CY 2021 PBP Data Entry System Screens

Medicare Rx General 1

o=l PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ s » Go To: General 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Unless sponsor's compliance is waived by the regulation, sponsor must comply with 42 CFR §

423.154 beginning January 1, 2013regarding the appropriate dispensing of prescription drugs in

Does your plan offera Medicare Prescription drug (Part D) benefit? long-term care (LTC) facilities. This section requires, among other things:

1) that certain drugs be dispensed to Part D enrollees in LTC facilities in no greater than 14-day

increments;
Select the type of drug benefit: 2)that the use ofuniform dispensing techniques as defined by each ofthe LTC facilities be permitted;
o Deﬁne.d S‘landa‘rd Bensfit 3) that information be collected and reported in a form and manner specified by CMS on the
" Actuarially Equivalent Standard dispensing methodology used for each applicable dispensing eventand on the nature and guantty

" Basic Alternative ofunused brand and generic drugs dispensed to Part D enrcllees in LTC facilities;

" Enhanced Alternative 4) that the total cost-sharing for a Part D drug to which the LTC dispensing requirements apply
must be no greater than the total that would be imposed if the reguirements did not apply: and

Describethe components of your network (select all thatapply): ) . .
[~ Standard Retail Cost-Sharing &) thatthe terms and conditions offered by the sponsor to a network pharmacy mustinclude

X . provisions thataddress the disposal of drugs that have been dispensed to Part D enrcllees in LTC
[” standardiPreferred Retail Cost-Sharing facilities but not used and returned to the pharmacy, including whether credit and reuse is authorized
[T Out-of-Network Pharmacy
I"] Standard Mail Order Cost-Sharing I~ Sponsor attests that it will comply with 42 GFR 423.154.
I~ sStandard/Preferred Mail Order Cost-Sharing
[~ Long Term Care Pharmacy

Aplan should specify both standard and preferred mail order cost-
sharing ifit will require different cost sharing amounts at different mail
order locations, even ifboth standard and preferred mail order
pharmacies are not currently included in its network.
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CY 2021 PBP Data Entry System Screens

Medicare Rx General 2

85l PEP Data Entry System - Section R¥, Contract X0001, Plan 001, Segment 000 - [m|
File Help
’ w » Go To:
. Exit Exit (No
Previous Next (validate) Validate)
Does planutilize floor pricing? Doany drugs in your formulary require astep therapy plan?
 Yes © Yes
 No " No
Floor pricing is used when a sponsor negotiates a minimum price, Do yau pay for Over-the-Counter medications (OTCs) under the Utilization Management
such as for very low cost generics, that a pharmacy(ies) will be paid for Program?
filling a prescription.
" es
Does plan utilize ceiling pricing? © No
" Yes Ifyou select "fes" to "Do you pay for Over-the-Counter medications (OTCs) under the Utilization
~ Management Program?”, you must indicate these specific medications in a flat file which must be
Mo uploaded through the Formulary Submission Module by Friday, June 7, 2019 at 11:59 am Eastern Time.
Ceiling pricing is used when a sponsaor negotiates a maximum price
thata given pharmacy will be paid for a specific NDC. Ceiling pricing is OTC Medication Attestation statement
often used far high cost generics. Per Chapter 4 of the Medicare Managed Care Manual, an MAQ cannot offer the same OTC drug
§ X [~ under both its Part C supplemental benefit and its Part D benefit. | attest any OTC drugs that are
Do you offer a free first fill (i.e. 30 copayment) for any drugs? covered under Part C are separate and distinct from OTC drugs covered under Part D
 Yes
 No Do you offer OTCs as a part of a formal Step Therapy Protocol submitted for review and
Example: If your plan offers a S0 copay for the first fill of a Lipitor approval by CM3?
prescription, you should answer "yes' to 'Do you offer a free first fill for " Yes
any drugs' and indicate the RxCUI for Lipitor in the flat file which must ~
be uploaded through the Formulary Submission Module by Friday, Mo
June 7, 201% at 11:5% am Eastern Time. With respectto OTCs, a Step Therapy protocol is one that requires the use ofthe OTC
L . - product prior to receiving a prescription formulary drug. This is incontrastto a general
Arethere quantity limits on certain prescription drugs? utilization management strategy that offers OTCs as alternatives to prescription farmulary
 ves drugs but without a requirement to try the OTC first. All OTC drugs used in either a Part D

-~ Step Therapy Protocol or a general utilization management sirategy must appear in an
No OTC supplemental file. However, only those OTCs used in a Step Therapy Protocol must
Is prior authorization required far certain prescription drugs? be documented inthe Step Therapy Criteria text files submitted with the formulary files.

