CY 2021 PBP Data Entry System Screens

VBID Part D Rewards and Incentives #1

asl PBP Data Entry System - Section R, Contract X0DD1, Plan 001, Segment 000

— O
File Help
’ Wil » Go To: |[ELIZIDT
. Exit Exit (No
Previous Mext (Validate) Validate)
Do you offer Part D Rewards and Incentives programs through How many packages of Part D Rewards and Incentives are you
the model? offering?
 Yes (ol
" No 2
3
Type of Part D Reward or Incentive: Eligibility Criteria: Eligibility Criteria Motes:
[™ Debit Card [ Disease Stats Management or Medication Therapy Management
[ Gift Card [ vaccine Administration
[ item [~ Other
[~ Other

Meeting an Adherence Goal?
 Yes |

Maximum Annual Part O Rewards and Incentives Available:

Part D Reward or Incentive Notes:

" Mo

Describe the adherence goal:

Part O Reward or Incentive amount{s):

‘Which Target Population does this benefitapply?

Diabetes

Chrenic Obstructive Pulmonary Disease (COPD)

Frequency of Reward or Incentive Eligibility: Congestive Heart Failure (CHF)

e Every Year ::t;iﬁe\:;t:g:ast Stroke

c Every Six Months Coronary Artery Dizease

" Every Three Months Mood Disorders

" One-Time Rheumatoid Arthritis

" Other, Describe Dementia

Other Description: Othgr CMS—APprDved Dizease State
Socioeconomic Status
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CY 2021 PBP Data Entry System Screens

VBID Part D Rewards and Incentives #2

File Help

< | SO

Previous Next (Validate)

Type of Part D Reward or Incentive:
[ Detit Card

[~ GiftCard

[~ item

™ Other

Part D Reward or Incentive Notes:

Exit (No
Validzte)

Go To:

Part D Reward or Incentive amount(s):

Frequency of Reward or Incentive Eligibility:

" Every Year

" Every Six Months
” Every Three Months
 One-Time

" Other, Describe

OtherDescription:

5 PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000

VBID Part D

Eligibility Criteria:

[” Disease State Management or Medication Therapy Management
[~ Vaccine Administration

[~ other

Meeting an Adherence Goal?

Eligibility Criteria Motes:

 Yes
 No

Describe the adherence goal:

‘Which Target Population does this benefitapply?

Diabetes

Chronic Obstructive Pulmenary Disease (COPD)
Congestive Heart Failure (CHF)
Patient with Past Stroke
Hypertension

Coronary Artery Disease

Mood Disorders

Rheumatoid Arthritis

Dementia

Other CMS-Approved Disease State
Socioeconomic Status

Maximum Annual Part O Rewards and Incentives Available:
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CY 2021 PBP Data Entry System Screens

VBID Part D Rewards and Incentives #3

ol PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
4 > o » [ ("l [VEID Part D R
. Exit Exit (No
Previous Next (Validate) Validate)

Type of Part O Reward or Incentive:
[~ Debit Card

[~ Gift card

[ item

[~ Other

Part D Reward or Incentive Motes:

Part O Reward or Incentive amount(s):

Frequency of Reward or Incentive Eligibility:

" Every Year

" Every Six Months
¢ Every Three Months
 One-Time

™ Other, Describe

Other Description:

Eligibility Criteria:

[ Disease State Management or Medication Therapy Management
[™ Vaccine Administration

[~ Other

Meeting an Adherence Goal?

Eligibility Criteria Motes:

" es
" No

Describe the adherence goal:

‘Which Target Population does this benefitapply?

Diabetes

Chronic Obstructive Pulmonary Disease (COPD)
Congestive Heart Failure (CHF)
Patient with Past Stroke
Hypertension

Coronary Artery Disease

Mood Disorders

Rheumatoid Arthritis

Dementia

Other CMS-Approved Disease State
Socioeconomic Status

Maximum Annual Part D Rewards and Incentives Available:
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BID — General

CY 2021 PBP Data Entry System Screens

ol PBP Data Entry System - Section RX, Contract X0001, Plan D01, Segment D00 — O
File Help
o » [efv0 [VE VD - General -
. Exit Exit (No
Previous Next (Validate) Validate)

This section documents benefits offered under authority ofthe Medicare Advantage
Value-Based Insurance Design model test. Plans only fill out this section if they are
authorized to do so by written notification from CMS.

