PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Base 1 - | ) |5|

File

RIGHT CLICK HERE FOR DESCRIFTION Iz there a Maximum Flan Benefit |ndicate M aximum Plan Benefit Coverage periodicity for drugs:
OF BENEFIT Coverage amaount far drugs? ™ Annualy
] ' Yes [ Semi-annualy
Do you aoffer any kMandator or Optional i Mo [~ Quarterly
Supplemental Benefitz’? ™ Monthly
? ;:ES Indicate type of Maximumn Plan Benefit ™ Other, describe
B Coverage:
[ &l drug groups covered by plan |ndizate bax Plan Benefit Cov amount annually for diugs:
Select type of benefit; [T Combination of drug groups | |
" Mandatory [T Individual drug groups —_—
" Optional
Is the Mawimurn Plan Benefit Coverags Indizate Maw Plan Benefit Caw amaount zemi-antually far drugs:
taf th I ?
Indicate the number of diug groupings nre l?‘r" B |— |
that are offered: - NES
a
fr: 1 Indicate bax Plan Benefit Cow amount quarterly for drugs:
2
c 3 - |
L
5 Indicate Max Plan Benefit Cov amount monthly for drugs:
Indicate tax Plan Benefit Cov amount for Other for drugs:
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Base 2

File

=8| x|

Can any unuzed amounts be cammed fanward ba the nest period within the
contract penod?

i Yes

i Mo

Indicate Max Plan Benefit Cov amount annually for combination of drug
groups;

Select what combination of drug groups are included in the M aximum Plan
B enefit:

[~ Group
[T Group 2
[ Group 3
[ Group 4
[T Group 5

Indizate bax Plan Benefit Cov amount zemi-annually for combination of diug
qroLps:

|ndizate Maw Plan Benefit Cav amount quarterly far combination of drag
gQroLps:

Indizate Mawimum Plan Benefit Coverage periadicity far combination of drug
gQroLps:

[ Annually

[T Semi-annually

[T Quarterly

[ Monthly

[~ Other, dezcribe

|ndizate bax Plan Benefit Cov amount monthly for combination of drug
groLps:

Indizate baw Plan Benefit Cov armount far Other for combination of dug
gQroLps:
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — BASE 3 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Base 3 - | ) |5|

File

Select the Coverage B azis for the Masimum Flan Benefit Coverage for all |z a zelected group unlimited after the combination M azimum Plan Benefit Coverage
drug types andsar a combination af drug groups: amount has been reached?
i~ Discount [ of Publizhed Fetai Frice i Yes
" Publizhed Fetail Frice i Mo
" Publizhed Wholezale Price
" Publizhed MNational &verage ‘Wholezale Price [&wP] Indicate the selected grouplz] for which the kagimum Plan Benefit Coverage iz
" Publizhed Mational &%P plus Dispensing Fee [$_| waived:
" Discount [ %] of Publizhed Mational AP [ Group 1
" Medicare Fee Schedule [ Group 2
i~ WA Organization Acquisiion Cost Plus (5] [T Group 3
™ Publizhed b Organization Fee/Charge Schedule [T Group 4
i~ Other, describe [T Groups
Indicate percentage Indicate b aximum Dispenzing Fes Does the enralles incur a cost in addition ta the Coinsurance or Copay for selecting a
Discount of Publizhed amaunt for Masimum Flan Benefit higher priced drug when a less expensive dug is available?
Retail PrICE': for b aximum Coverage for combination of drug groups: " Ves
Plan Eengflt Coverage for N
combination of diug e
QroLpE:
|:| Indicate percentage Dizcount of AP for |z there a M aximum Enrallee Out-of-Pocket Cost?

b axirurm Plan Benefit Coverage far = Yes

combination of diug groups: T Mo
|nidicate Minirmum
Dispensing Fee amount for |:| Select what combination of drug groups applies for M asimum Enrollee Out-of-Pocket
b aximum Plan Ben,aflt _ Cist
Coverage for combination Indicate amount over kad Organization G 1
of drug groups: Acquizition Cosgt for b asirmum Plan rmup