 Yes
T No

Will your plan be limiting on-formulary coverage of drugs to certain
indications (i.e., are youimplementing indication-based formulary design)?
 Yes

' Ne
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CY 2021 PBP Data Entry System Screens

Medicare Rx General 3

Indicate number of Tiers in your Part D benefit:

‘Whatis your Formulary Exception Tier?

Doyouapplyasecond less expensive costsharing level for all generic
drugs approved for formulary exceptions?

" Yes
 No

Whatis the lower level costsharing Formulary Exceptions Tier?

File Help
i » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

sl PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segrent 000

Each plan must indicate one specific cost-sharing tier from its PBP
atwhich it willadjudicate all non-formulary drugs approved through
theformulary exceptions process.

Although CMS3 generally allows Part D' sponsors to apply anly one
level of cost sharing from an existing formulary tier to all approved
formulary exceptions, sponsors may also electto apply asecond
less expensivelevel of costsharing for all approved formulary
exceptions for generic drugs, solong as this second level is also
associated with an existing formulary tier and is uniformly applied to
all approved formulary exceptions for generic drugs.
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Tier Model (when a tier includes 2 tiers)

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

. BCE
File Help

4 5 - ¥ GoTo [T - |

Provous  Next itk

Indicate Formulary Tier Label Model (Click fo select)

Ter 1 Tier 2
Generic Erand
Generic Prefermed Brand
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CY 2021 PBP Data Entry System Screens

Medicare Rx- Tier Model (when a tier includes 3 tiers)

[® PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 ;E! |
File Help
=4 ¥ Go To:
Previous  Next Mﬂm f;'é'a!eﬁ

Indicate Formulary Tier Label Mode! (Click to select)

Tier 1 Tier 2 | Tier3 |
Genenc Brand Specalty Tier

Generic Preferred Brand Specalty Tier

Generic Preferred Brand Non-Preferred Brand

Preferred Generic Preferred Brand MNon-Preferred Drug

‘Generic Preferred Brand Non-Preferred Drug
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CY 2021

PBP Data Entry System Screens

Medicare Rx — Tier Model (when a tier includes 4 tiers)

[® PBP Data Entry System - Section RX, Contract X0001, Plan D01, Segment 000

File Help
a ¥ Go To: [IE
, Exit Exit [No
Previous Next [Validate) Valldate)

Indicate Formulary Tier Label Mode! (Click to select)

B

Tier 1 | Tier 2 [ Tlers [ Tier 4 |
Genenc Preferred Srand Mon-Preferred Brand Specialty Tier
Preferred Generic Generic Preferred Brand Mon-Preferred Brand
Preferred Generic Generic Preferred Brand Specialty Tier
Generic Preferred Brand MNon-Preferred Brand Injectabile Drugs
Preferred Generic Preferred Brand Non-Preferred Drug Specialty Tier
Praferred Generic Praferred Srand Mon-Praferred Orug Injectable Drugs
Preferred Genearic Generic Preterred Brand Non-Preferred Drug
Generic Preferred Brand MNon-Preferred Drug Specialty Tier
Generic Preferred Brand Non-Preferred Drug Injectable Drugs
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Tier Model (when a tier includes 5 tiers)

ol PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
o » Go To: ¢ - Tier Model
Exit Exit (No
Previous Next (Validate) Validate)
I