‘When entering the maximum and minimum copayment or cost sharing, list only the VBID

benefit's maximum and minimum. Do not enter the VBID cost sharing amount as the

minimum and the non-\VBID cost sharing amount as a maximum_ If there is a limit for

VBID cost sharing, after which the regular costsharing amount applies, specify the limitin
notes. After an enrollee reaches the limit, CMS will look to the main Rx sections for the

Does your VBID benefitinclude Part D reductions in cost? applicable costsharing amount

 Yes

 No

‘When entering VBID benefit packages, create a separate package for each unique
How many packages does your Part D VEID benefit contain? targeted clinical condition group ta which the organization is offering a VBID benefit
package. Evenifthe planis offering otherwise identical benefits to enrollees with one of
two conditions, enterthose benefits in two identical packages, each time selecting asingle
condition. Do notselectmultiple conditions within asingle packageunless the enrollee

must have all conditions in order to qualify for the benefit{a multiple co-morbidity category)
“alue Based Insurance Design Attestation

| attest that
lw\f;rs”em—; elr;terted comply with CMS3 requirements for benefits offered in the Unique packages of VBID benefits are numbered seguentially in the PBP in the order
madel test, ) in which they are entered. Organizations offering Part D VBID bensfits should use this
2 tfhe benelﬂtsf E"‘E'tEd are CDES';:E"::"\‘:'QH ::\e be”ePtP"OIPOS‘:“f a”dt tneta:tmal numbering in the VBID formulary file's package number field to indicate to which
orfinancial information provided to when applying to participate in the MA- ding VBID benefit pack the PBP a d Jates.
VEID model test. unless otherwise approved by CMS in writing, and corresponding enefit package(s) in the P37 a drug relates

3) the benefit package, formulary or other features of this plan are not structured
to discriminate against any Medicare beneficiary.
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CY 2021 PBP Data Entry System Screens

VBID — Package Setup

o PEP Data Entry System - Section R, Contract X0001, Plan 001, Segrment 000 — O
File Help
‘ ’ wl » Go To:
- Exit Exit (No
Previous Next (Validate) Validate)
Targeting Methodology - Pleasechoose one or both: Are youmodifying the deductible amount?
[ Chronic Condition(s)  ves
[ Socioeconomic Status  No

Which disease states does this benefitapply?

(Select all that apply): Enter the modified Deductible Amount:

Diabetes
Chrenic Obstructive Pulmonary Diseaze (COFD)
Congestive Heart Failure (CHF) |5 any of the costsharing reduction targeted to LIS eligible enrollees?
:atizﬁe\:g:g:ast Stroke  ves
P " No

Coronary Artery Dizeaze

IMood Disorders Select LIS reduction level:

Rheumatoid Arthritis

Dementia [ LIS Level 1

Other CMS-Approved Disease State [~ USLevel 2
7 LsLevel 3

If selecting "Other CMS-Approved Disease State’ or 'Mood Disorders,' please [ LS Level 4

usethenotes field to describe the selected targeted clinical condition group o o
and the methodology used to identify beneficiaries within your targeted [ Dual-Eligible Status (territaries anly)
clinical condition, such as alist of ICD-10 codes.

Does the enrollee need to haveall diseases selected to qualify? Estimated Enrollees to be Targeted and Engaged to Receive
Model Benefits

 ves

 No Expected Mumber of Enrollees to be Targeted:

Does the enrollee need to have a combination of diseases selected
to qualify? If yes, describe in notes.
Expected Number of Enrollees to be engaged and receive
" Yes Model benefits:
Mo

‘Which phase(s) ofthe benefitwill have reduced costsharing?
(Select all that apply)
™ Pre-lcL
Il Coverage Gap ANBID Supplemental file that contains the drugs provided at
X reduced costsharing forthetarget population must be uploaded
I” PostOOP Threshold/Catastrop hic through the Formulary Submission Module by Friday, June 5, 2020

at 11:59 am Eastern Time.
|s any ofthe cost sharing reduction contingent upon

participation in a wellness or care management program?

i es
" No
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CY 2021 PBP Data Entry System Screens

VBID — Package Tiers — Pre-ICL

Sl PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — (]
File Help
ol » {19 [l \VBID - Package Tiers - Pre-ICL
h Exit Exit (No
Previous Next (validate) Validate)

Tier Label Description(s)

Selectthe tier(s) thatinclude reduced costsharing (select all thatapply):
™ Tiert

[~ Tierz
™ Tier3
™ Tiers
[~ Tiers
[~ Tiers
I~ Tier7

Softrams
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CY 2021 PBP Data Entry System Screens

VBID —Tier Coverage — Pre-ICL

o' PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segrnent 000
File Help

‘ ’ E:; » Go To:

. Exif (No
Previous Next (validate) Validate)

Tier Label Description(s)

Tier 1 Tier2 Tier 3 Tier 4 Tier&

Tier & Tier 7
Indicate the type of cost sharing structure

(select only one for each tier):
Coinsurance
Copayment

Greater of Coinsurance and Copayment

o TS e e
o TS e e
o TS e e
o TS e e

Lesser of Coinsurance and Copayment

[P 2 a0
B

)

Which covered drugs have reduced costsharing?