Benefit Coverage for combination af diug I” Group 2

| Qroups: [~ Group 3
| [T Group 4
—— [T Grouph
[T Medicare Covered Benefits
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — BASE 5 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Base 4

File

=8| x|

|ndicate M awimum Enrollee Out-of-Pocket Cost amount;

Select the Maximum Enrollee Dut-of-Pocket Cost periodicity:
" Evem thiee years
" Ewery bwo pears

i~ Ewvery vear

i~ Ewermy siv months
i~ Ewvery three months
™ Ewvery month

" Other, describe

Select the Coinsurance Coverage B asis for Medicare Covered Benefits:
Digcount %) of Publizhed Retai Price

Publizhed Retail Price
Publizhed " haolezale Price

r-l
~
o
™ Publizhed Mational Average Whalezale Frice [P
™ Publizhed Mational 4P pluz Dispenzing Fee [§_ |
™ Digcount [ %) of Publizhed Mational 2P

r

r-l

~

Medicare Fee Schedule

k&, Organization Acquizition Cost Plus [$__]
Publizhed M& Organization Fee/Charge Schedule

7

Other, dezcrbe

|2 there an enrollee Coinsurance for Medicare Covered Benefits?
i~ ez
= Mo

Indizate percentage Dizcount of
Publizhed Retail Frice for Coingurance
for bMedizare Covered Benefits:

— |

Ihdizate percentage Discount of AP
for Coinzurance for Medicare Covered
Benefitz:

— |

= |

Indicate Coinzurance percentage for Medicare Covered Benefits:

|ndizate Minimum Dizpenzing Fee
amount for Coinzurance for Medicare
Covered Benefits:

|ndizate amount over kA Organization
Acquiztion Cost for Coinsurance for
Medizare Covered Benefits:

Indicate Maximum Dizpenzing Fee
amount for Coinzurance for Medicare
Covered Benefits:
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — BASE 5 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Base 5 - | ) |5|

File

|z there an enrollee Deductible’? Enrallee must receive Authorization for drugs from one or more of the following:
T Yes [T Mone
" Mo [ Primary Care Physician [Internist/Family Practice, General Practice]

[” Physician 5 pecialist/Dentist
Select what combination of drug groups applies for Deductible: [~ Orgarization Medical Directar/Utilization kM anagement/Utilization Feview
[T Other, describe

[T Groupt
[ Growp2
[T Group3
r
-

Group 4
Group &
kedicare Covered Benefits

3

|ndicate Deductible amaont:

ﬂ

|z there an enrollee Copayment for Medicare Covered Benefitz’?

i~ Yes

i~ Mo

|ndicate Minirmum Copayment Indizate baximum Copaypment
amount for bMedicare Covered amount for Medicare Covered
Benefits: Benefitz:
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — NOTES (OPTIONAL)

PBP 2008 Data Entry System - #20 ODutpatient Drugs - Notes {Dptional)

B —
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 1- BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 1 - Base 1

File

=8| x|

Select a label for Group 1;

Formulary Generic -
Farmulary Preferred Brand

Formulary Brand

MHon-formulary Genenc

Maon-formulary Brand

Generic

Freferred Brand

Brand

Tier 1

Tier 2 |

Indicate Maximum Plan Benefit Coverage for Group 1 perodicity:

[ Annually
Semi-annually
Cluarterly

t anthly

Per Prescription
Other, dezcribe

o o

Indicate M aximum Flan Benefit Coverage
annual amount for Group 1:

|ndizate Maximur Plan Benefit Coverage
morthly amount for Group 1;

Select the drug twpelz] covered far Group 1:
[T Generic

[~ Preferred Brand

[~ Brard

Indicate b axirmum Plan Benefit Coverage
zemi-annual amaount for Group 1;

Indicate Maximumn Plan Benefit Coverage
amount per prezcrption for Group 1;

|z there a Maximum Plan Benefit Coverage amount for Group 17
 Yes
i Mo

Indicate M aximum Flan Benefit Coverage
quarterly amount for Group 1:

|ndizate Maximur Plan Benefit Coverage
arnount for Other for Group 1
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 1- BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 1 - Base 2 - | ) |5|