Indicate Formulary Tier Label Model (Click to select).
Tier 1 | Tier 2 | Tier 3

Preferred Brand Non-Preferred Brand Specialty Tier n
Preferred Generic Generic Preferred Brand Non-Preferred Brand j
Preferred Generic Generic Preferred Brand Specialty Tier j
Generic Preferred Brand Non-Preferred Brand Injectable Drugs j
Preferred Generic Preferred Brand MNon-Preferred Drug Specialty Tier j
Preferred Generic Preferred Brand MNon-Preferred Drug Injectable Drugs. j
Preferred Generic Generic Preferred Brand Non-Preferred Drug d
Generic Preferred Brand MNon-Preferred Drug Specialty Tier j
Generic Preferred Brand Nen-Preferred Drug Injectable Drugs j
Preferred Generic Generic Preferred Brand Nen-Preferred Brand Specialty Tier
Preferred Generic Generic Preferred Brand MNon-Preferred Brand Injectable Drugs
Preferred Generic Generic Preferred Brand Injectable Drugs Speciatty Tier
Generic Preferred Brand MNon-Preferred Brand Injectable Drugs Specialty Tier
Preferred Generic Preferred Brand MNon-Preferred Drug Injectable Drugs Specialty Tier
Preferred Generic Generic Preferred Brand Nen-Preferred Drug Specialty Tier
Preferred Generic Generic Preferred Brand Nen-Preferred Drug Injectable Drugs
Generic Preferred Brand Non-Preferred Drug Injectable Drugs Specialty Tier

Z|
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Tier Model (when a tier includes 6 tiers)

= PBP Data Entry System - Section RX, Contract X000 1, Plan 001, Segment D00 - %
Fie  Heip
> < ol (GeTs [ wecicare AixTieciosst i
Previous MNext (Vafidate) Vakdate}

Indicate Formutary Tier Label Wiooe (Click 1o selact)

Ter1 | Terz. Imees e I Ters |Ters '
Preferred Genarie Ganetie Preferred Brasd Hon-Preferred Brand Speciaby Tier ﬂ
Preferred Generic Seneric Preferred Brand Men-Prefered Brand Inectabie Drugs ﬂ
Preferred Seneric Cenaric Prefared Brasd njeciabie Drugs Speciaty Tier ':[
Generic Proferred Brand Moa-Profarred Brand injectabis Drugs Speciaty Tier j
Breferred Generic Ereterred Brand Moa-Preferred Drug injeciabe Drugs Speciaky Tier _ﬂ
Preferred Generic Generic Prefierred Brand Hon.Prefered Drug Spaciaky Tier =
Praferred Genaric Canaric Prafomed Brand Hon-Prefemed Drug Injciabie Drugs j
Ganeric Ereferred Brand Won-Fraferred Dnig Injzetabie Drugs Speciaby Tier =
Preferred Genefic Generic Prefesred Brand Non-Prefemed Brand Ingctabée Drugs Speciaty Tier

Preferred Genenc Generic Preferred Brand Non-Prefered Drug Ineciable Drugs Speciaty Tier
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Medicare-Medicaid Formulary Tier Model (when a tier includes 2 tiers)

[® PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 N ;E! |
File Help
e » [ERC M Medicare Rx - Tier Mode
Previous Next Mxm f;;n,al;:;

Indicate Farmulary Tier Label Moded (Click to select)

Tier 1 | Tier2 |
Genernc Drugs Brand Drugs
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Medicare-Medicaid Formulary Tier Model (when a tier includes 3 tiers)

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

L]
File Help

" ¥ GoTo: [N
. Exit Exit (No
Previous  Next (Validate) Validate)

Indicate Formulary Tier Label Moded (Click to select)

Tier 1 | Tier 2 | Tier3
Generic Drugs Preferred Brand Drugs Non-Preferred Brand Drugs
Preferred Generic Drug Genenc Drugs Brand Drugs

50 Drugs Generic Drugs Brand Drugs
Generic Drugs Brand Drugs HNon-Medicare Roc'OTC Drugs
‘Generic Drugs Brand Drugs Non-Medicare Rx Drugs
Genenc Drugs Brand Drugs Hon-Medicare OTC Drugs

Softrams

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

Page 10 of 71



Medicare Rx — Medicare-Medicaid Formulary Tier Model (when a tier includes 4 tiers)

Softrams

File Help

Previous Next

CY 2021 PBP Data Entry System Screens

w » Go To:

Exit Exit (Mo
(Validate) Validate)

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

Non-Medicare Rx Drugs

Tier 1 | Tier2 | Tier3 | Tier 4

Preferred Generic Drugs. Generic Drugs Preferred Brand Drugs Mon-Preferred Brand Drugs
Generic Drugs Preferred Drand Drugs Nen-Preferred Brand Drugs Non-Wedicare R/OTC Drugs
Preferred Generic Drugs Generic Drugs Brand Drugs Non-Wedicare Rx/0TC Drugs
50 Drugs Generic Drugs Erand Drugs Non-Wedicare Rx/0TC Drugs
Generic Drugs Brand Drugs

Non-Medicare OTC Drugs

R

Indicate Formulary Tier Label Model (Click to select):

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2021 PBP — Section Rx

12/09/2019

Page 11 of 71



CY 2021 PBP Data Entry System Screens

Medicare Rx — Medicare-Medicaid Formulary Tier Model (when a tier includes 5 tiers)

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

File Help

Previous Next

o %
Exit Exit {(No
(Validate) Validate)

B

Indicate Formulary Tier Label Moded (Click to select)

[mers.