Full Tier Coverage (All drugs on thetier) el [l

Partial Tier Coverage (Only some drugs on thetier) |

5
[~ ]
5
5
[ 2]
[> 0]

For each tierthat is only partially reduced, you must
indicate whetherthat reduction is for brand drugs only,
generic drugs only, or both brand and generic drugs

Brand Drugs Only
Generic Drugs Only

Brand and Generic Drugs

[P 2
[P
[P 2
[P
[P 2
[2 2 A
[2 2

Indicate the type of drugs that have reduced cost
sharing on each tier.

Part D Drugs Only
Excluded Drugs Only (&g, erectile dysfunction drugs

Both Part D and Excluded Drugs

[P 2
[P
[P 2
[P
[P 2
[2 2 A
[2 2

Softrams
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CY 2021 PBP Data Entry System Screens

VBID — Tier Locations — Pre-ICL

85! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
4 » Go To: jons - Pre-ICL
- Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Selectall Location/supply amounts thatapply: Tier1 Tier2 Tierd Tier4 Tier5 Tierd Tier7
Standard Retail Cost-Sharing - one month supply r r - r r r r
Standard Retail Cost-Sharing - two month supply r r Il - r r r
Standard Retail Cost-Sharing - three month supply |_ |_ |_ |_ I— |_ |_
Standard Retail/Preferred Retail Cost-Sharing - one manth supply r r - r r r r
Standard Retail/Preferred Retail Gost-Sharing - two month supply r r Il r r Il r
Standard Retail/Preferred Retail Cost-Sharing - three month supply r - - - - - -
Out-of-Netwark Pharmacy - one month supply I - — r - - -
Qut-of-Network Pharmacy - other day supply r r r r r r -
Standard Mail Order Gost-Sharing - onemonth supply r r r r r r r
Standard Mail Order Cost-Sharing - two manth supply I r r - r r -
Standard Mail Order Cost-Sharing -three month supply - - I r - - -
Standard Mail Ordern/Preferred Mail Order Cost-Sharing - one month supply r r Il - r r r
Standard Mail Order/Preferred Mail Order Cost-Sharing - two month supply r r Il r r r r
Standard Mail Order/Preferred Mail Order Cost-Sharing - threemonth supply [~ r - r r — r
Long Term Care Pharmacy - one month supply r r r Il r r r
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CY 2021 PBP Data Entry System Screens

VBID — Retail Copayment — Pre-ICL

= PBP Data Entry Systemn - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ 4 » (ev [ VBID - Retail Copayment - Pre-ICL
. Exit Exit (No
Previous Next (Validate) Validate)
1
Tier Label Description(s)
Standard Retail Cost-Sharing
Component- Copayment 1-Month Min 1-Month Max 2-Month Min 2-Month Max 3-Month Min 3-Month Max
Standard Retail [ | | | | |
Tier 1 Standard Retail | I I I I I
Preferred Retail [ | [ | | |
Standard Retail [ | | | | |
Tier2 Standard Retail [ | | | I |
Preferred Retail [ | I | I I
Standard Retail | | | | | |
Tier3 Standard Retail | I I I I I
Preferred Retail I I I I I I
Standard Retail [ | I | | |
Tier4 Standard Retail [ | f | I I
Preferred Retall [ | | | | I
Standard Retail [ I [ | | |
Tier§ Standard Retail [ | [ [ | |
Preferred Retail | | | | I |
Standard Retail [ I [ | | |
Tiers Standard Retail [ I [ | | |
Preferred Retail | | | | | |
Standard Retail [ I [ | | |
Tier 7 Standard Retail [ I [ | | |
Preferred Retail [ I [ | | |
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CY 2021 PBP Data Entry System Screens