File

Select the Coverage B asis for Maximumn Plan Benefit Coverage for Group 1: Select from where Group 1 Drugs can be acquired:
" Discount [ %] of Publizhed Fetai Frice [T Designated Retail Phamacy
" Publizhed Fetai Frice [T HMO-Owned Pharmacy

" Publizhed Wholezale Price [T Mail Order

™ Publizhed Mational Average Whalezale Frice [&w/P) [~ Other, describe

™ Publizhed Mational &4 F pluz Dizpenzing Fee [§_ |
o~
~
~
~

Dizcount %] of Published Mational AP |2 there an enrollee Cainsurance far Group 17
Medicare Fee Scheduls  Yes
k& Organization Acquizition Cost Plus [$__] Mo
Fublizhed k4 Organization Fee/Charge Schedule

" DOther, describe |ndicate Coinsurance percentage for Group 1 Designated Fetail
FPharmacy:

|ndicate percentage Dizcount of |ndizate percentage Discount of AP

Publizhed Retail Price for Maximum Plan | | for Maximum Plan Benefit Coverage for I:I

Benefit Coverage for Group 1: Group 1:

I:I I:I Indizate Coinsurance percentage for Group 1 HMO-0whed Pharmacy:

|ndicate Minimum Digpenzing Fee |ndizate amount over k4 Organization I:I

amount for b asimum Plan Benefit .-'f-.cqui_siticun Coszt for b aximum Plan

Coverage for Group 1: Benefit Coverage for Group 1: Indicate Coinsurance percentage for Group 1 Mail Order;

|ndicate M aximum Dizpenzing Fee - -
amaunt for Mazimum Plan B enefit |ndicate Coinzurance percentage for Group 1 Other:

Coverage for Group 1: I:I
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 1- BASE 3 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 1 - Base 3

File

=8| x|

Select the Coinsurance Coverage Basis for Group 1:
Dizcount %) of Publizhed Retai Price

Publizhed Retal Price
Publizhed *haolezale Prce

FPublizhed M ational Awverage Whalezale Price [P

Dizcount %) of Publizhed kational & F

Medicare Fee Scheduls

k& Organization Acquizition Cost Plus [$__]
Fublizhed k4 Organization Fee/Charge Schedule

7

Other, dezcribe

~
~
o
o
™ Publizhed Mational &4 F pluz Dizpenzing Fee [§_ |
o~
~
~
~

|z there an enrollee Copayment for
Group 17

i Yes

i~ Mo

|ndicate percentage Dizcount of
Published Retail Price for
Coingurance far Group 1:

— |

Indicate percentage Dizcount of

AP for Coinsurance for Group 1

— |

|ndicate Minimum Digpenzing Fee

amount for Coinsurance for Group 1

Indicate amount owver Ma
Organization Acquisition Cost for
Coingurance for Group 1;

|ndicate M aximum Dizpenzing Fee

amount for Coinsurance for Group 1

Page 9

ptoa day supply covered
for Group 1 Designated Fetail
FPharmacy:

H

Indicate Copayment amont for
Graup 1 Desighated Retail
Pharrmacy:

ﬂ
H

ptoa day supply covered
for Group 1 HMO-Owned
Pharrnac:

Indicate Copayment amont for
Group 1 HMO-0wned Pharmacy:

I

ptoa day supply covered
for Group 1 Mail Qrder:

H

Indicate Copayment amont for
Group 1 kail Order:

ﬂ

ptoa day supply covered
for Group 1 Other:

H

Indizate Copayment amadnt for
Group 1 Other:

I




PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 2- BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 2 - Base 1

File

=8| x|

Select a label for Group 2

Formulary Generic -
Farmulary Preferred Brand

Farmulary Brand

Mon-formulary Genenc

M aon-formulary Brand

Generic

Freferred Brand

Brand

Tier 1

Tier 2 |

Indicate Maximum Plan Benefit Coverage for Group 2 periodicity;

