completed by the due date to be included in CareFirst’s RxDC — D1 Premium and Life Years file submission. Clients that do not submit the form on time will be responsible for making sure a separate submission is made to CMS.

Note: Screenshot the completed form if you want a record.

2. A pop-up will confirm a successful submission. Once submitted, you will receive an email like
the one below.

) APPLY
APLOYEES ADMIN FEES

Form submitted successfully. Email has been sent
Okay

999999959

PREMIUM PAID BY EMPLOYER
$300

STOP LOSS PREMIUM

$100

meluded in CareFirst’s RxDC — D1 Premium and Life Years file submission. Clients that do not submit the form on time will be responsible for making sure a separate submission is made to CMS.

RxDC Data Submission Received

nexususer@group-reports-web-deployment-6b4584c74-2qvbn

To Pennington, Zanthia

N
L]

You forwarded this message on 9/28/2025 1 PM.

CareFirst has received your RxDC Data Submission. You may keep this email for your records. If you have any questions, please reach out to your CareFirst Account Team
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MID-YEAR MARKET SEGMENT CHANGES

If an applicable mid-year market segment change occurred:

Check the box to reveal additional fields.
Provide two submissions—one for the period after the change and one for before.

We recommend submitting the post-change period first.

Annual RxDC Information Submission

PLEASE CLICK HERE TO ACCESS THE RxDC INSTRUCTIONAL GUIDE(S) FOR MORE INFORMATION ON HOW TO COMPLETE THIS SUBMISSION BEFORE FILLING OUT THE FORM BELOW.

Select the OPT-OUT button at the bottom of the screen if CareFirst should not include RxDC data for this account in its carrier submission of the Da — Premium and Life Years report. By

opting out, the account accepts responsibility for ensuring a separate submission is made on their behalf to comply with the requirements of 26 CFR part 54, 29 CFR part 2590, and 45 CFR part

149, as applicable

Check the box below if the account renewal was during the calendar year and at least one of the following statements are true:
1. The account size changed — Small Group (2-50) vs. Large Group (51+)
2. The funding arrangement changed — Fully Insured vs. Self-Funded

Refer to the RxDC Instructional Guide linked above for specific directions on how to complete each entry.

[ MID-YEAR MARKET SEGMENT CHANGE(S) APPLY

STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES ADMIN FEES
SELECT STATE X ENTER AMOUNT PAID

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY

GROUP ID (4 OR 5 DIGIT)

ENTER GROUP ID
PLAN YEAR EFFECTIVE DATE
MM/DD/YYYY
MARKET SEGMENT O Jumbo(1000+) O Large(200-999) O Medium(51-199) O Small(2-50)

SELF-FUNDED DATA SUBMISSION O YES O NO

1. Enter the current CareFirst Group ID (4- or 5-digit numeric or alphanumeric).

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY

GROUP ID (4 OR 5 DIGIT)

0900q <«

PLAN YEAR EFFECTIVE DATE

MM/DD/YYYY
MARKET SEGMENT O Jumbo(1000+) O Large(200-999) © Medium(51-199) O Small(2-50)

SELF-FUNDED DATA SUBMISSION O YES O NO

Note: You may resubmit corrected data before the due date; the latest valid submission is used.
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2. Enter the Plan Year Effective Date for the market segment change (the plan year that started in
the reporting calendar year).

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY

GROUP ID (4 OR 5 DIGIT)

09000

PLAN YEAR EFFECTIVE DATE

10/01/2024 G

MARKET SEGMENT O Jumbo(1000+) O Large(200-999) O Medium(51-199) O Small(2-50)

SELF-FUNDED DATA SUBMISSION O YES O NO

3. Select the applicable market size and set the correct Self-Insured indicator for each period.

MARKET SEGMENT O Jumbo(1000+) ® Large(200-999) O Medium(51-199) O Small(2-50)

SELF-FUNDED DATA SUBMISSION ® YES O NO

4. Enter data following the instructions in previous sections.
5. Submit the form, then repeat for the pre-change period.
The Group ID may or may change between submissions.

The earlier Effective Date should fall in the calendar year before the reporting year.

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY
GROUP ID (4 OR 5 DIGIT)

M9OM9

PLAN YEAR EFFECTIVE DATE

10/01/2023
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At least one of the following will differ: market segment size or Self-Insured indicator.

If only the market segment changed (both periods are self-insured), all fields remain the same.