VBID — Retail Coinsurance — Pre-ICL

a5 PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
o > LefV M [ Hll \VEID - Retail Coinsurance - Pre-ICL
- Exit Exit (No
Previous Next (Validate) Validate)
I ——
Tier Label Description(s)
Standard Retail Cost-Shari
C:;pirnenf— (;oir?ssurancﬁ:ng 1-Month Min  1-Month Max 2-Month Min  2-Month Max 3-Month Min  3-Month Max
Standard Retail I I | | | [
Tier 1 Standard Retail [ I [ | | |
Preferred Retail — | I | I
Standard Retail I I | | | [
Tier 2 Standard Retail I I I I I I
Preferred Retail I I I I I I
Standard Retail I I I I I I
Tier3 Standard Retail I I I I I I
Preferred Retail I— I— I I I I
Standard Retail I I | | | [
Tier 4 Standard Retail I— I— I I I I
Preferred Retail I— I— I I I I
Standard Retail [ [ [ | | I
Tier 5 Standard Retail [ I [ | | |
Preferred Retail [ I [ | | |
Standard Retail [ [ [ | | [
Tier & Standard Retail [ I [ | | |
Preferred Retall [ I [ | | |
Standard Retail [ [ [ | | [
Tier 7 Standard Retail [ I [ | | |
Preferred Retall [ I [ | | |
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CY 2021 PBP Data Entry System Screens

VBID — Mail Order Copayment — Pre-ICL

a5l PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
,(‘_ x- (e Hll |'VBID - Mail Order Copayment - Pre-ICL
Exit Exit (No
Previous Next (Validate) Validate)
|
Tier Label Description(s)
Standard Mail Order Cost-Shari
C:;pirnens_ICorp:;ms:t arind 1-Maonth Min 1-Month Max 2-Month Min 2-Month Max 3-Month Min 3-Month Max
Standard Mail Order I I I I I I
Tier 1 Standard Mail Order I I I I I I
Preferred Mail Order | I I I I I
Standard Mail Order I I I I I I
Tier2 Standard Mail Order I I I I I I
Preferred Mail Order | | [ I I |
Standard Mail Order I I I I I I
Tier3 Standard Mail Order I I I I I I
Preferred Mail Order | | I | I I
Standard Mail Order I I I I I I
Tier4 Standard Mail Order I I I I I I
Preferred Mail Order I I I I I I
Standard Mail Order I I I I I I
Tiers Standard Mail Order | I I I I I
Preferred Mail Order I I I I I I
Standard Mail Order I I I I I I
Tier& Standard Mail Order | | I I I I
Preferred Mail Order I | I I I I
Standard Mail Order I I I I I I
TierT Standard Mail Order I I I I I I
Preferred Mail Order | | I I I I
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CY 2021 PBP Data Entry System Screens

VBID — Mail Order Coinsurance — Pre-ICL

o PBP Data Entry Systemn - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
wf » (e 0 [ Hl (\VBID - Mail Order Coinsurance - Pre-ICL
) Exit Exit (No
Previous Next (Validate) Validate)
|
Tier Label Description(s)
Standard Mail Order Cost-Sh
C:rll:pzrnenta—l Co:n:[xra‘;sce = 1-Month Min  1-Manth Max 2-Month Min  2-Month Max 3-Month Min  3-Month Max
Standard Mail Order I— I I I I I
Tier1 Standard Mail Order I I I I I I
Preferred Mail Order I I I I I I
Standard Mail Order I I I I I I
Tier 2 Standard Mail Order I I I I I I
Preferred Mail Order I I I I I I
Standard Mail Order l— l— I I I I
Tier 3 Standard Mail Order l— l— I I I I
Preferred Mail Order I— l— I I I I
Standard Mail Order I I I I I I
Tier 4 Standard Mail Order I I I I I I
Preferred Mail Order I I I I I I
Standard Mail Order I I I I I I
Tiers Standard Mail Order I I | I I I
Preferred Mail Order I I I I I I
Standard Mail Order I I I I I I
Tier & Standard Mail Order I I I I I I
Preferred Mail Order I I I I I I
Standard Mail Order I I I I I I
Tier 7 Standard Mail Order I I I I I I
Preferred Mail Order | I | | | |
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CY 2021 PBP Data Entry System Screens

VBID — Out-of-Network and LTC Cost Sharing — Pre-ICL

a! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — m}
File Help
' wil » [eTv B '3 [\VBID - Out-of-Network and LTC Cost Sharing - Pre-ICL
< Exit Exit (No
Previous Next (Validate) Validate)

TierLabel Description(s)

Copayment Coinsurance

1-Month Min 1-Month Max Other Day Min  Other Day Max 1-Month Min  1-Month Max Other Day Min  Other Day Max