[ Annually
Semi-annually
Cluarterly

t anthly

Per Prescription
Other, dezcribe

o o

Indicate M aximum Flan Benefit Coverage
annual amount for Group 2

|ndizate Maximur Plan Benefit Coverage
morthly amount for Group 2;

Select the drug twpelz] covered for Group 2
[T Generic

[~ Preferred Brand

[~ Brard

Indicate M asimum Flan Benefit Coverage
zemi-annual amount for Group 2

Indizate Maximur Plan Benefit Coverage
armount per prezcrphion for Group 2:

|z there a Maximum Plan Benefit Coverage amount for Group 27

i~ Yes
i Mo

Indicate M awimum Flan Benefit Coverage
quarterly amaount for Group 2

Indizate Maximumn Plan Benefit Coverage
amount for Other for Group 2
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 2- BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 2 - Base 2 - | ) |5|

File
Celect the Coverage Basis for Masimum Plan Benefit Coverage for Group 2 Indicate b aximum Dis.pensing Fee amount for Maximum Plan Benefit
" Discount %) of Published Fietail Price Eiogie s o Eiialp 2
" Published Retail Price | |
" Publizhed Whalezale Price
" Published National Average Wholesale Price [4%/P) Indicate percentage Discount of 8P for M aximum Plan Benefit
" Publizhed Mational &%P plus Dispenzing Fee [$__| Coverage for Group 2:
" Discount [ %] of Publizhed Mational AP
" Publizhed Fed Book Frice |:|
" MA Organization Acquisition Cost Plus ($__) . — — -
" Publizhed M& Organization Fee/Charge S chedule [ndizate amount aver k& Organization Acquizition Cogt for b asinm
» O, el |F"Ian B enetit I:::uverag||e for Group 2:

Indicate percentage Dizcount of Publizhed Retail Price for Masimum Plan Benefit
Coverage for Group 2

— |

|ndicate Minimum Digpenzing Fee amount for b aximum Flan Benefit Coverage for
Group 2
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 2- BASE 3 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 2 - Base 3 - | ) |5|

File

Select from where Group 2 Drugs can be acquired: Select the Coinsurance Coverage B asis for Group 2

[T Designated Retail Phamacy " Discount [ %] of Published Fetail Frice

[T HMO-Owned Pharmacy " Published Fetai Price

[T Mail Order " Published Whalesale Price

[~ Other, describe " Publizhed Mational Average Wholezale Price [#w/F)
" Publizhed Mational 24P pluz Dizpenzing Fee (§_ ]
~

.

~

.

|2 there an enrollee Cainsurance far Group 27 Digcount %] of Published M ational &P

 Yes Publizhed Red Book FPrice
Mo & Organization Acquizition Cozt Plus [$__]
Publizhed tMd Organization FeesCharge Schedule
|ndicate Coinsurance percentage for Group 2 for Designated Fetail " Other, describe
FPharmacy:
|ndizate percentage Dizcount of |ndizate percentage Dizcount of AP
I:I Publizhed Retail Price for Coinsurance for Coinzurance for Group 2
for Graup 2
|ndicate Cainzurance percentage for Group 2 for HMO-0whed
cete ™ = | = |
I:I |ndizate Minimum Dispenzing Fee |ndizate amount over kA Organization
armount for Coinsurance for Group 2: Acquizition Cozt for Coinsurance for
Indicate Coinsurance percentage for Group 2 for Mail Order; Group 2:

i

|ndizate Maximum Dizpensing Fee
armount for Coinsurance for Group 2:

|ndicate Coinzurance percentage for Group 2 for Other:

i
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 2- BASE 4 SCREEN

PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 2 - Base 4




PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 3- BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 3 - Base 1

File

=8| x|

Select a label for Group 3:

Formulary Generic -
Farmulary Preferred Brand

Farmulary Brand

Mon-formulary Genenc

M aon-formulary Brand

Generic

Freferred Brand

Brand

Tier 1

Tier 2 |

Indicate Maximum Plan Benefit Coverage Group 3 periodicity:

[ Annually
Semi-annually
Cluarterly

t anthly

Per Prescription
Other, dezcribe

o o

Indicate M awimum Flan Benefit Coverage
annual amaunt for Group 3:

|ndizate Maximur Plan Benefit Coverage
morthly amount for Group 3;

Select the drug twpelz] covered for Group 3
[T Generic

[~ Preferred Brand

[~ Brard

Indicate b axirmum Plan Benefit Coverage
zemi-annual amaount for Group 3

Indicate Maximumn Plan Benefit Coverage
amount per prezcrption for Group 3

|z there a Maximum Plan Benefit Coverage amount for Group 37

i~ Yes
i Mo

Indicate M aximum Flan Benefit Coverage
quarterly amount for Group 3

|ndizate Maximur Plan Benefit Coverage
arnount for Other for Group 3:
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 3- BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 3 - Base 2 - | ) |5|

File
Celect the Coverage Basis for Masimum Plan Benefit Coverage for Group 3: Indicate M aximum Dis.pensing Fee amount for Maximum Flan Benefit
" Discount %) of Published Fietail Price Eaaese fov G &
" Published Retail Price | |
" Publizhed Whalezale Price
" Published National Average Wholesale Price [4%/P) Indicate percentage Discount of AW F for Maximum Plan Benefit
" Publizhed Mational &%P plus Dispenzing Fee [$__| Coverage for Group 3
" Discount [ %] of Publizhed Mational AP
" Publizhed Fed Book Frice |:|
" MA Organization Acquisition Cost Plus ($__) . — — -
" Publizhed M& Organization Fee/Charge S chedule Indizate amount aver k& Organization Acquisition Cozt for basimum
» O, el |F'Ian Benetit Enverag||e for Group 3:

|ndicate percentage Dizcount of Publizhed Betail Price for Maximum Plan Benefit
Coverage for Group 3

— |

|ndicate Minimum Digpensing Fee amount for b azimum Flan Benefit Coverage for
[aroup 3
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 3- BASE 3 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 3 - Base 3 - | ) |5|

File

Select from where Group 3 Drugs can be acquired: Select the Coinsurance Coverage B asis for Group 3

[T Designated Retail Phamacy " Discount [ %) of Published Fietail Frice

[T HMO-Owned Pharmacy £ Published Fetail Price

[T Mail Order i Published Whalezale Price

[~ Other, describe " Publizhed Mational Average Whalezale Price [#3/F)
" Publizhed Mational 24P pluz Dizpenzing Fee (3]
-

~

~

-

|z there an enrollee Coinzurance for Group 37 Digcount [__%] of Published National Aw/F

 es Publizhed Red Book. Price
Mo k& Organization Acquizition Cost Plus [$__]
Fublizhed tA Organization Fee/Charge Schedule

Indicate Coinzurance percentage for Group 3 Designated R etai " Other, describe
Pharmacy: . - . -

|ndizate percentage Dizcount of |ndizate percentage Dizcount of AW E far
|:| Published Retail Price for Coinsurance for | | Coinsurance for Group 3

Group 3
Indicate Coinzurance percentage for Group 3 HM O -Ovaned |:| |:|

Pharrnacu:

_ — - _ Indicate amount over Ma Organization
Inu:lu:a_te tdirirum Dizpensing Fee amount Acquizition Cost for Coinsurance for Group
for Coinzurance for Group 3: 3

i

|ndicate Caoinzurance percentage for Group 3 kail Order:; | |

i

Indicate Maximum Dizpenzing Fee amount
for Coingurance for Group 3

|ndicate Coinzurance percentage for Group 3 Other:

i
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 3- BASE 4 SCREEN

PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 3 - Base 4




PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 4- BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 4 - Base 1

File

=8| x|

Select a label for Group 4

Formulary Generic -
Farmulary Preferred Brand

Farmulary Brand

Mon-formulary Genenc

M aon-formulary Brand

Generic

Freferred Brand

Brand

Tier 1

Tier 2 |

Indicate Maximum Plan Benefit Coverage Group 4:

[ Annually
Semi-annually
Cluarterly

t anthly

Per Prescription
Other, dezcribe

o o

Indicate M aximum Flan Benefit Coverage
annual amount for Group 4:

|ndizate Maximur Plan Benefit Coverage
morthly amount for Group 4;

Select the drug twpe(z] covered for Group 4:
[T Generic

[~ Preferred Brand

[~ Brard

Indicate b axirmum Plan Benefit Coverage
zemi-annual amaont for Group 4:

Indicate Maximumn Plan Benefit Coverage
amount per prezcrption for Group 4

|z there a Maximum Plan Benefit Coverage amount for Group 47

i~ Yes
i Mo

Indicate M aximum Flan Benefit Coverage
quarterly amount for Group 4:

|ndizate Maximur Plan Benefit Coverage
arnount for Other for Group 4:
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 4- BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 4 - Base 2 - | ) |5|

File
Celect the Coverage Basis for Maximum Plan Benefit Coverage for Group 4: Indicate b aximum Dis.pensing Fee amount for Maximum Plan Benefit
" Discount %) of Published Fietail Price Eiogie s o Eiaip
" Published Retail Price | |
" Publizhed Whalezale Price
" Published National Average Wholesale Price [4%/P) Indicate percentage Discount of 8P for M aximum Plan Benefit
" Publizhed Mational &%P plus Dispenzing Fee [$__| Coverage for Group 4:
" Discount [ %] of Publizhed Mational AP
" Publizhed Fed Book Frice |:|
" MA Organization Acquisition Cost Plus ($__) . — — -
" Publizhed M& Organization Fee/Charge S chedule [ndizate amount aver k& Organization Acquizition Cogt for b asinm
» O, el |F"Ian B enetit I:::uverag||e for Group &

Indicate percentage Dizcount of Publizhed Retail Price for Masimum Plan Benefit
Coverage for Group 4

— |

|ndicate Minimum Digpenzing Fee amount for b arimum Flan Benefit Coverage for
[Eroup 4:
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 4- BASE 3 SCREEN

IFH‘ PBEP 2008 Data Entry System - #20 Outpatient Drugs - Group 4 - Base 3 - | ) |5|

File

Select from where Group 4 Drugs can be acquired: Select the Coinsurance Coverage Basiz for Group 4:

[” Designated Retail Pharmacy " Discount [__%) of Publizhed Fetail Price

[T HMO-Owned Pharmacy ™ Publizhed Fetail Price

[~ Mail Order " Published “Wholesale Price

[~ Other, dezcribe ™ Publizhed Mational Average Wholezale Price [&wiP)
" Publizhed Mational &%P plus Dispenzing Fee [$_|
~

~

o

o

|2 there an enrollee Coinsurance for Group 47 Discount [__%] of Published Matianal A4/F

ez Publizhed Red Book Frice
=~ Mo bl Drganizatiun .ﬁ.cquis?tinn Cozt Pluz [$__]
Publizhed MA Organization FeedCharge Schedule
Indizate Coinzurance percentage for Group 4 Dezignated Retail " Other, describe
Pharrnacu:
Indicate percentage Discount of |ndizate percentage Dizcount of AWE
I:I Fublizhed Retail Frice for Coinzurance for Coinzurance for Group 4:
for Group 4:
Indicate Coinsurance percentage for Group 4 HMO-0wned Pharmacy: I:I |:|
I:l Indizate Minimum Dispenzing Fee for Indicate amount over Ma Organization
Coingurance far Group 4: Arcquigition Caost far Cainzurance for
Indicate Coinsurance percentage for Group 4 Mail Order: | | Group 4:

i

Indizate M awimum Dispenzing Fee for
Coingurance for Group 4:

|ndicate Coinzurance percentage for Group 4 Other: | |

i
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 4- BASE 4 SCREEN

PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 4 - Base 4




PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 5- BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 5 - Base 1