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY

GROUP ID (4 OR 5 DIGIT)
M9M9

PLAN YEAR EFFECTIVE DATE
10/01/2023

:
MARKETSEGMENT“'Jumbo(1000+)" Large(200-999) O Medium(51-199) O Small(2-50)

SELF-FUNDED DATA SUBMISSION @ YES O NO

STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES ADMIN FEES
SELECT STATE X ENTER AMOUNT PAID
STOP LOSS ISSUER NAME STOP LOSS ISSUER EIN
ENTER THE NAME OF ISSUER ENTER EIN NUMBER
PBM NAME PBM EIN
ENTER PBM NAME ENTER PBM EIN NUMBER
PREMIUM PAID BY MEMBER PREMIUM PAID BY EMPLOYER
ENTER AMOUNT PAID ENTER AMOUNT PAID
PREMIUM EQUIVALENTS STOP LOSS PREMIUM
ENTER PREMIUM EQUIVALENT ENTER AMOUNT PAID

If the client became fully insured in the earlier period, only fully insured Large Group fields will display.

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY
GROUP ID (4 OR 5 DIGIT)

MIM9
PLAN YEAR EFFECTIVE DATE

10/01/2023
MARKET SEGMENT O Jumbo(1000+) ® Large(200-999) O Medium(51-199) O Small(2-50)
SELF-FUNDED DATA SUBMISSION YES‘;IQ

STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES

SELECT STATE X
PBM NAME PBM EIN
ENTER PBM NAME ENTER PBM EIN NUMBER
PREMIUM PAID BY MEMBER PREMIUM PAID BY EMPLOYER
ENTER AMOUNT PAID ENTER AMOUNT PAID
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If the client came from the Small Group market and was not self-insured, PBM fields will be removed
because SG pharmacy benefits are always insurer-provided.

MID-YEAR MARKET SEGMENT CHANGE(S) APPLY

GROUP ID (4 OR 5 DIGIT)

M9oM9

PLAN YEAR EFFECTIVE DATE

10/01/2023

MARKET SEGMENT O Jumbo(1000+) O Large(200-999) C Medium(51—199)§“i Small(2-50)

STATE(S) WHERE THE PLAN WAS OFFERED TO EMPLOYEES

SELECT STATE X
PREMIUM PAID BY MEMBER PREMIUM PAID BY EMPLOYER
ENTER AMOUNT PAID ENTER AMOUNT PAID

Variant Behavior by Scenario

FI—FI: same fields in both submissions.

SI—Fl LG: FI-LG fields in post-change period.

FI-LG with non-CareFirst pharmacy: PBM fields appear.

SI—SI: Self-Insured fields remain the same.

To see your historical submissions in each portal, you can locate this on the history page.

(im] \o— Welcome to InsideCareFirst Intrar X | B My Apps X ‘.:m CareFirst Employer Admin Portal X @V CareFirst BlueCross BlueShield X -

& C @R A nhttps//employer.carefirst.com/emplg/employee/rxdc-form/rxdc-submission-history

annual annual
Last premium premium
Submission Account Submitter  updated paid by paid by Market
Year EIN Group ID ID ID timestamp employer employee  Segment Opt-Out

00580340

6,0EHT,00

5801320,0

05800045,

00PP2100

0,0058011

71,00PP2

7000,PP2

1,0058020

51,005801

172,00580

1173,00P

P20000,00

PP23000, 2025-06-

2025 ;2600098 3D58,005 ?ggggggo Cochran$ 30 P Y

803405,00 13:56:31
5800048,0

05800046,

00PP2200

n.NNcenan
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FAQS

Q: Can clients submit data another way?
A: No. All current client data must be submitted using the portal (by the client or broker/consultant).

Q: How do | know if my submission was successful?
A: Look for the Form submitted successfully pop-up and ensure no error appears at the same time.

Q: Can | check the status of my submitted data?
A: No. Status checks and data exports are not available.

Q: Can | get a copy of the data | submitted?
A: Take screenshots of the completed form and success pop-up before submitting.

Q: If a success message and an error appear together, was the data received?
A: It may not have saved. Try again following the troubleshooting steps.

Q: Can | resubmit data?
A: Yes. Submit again anytime before the due date; the most recent successful submission is used.

Q: What if I'm not sure my submission was received?
A: Submit again. A new successful submission simply replaces any previous one.

Q: Where can | find my submissions?
A: You can locate your submissions on the history page.
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TROUBLESHOQTING TIPS

If you experience an error or technical issue, try:

Suggestion #1 Suggestion #4

1. Log out. 1. Log out and close your browser.

2. Clear your browser cache. 2. Open a different browser.

3. Log in again. 3. Log in again.

Suggestion #2 Suggestion #5

1. Log out. Portal maintenance or an outage may be occurring.
2. Clear your browser cache. Log out and try again later.

3. Open a new browser tab.

4. Log in again.
If issues continue, email %
Suggestion #3 SBUPortalSupport@carefirst.com with:
1. Log out. A description of the issue
2. Open a private or incognito window. Screenshots of the data you entered
3. Log in again. Any error messages

Carehrst ®

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc., which are independent licensees of the
Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans.
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