Tier 1 Out-of-Metwork I I I I

Long Term Care Drugs

Tier 2 Out-of-Metwork I I I I

Long Term Care Drugs

Tier3 Out-of-Metwork I I I I

Long Term Care Drugs

Tier 4 Out-of-Metwork I I I I

Long Term Care Drugs

Tiers Out-of-Metwork I I I I

Long Term Care Drugs

Tierg Out-of-Metwork I I I I

Long Term Care Drugs

Tier 7 Out-of-Metwork I I I I

T T
T T

Long Term Care Drugs

Softrams
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CY 2021 PBP Data Entry System Screens

VBID — Daily Retail and Mail Order Copay — Pre-ICL

o=l PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment D00 — m}
File Help
’ Cd » [V [V \/BID - Daily Retail and Mail Order Copay - Pre-ICL
Exit Exit (No
Previous Next (Validate) Validate)
I
Tier Label Description(s)
CLICK FOR Daily Copay Instructions |
1-Month Min 1-Month Max 1-Month  Daily (5} 1-Month Min 1-Month Max 1-Month  Daily (5)
Standard Retail I I I I Standard Mail Order I I I I
Tier1 Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail I I I Preferred Mail Order I I I
Standard Retail | | | | Standard Mail Order | | | |
Tier2 Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail I I I Preferred Mail Order I I I
Standard Retail I I I I Standard Mail Order I I I I
Tier 3 Standard Retail I I I I Standard Mail Order I I I I
Preferred Retall | | I Preferred Mail Order | | I
Standard Retail I I I I Standard Mail Order I I I I
Tier4  Standard Retail | | | | Standard Mail Order | | | |
Preferred Retail I I I Preferred Mail Order I I I
Standard Retail I I I I Standard Mail Order I I I I
Tiers Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail I I I Preferred Mail Order I I I
Standard Retail | | | | Standard Mail Order | | | |
Tier & Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail I I I Preferred Mail Order I I I
Standard Retail I I I I Standard Mail Order I I I I
Tier7  Standard Retail | [ [ [ Standard Mail Order | [ [ [
Preferred Retail I I I Preferred Mail Order I I I
Clear Daily Copay Amount | Calculate Daily Copay Amount |
el
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CY 2021 PBP Data Entry System Screens

VBID — Daily LTC Copay — Pre-ICL

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » (o9 [+l \/BID - Daily LTC Copay - Pre-ICL
. Exit Exit (No
Previous Next (validate) Validate)

Tier Label Description(s)

CLICK FOR Daily Copay Instructions |

1-Month Min 1-Month Max 1-Month  Daily (S}

Tier 1 Long Term Care Drugs

Tier2 Long Term Care Drugs

Tier3 Long Term Care Drugs

Tier4 Long Term Care Drugs

Tier& Long Term Care Drugs

Tier& Long Term Care Drugs

Tier7  Long Term Care Drugs

Clear Daily Copay Amount | Calculate Daily Copay Amount

Softrams
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CY 2021 PBP Data Entry System Screens

VBID — Package Tiers — Gap

=) PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000

File Help
’ ,‘ y: [es0 [vHll VBID - Package Tiers - Gap
, Exit Exit (No
Previous Next (validate) Validate)

Tier Label Descriptionis)

Selectthe tier(s) thatincludereduced costsharing (selectall thatapply):
™ Tier1
[~ Tierz
[~ Tier3
[~ Tierd
[~ Tiers
[~ Tiers
[~ Tier7

Softrams
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CY 2021 PBP Data Entry System Screens

VBID —Tier Coverage — Gap

o=l PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
’ o » (50 Bl VBID - Tier Coverage - Gap
. Exit Exit (No
Previous Next (Validate) Validate)
T
TierLabel Description(s)
Tier 1 Tier2 Tier 3 Tier 4 Tiers Tier& Tier 7
Indicate the type of cost sharing structure
(select only ane for each tier)
Coinsurance (e (e (e I fad I i
Copayment [ o o [ i [ [
Greater of Coinsurance and Copayment [ o o « e « o
Lesser of Coinsurance and Copayment (o o o o« e o« o
Which covered drugs havereduced costsharing?
Full Tier Coverage (All drugs on thetier) (e el el [al [l
Partial Tier Coverage (Only some drugs on thetier) | [ [ ol [ad
For each tier that is only partially reduced, you must
indicate whetherthat reduction is for brand drugs only,
generic drugs only, or both brand and generic drugs.
Brand Drugs Only e el el fa [al fa [l
Generic Drugs Only [ o o [ s [ s
Brand and Generic Drugs & o o « i « &
Indicate the type of drugs that have reduced cost
sharing on each tier.
Part D Drugs Only el el el ol i ol el
Excluded Drugs Only (e.g., erectile dysfunction drugs | ¢~ el el fa [al fa [l
Both Part D and Excluded Drugs [ o o [ i [ [
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CY 2021 PBP Data Entry System Screens