File

=8| x|

Select a label for Group &

Formulary Generic -
Farmulary Preferred Brand

Farmulary Brand

Mon-formulary Genenc

M aon-formulary Brand

Generic

Freferred Brand

Brand

Tier 1

Tier 2 |

Indicate Maximum Plan Benefit Coverage for Group 5 periodicity:

[ Annually
Semi-annually
Cluarterly

t anthly

Per Prescription
Other, dezcribe

o o

Indicate M aximum Flan Benefit Coverage
annual amount for Group 5

|ndizate Maximur Plan Benefit Coverage
morthly amount for Group 5

Select the drug twpelz] covered for Group 5
[T Generic

[~ Preferred Brand

[~ Brard

Indicate b axirmum Plan Benefit Coverage
zemi-annual amount for Group 5

Indicate Maximumn Plan Benefit Coverage
amount per prezcrption for Group 5

|z there a Maximum Plan Benefit Coverage amount for Group 57

i~ Yes
i Mo

Indicate M aximum Flan Benefit Coverage
quarterly amount for Group 5

|ndizate Maximur Plan Benefit Coverage
arnount for Other for Group &
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PBP 2008 Data Entry System Screens

SECTION B — 20 — OUTPNT DRUGS — GROUP 5- BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 5 - Base 2 - | ) |5|

File
Select the Coverage B azis for Maximumn Plan Benefit Coverage for Group 5: | ndfic:ate b aimum DiS_F'E”Si”Q Fee amount for Maximum Flan Benefit
[t ] e e Fee Coverage for Group 5:
" Published Rietai Price | |
" Publizhed Whalezale Price
- PUbl!ShEd Nat!u:unal Average Whulesalg Price (2P Indicate percentage Dizcount of &P for Maximum Flan Benefit
r'l: Fublizhed Mational &WwWF plus Dispenzing Fee (3] Coverage for Group 5:
Dizcount %) of Publizhed Mational &P
" Publizhed Fed Book Frice |:|
" Ma Organization Acquisition Cost Plus [$_)
™ Publizhed M4 Organization Fee/Charge Schedule |ndizate amount over kA Organization Acquizition Cogt for b asinum
 Other, describe Plan Benefit Coverage for Group &

Indicate percentage Dizcount of Publizhed Retail Price for Masimum Plan Benefit
Coverage for Group &

— |

|ndicate Minimum Digpenzing Fee amount for b arimum Flan Benefit Coverage for
Group 5
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IFH‘ PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 5 - Base 3

File

=8| x|

Select from where Group 5 Drugs can be acquired:
[” Designated Retail Pharmacy

[T HMO-Owned Pharmacy

[~ Mail Order

[ Other, dezcribe

|2 there an enrollee Coinsurance for Group 57
i Yes
i~ Mo

Indizate Coinzurance percentage for Group 5 Designated Retail
Pharrnacu:

i

Select the Coinsurance Coverage B asis for Group 5
Digcount [__%] of Publizhed Retail Price

Published Retail Price
Published *holezale Price

P
-
-
" Publizhed Mational fverage Whalezale Price [#4P]
£ Published National &4F plus Dispensing Fee (3|
" Discount [ %] of Published Mational &P

-

-

-

Publizhed Red Boak Price

k& Organization Acquizition Cozt Plus [$__]
Publizhed M& Organization Fee/Charge Schedule

Ty

Other, dezcribe

|ndicate Coinzurance percentage for Group 5 HMO-0wned Pharmacy:

i

|ndizate percentage Dizcount of
Publizhed Retal Prnce far Coinsurance far
Group &

— |

Indizate percentage Discount of AW E far
Coinzurance for Group &

— |

Indicate Coinzurance percentage for Group 5 Mail Order:

i

|ndizate Minimum Dizpenzing Fee amount
for Coinzurance for Group &

|ndizate amount over kA Organization
Acquizition Cost for Coinsurance for
Group &

Indicate Coinzurance percentage for Group & Other:

i

|ndizate b awimum Dizpenzing Fee
amount for Coinzurance for Group B
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PEP 2008 Data Entry System - #20 Outpatient Drugs - Group 5 - Base 4
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