VBID —Tier Locations — Gap

=) PBP Data Entry Systern - Section RX, Contract X000, Plan 001, Segment 000 — O
File Help
S s ¥  GoTo: -
. Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Selectall Location/supply amounts that apply: Tier1 Tier2 Tier3 Tier4 Tiers Tierd Tier7

Standard Retail Cost-Sharing - one month supply
Standard Retail Cost-Sharing - two month supply
Standard Retail Cost-Sharing - three month supply

Standard Retail/Preferred Retail Cost-Sharing - one month supply
Standard Retail/Preferred Retail Cost-Sharing - two month supply

Standard Retail/Preferred Retail Cost-Sharing - three month supply

‘Out-of-Metwork Pharmacy - one month supply
Out-of-Metwork Pharmacy - other day supply

Standard Mail Order Gost-Sharing - one month supply
Standard Mail Order Gost-Sharing - two month supply
Standard Mail Order Cost-Sharing - three month supply

Standard Mail Order/Preferred Mail Order Cost-Sharing - one month supply
Standard Mail Order/Preferred Mail Order Cost-Sharing - two manth supply

Standard Mail Order/Preferred Mail Order Cost-Sharing - three month supply

A e e e e I e A O B B |
O 9390 a9 a0 aaa aana
O 9390 a9 a0 aaa aana
O 9390 a9 a0 aaa aana
O 9390 a9 a0 aaa aana
O a0 a1
O 9390 a9 a0 aaa aana

Long Term Care Pharmacy - one month supply
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CY 2021 PBP Data Entry System Screens

VBID — Retail Copayment — Gap

=) PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
[ o » Go To:
. Exit Exit [No
Previous Next (Validate) Validate)
I —|
Tier Label Description(s)
Standard Retail Cost-Sharing
Component- Copayment 1-Manth Min 1-Maonth Max 2-Month Min 2-Manth Max 3-Month Min 3-Month Max
Standard Retail I I I I I I
Tier 1 Standard Retail | I I I I I
Preferred Retail [ [ [ [ | |
Standard Retail [ [ | f | |
Tier2 Standard Retail I I I I I I
Preferred Retail [ | | | | I
Standard Retail [ [ [ I I I
Tier3 Standard Retail | [ I I I I
Preferred Retail [ [ [ | | |
Standard Retail [ [ | f | |
Tier 4 Standard Retail I I I I I I
Preferred Retail I I I I I I
Standard Retail [ I [ | | |
Tier& Standard Retail | I I I I I
Preferred Retail [ [ [ [ | |
Standard Retail [ [ [ [ | f
Tier 8 Standard Retail [ [ [ [ | |
Preferred Retail [ [ [ [ | |
Standard Retail [ I [ [ | |
Tier 7 Standard Retail [ I [ [ | |
Preferred Retail | | | I I I
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CY 2021 PBP Data Entry System Screens

VBID — Retail Coinsurance — Gap

o= PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segrnent 000 - ]
File Help
‘K‘ ﬁ' (1ol [VHVBID - Retail Coinsurance - Gap
5 Exit Exit (No
Previous Next (validate) Validate)
I ——
TierLabel Description(s)
g:;‘;iﬁ;f—hgo?:sﬂ;g:::ng 1-Month Min  1-Month Max 2-Month Min  2-Month Max 3-Month Min  3-Manth Max
Standard Retail | [ [ | | |
Tier 1 Standard Retail | | | | I I
Preferred Retail | [ [ | | [
Standard Retail | [ [ | | |
Tier2 Standard Retail I I I I I I
Preferred Retail I I I I I |
Standard Retail | [ [ | | |
Tier3 Standard Retail | | | | | |
Preferred Retail | [ [ | | |
Standard Retail | | | | | |
Tier4 Standard Retail I I I I I I
Preferred Retail | [ [ | | |
Standard Retail | | | | | |
Tiers Standard Retail | [ [ | | [
Preferred Retail I I I I I |
Standard Retail | | | | | |
Tiers Standard Retail | [ [ | | [
Preferred Retail | [ [ | | |
Standard Retail | | | | | |
Tier 7 Standard Retail | [ [ | | [
Preferred Retall I | | | | |
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CY 2021 PBP Data Entry System Screens

VBID — Mail Order Copayment - Gap

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment D00 — m}
File Help
’ o > [e7\9 Fs Pl \/BID - Mail Order Copayment - Gap
< Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Descriptioni(s)

Standard Mail Crder Cost-Sharing
Component- Copayment 1-Month Min 1-Manth Max 2-Month Min 2-Month Max 3-Month Min 3-Month Max

Standard Mail Order I I I I I I

Tier Standard Mail Order I I I I I I

Preferred Mail Order I I I I I I

Standard Mail Order | | | | | |

Tier 2 Standard Mail Order I I I I I I

Preferred Mail Order I I I I I I

Standard Mail Order I I I I I I

Tier 3 Standard Mail Order | | | | I I

Preferred Mail Order I I I I I I

Standard Mail Order I I I I I I

Tier 4 Standard Mail Order I I I I I I

Preferred Mail Order I I I I I I

Standard Mail Order I I I I I I

Tier & Standard Mail Order | I I I I I

Preferred Mail Order | | | | I I

Standard Mail Order I I I I I I

Tieré Standard Mail Order | I I I I I

Preferred Mail Order | I I I I I

Standard Mail Order | I I I I I

Tier 7 Standard Mail Order | | I I ! |

Preferred Mail Order I I I I I I
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CY 2021 PBP Data Entry System Screens

VBID — Mail Order Coinsurance — Gap

ol PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - o
File Help
4 ' o » (el M [+ \BID - Mail Order Coinsurance - Gap
. Exit Exit (No
Previous Next (Validate) Validate)
I ——
Tier Label Description(s)
Standard Mail Order Cost-Shari
C:;Pirnen?—ICogn:Lra:sce e 1-Maonth Min - 1-Month Max 2-Month Min 2-Month Max Fentn Min - 3-Menth bax
Standard Mail Order I I I I I I
Tier Standard Mail Order | I I I I I
Preferred Mail Order | I I I I I
Standard Mail Order I I I I I I
Tier 2 Standard Mail Order I I I I I I
Preferred Mail Order I I I I I I
Standard Mail Order | | | | I |
Tier3 Standard Mail Order | | | | | |
Preferred Mail Order I I I I I I
Standard Mail Order I I I I I I
Tier 4 Standard Mail Order I I I I I I
Preferred Mail Order | | | f I I
Standard Mail Order I | I I I I
Tier& Standard Mail Order | I I I I I
Preferred Mail Order I | I I I I
Standard Mail Order | | | | | |
Tier 8 Standard Mail Order | | | | | |
Preferred Mail Order | | | | | I
Standard Mail Order | | I I I I
Tier 7 Standard Mail Order | | | [ I I
Preferred Mail Order | | | [ I I
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CY 2021 PBP Data Entry System Screens

VBID — Out-of-Network and LTC Cost Sharing — Gap

gl PBP Data Entry System - Section R, Contract X0001, Plan 001, Segment 000 — O
File Help
o » [eXV [VHIVBID - Out-of-Network and LTC Cost Sharing - Gap
. Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s}

Copayment GCoinsurance
1-Maonth Min 1-Month Max Other Day Min  Other Day Max 1-Month Min - 1-Month Max Other Day Min  Other Day Max

Tier1 Out-of-Network I I I I I I I I
Long Term Care Drugs l— I— l— l_

Tier2 Out-of-Network I I I I I I I I
Long Term Care Drugs li I— l— l—

Tier 3 Out-of-Network | I I | | | I I
Long Term Care Orugs li I— l— l—

Tier 4 Out-of-Network | I I | | | I I
Long Term Care Drugs li I— l— l—

Tier 5 Out-of-Network I I I I I I I I
Long Term Care Drugs l— I— l— l_

Tier 6 Out-of-Network I I I I I I I I
Long Term Gare Drugs l— I— l— l_

Tier 7 Out-of-Network I I I I I I I I
Long Term Care Drugs l— I— l— l_
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CY 2021 PBP Data Entry System Screens

VBID — Daily Retail and Mail Order Copay — Gap

! PBP Data Entry System - Section RX, Contract %0001, Plan D01, Segment 000 - ]
File Help
ﬁ‘ * (¢l [VHl\VBID - Daity Retail and Mail Order Copay - Gap
. Exit Exit (No
Previous Next (Validate) Validate)
|
Tier Label Description(s)
CLICK FOR Daily Copay Instructions |
1-Month Min 1-Month Max 1-Month  Daily (5} 1-Month Min 1-Month Max 1-Month  Daily (S)
Standard Retail I I I I Standard Mail Order I I I I
Tier1 Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail I I Preferred Mail Order I
Standard Retail I I I I Standard Mail Order I I I I
Tier2 Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail I I Preferred Mail Order I
Standard Retail I I I I Standard Mail Order I I I I
Tier3d  Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail l— I— I— Preferred Mail Order I— l— l—
Standard Retail I I I I Standard Mail Order I I I I
Tier4  Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail l— I— I— Preferred Mail Order I— l— l—
Standard Retail I I I I Standard Mail Order I I I I
Tiers Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail l— I— I— Preferred Mail Order I— l— l—
Standard Retail I I I I Standard Mail Order I I I I
Tier & Standard Retail I I I I Standard Mail Order I I I I
Preferred Retail l— I— I— Preferred Mail Order I— l— l—
Standard Retail I I I I Standard Mail Order I I I I
Tier7  Standard Retail [ [ [ [ Standard Mail Order [ [ [ [
Preferred Retail I I Preferred Mail Order I
Clear Daily Copay Amount | Calculate Daily Copay Amount |
Z}
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CY 2021 PBP Data Entry System Screens

VBID — Daily LTC Copay — Gap

a! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segrment 000 — (]
File Help
’ o » Go To: |FELE AR e
. Exit Exit (No
Previous Next (Vvalidate) Validate)

Tier Label Descriptionis)

CLICK FOR Daily Gopay Instructions |

1-Month Min 1-Month Max 1-Month  Daily (S}

Tier 1 Long Term Care Drugs

Tier 2 Long Term Care Drugs

Tier3 Long Term Care Drugs

Tier4 Long Term Care Drugs

Tier5 Long Term Care Drugs

Tier& Long Term Care Drugs

|
|
|
|
|
|
Tier7 Long Term Care Drugs I

Clear Daily Copay Amount | Calculate Daily Copay Amount
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CY 2021 PBP Data Entry System Screens

VBID — Daily LTC Copay — Gap

=) PBP Data Entry Systern - Section RX, Contract X000, Plan 001, Segment 000 — O
File Help
’ o » [N [} \VBID - Package Tiers - OOP Threshold
< Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Selectthe tier(s)thatinclude reduced costsharing (selectall thatapply):
™ Tier1
[ Tier2
[~ Tier3
™ Tiers
[~ Tiers
™ Tiers
[ Tier7

Softrams

CY2021 PBP — Section Rx VBID
12/09/2019
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 26 of 29



CY 2021 PBP Data Entry System Screens

VBID — Tier Coverage — OOP Threshold

] PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000

- O
File Help
b it » [N Hl VBID - Tier Coverage - OOP Threshold
< Exit Exit (No
Previous Next (validate) Validate)

Tier Label Description(s}

Tier 1 Tier2 Tier 3 Tier 4 Tier s Tier s Tier 7
Indicatethe type of cost sharing structure
(select only one for each tier)
Goinsurance ? ? el o o « [
Copayment [ i i [ o i [
Greater of Coinsurance and Copayment o e e « o e «
Lesser of Coinsurance and Copayment o e e « o e o«
Which covered drugs havereduced costsharing?
Full Tier Coverage (All drugs on thetier) ? ? i [ e [l o
Partial Tier Coverage (Only some drugs on thetier) | o o [ [ o [

For each tier that is only partially reduced, you must
indicate whether that reduction is for brand drugs enly,
genericdrugs only, or both brand and generic drugs.

Brand Drugs Only ? ? ? ? ? ? ?
Generic Drugs Only fal (ol el el e ~ e
Brand and Generic Drugs 8 s s [ [ [l [
Indicate the type of drugs that have reduced cost
sharing on gach tier.
Part D Drugs Only T T T ? ? T ?
Excluded Drugs Only (e g, erectile dysfunction drugs | {~ e i el e ol -
Both Part D and Excluded Drugs [l el el ol e el el
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CY 2021 PBP Data Entry System Screens

VBID — Post OOP Threshold Cost Sharing

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » [¢Ts ) [*Hll |\VBID - Post DOP Threshold Cost Sharing
. Exit Exit (No
Previous Next (validate) Validate)

Tier Label Description(s)

Min Max Min Max
Copayment Copayment Coinsurance Coinsurance

Tier 1

Tier2

Tier3

Tiers

Tieré

I I | |
I I | |
I I | |
Tier 4 I I I I
I I | |
I I | |
I I | |

Tier 7
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CY 2021 PBP Data Entry System Screens

VBID — Package notes

=) PBP Data Entry System - Section R, Contract X0D01, Plan 001, Segment 000 — O
File Help
e » Go To: |JEIEEEEEE
. Exit Exit (No
Previous Next (Validate) Validate)

Please describe any additional measures taken to reduce cost sharing, and/or other pertinentinformation
regarding how the VBID benefitis administered to Beneficiaries.

Motes
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