Preferred Genenc Drugs
50 Drugs

50 Drugs

Generic Drugs

Preferred Generic Drugs

| mer2
Ganeric Drugs
Preferrad Genenc Drugs
Genaric Drugs
Preferred Brand Drugs

Generic Drugs

Ter3

Prufnrmd Brand Drugs
Generic Drugs

Preferred Brand Drugs
Nen-Preferred Brand Drugs

Brand Drugs

Terd

N‘m;-‘F"r:ferred Brand Drugs
Brand Drugs

Nen-Preferred Brand Drugs.
Non-Medicare Rx Drugs

Non-Medicare Rx Drugs

AL £

Non-Medicare Fod'OTC Drugs
Non-Medicare Rxt'OTC Drugs
Non-Medicare Rx/OTC Drugs
Nen-Medicare OTC Drugs

Mon-Medicare OTC Drugs
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Medicare-Medicaid Formulary Tier Model (when a tier includes 6 tiers)

Softrams

Indicate Formulary Tier Label Moded (Click to select)

File Help
L ¥
. Exit Exit [No
Previous  Next (Validate) Validate)

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

Generic Drugs

Preferred Generic Drugs Generic Drugs

50 Drugs Preferred Generic Drugs

Preferrad Brand Drugs
Preferred Brand Drugs

Generic Drugs

Mon-Preferred Brand Drugs Mon-Medicare Rx Drugs

Non-Preferred Brand Drugs Non-Medicare Rx Drugs

Preferred Brand Drugs Non-Preferred Brand Drugs

[ Tert | Tierz | Tier 3 | Tier & | Tiers | Tier g
50 Drugs Preferrad Generic Drugs Generic Drugs Brand Drugs Mon-Medicare Rx Drugs Mon-Hedicare OTC Drugs
50 Drugs

Non-Medicare OTC Drugs.
Mon-Medicare OTC Drugs

Non-Medicare RoOTC Drugs

B
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Medicare-Medicaid Formulary Tier Model (when a tier includes 7 tiers)

o=l PBP Data Entry System - Section RX, Contract H3522, Plan 005, Segment 1 — O
File Help
‘ ’ 4 » Go To: re Rx - Tier Model
n Exit Exit (No
Previous Next (validate) Validate)

Indicate Formulary Tier Label Model (Click to select):

| Tier 1 | Tier2 | Tier 3 | Tier 4 | Tier 5 | Tier & | Tier 7 |
Preferred Generic Generic Preferred Brand MNen-Preferred Brand Preferred Specialty Tier Specialty Tier j
Preferred Generic Generic Preferred Brand Injectable Drugs Preferred Specialty Tier Specialty Tier j
Generic Preferred Brand MNon-Preferred Brand Injectable Drugs Preferred Specialty Tier Specialty Tier j
Preferred Generic Preferred Brand Non-Preferred Drug Injectable Drugs. Preferred Specialty Tier Specialty Tier j
Preferred Generic Generic Preferred Brand Non-Preferred Drug Preferred Specialty Tier Specialty Tier j
Generic Preferred Brand Mon-Preferred Drug Injectable Drugs Preferred Specialty Tier Specialty Tier j
rred Generic > Preferred Brand Non-Preferred Brand ble Drugs
Preferred Generic Generic Preferred Brand Non-Preferred Drug Injectable Drugs Preferred Specialty Tier Specialty Tier
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CY 2021 PBP Data Entry System Screens

Defined Standard — ICL and OOP Threshold

=) PBP Data Entry System - Section RX, Contract X0001, Plan D01, Segment 000 — O
File Help
« > L x
. Exit Exit (No
Previcus Next (Validate) Validate)

Defined Standard Benefit Screen
Medicare-defined Part D Deductible Amount
Medicare-defined Part D Coinsurance Amount

Medicare-defined Part D Initial Coverage Limit {ICL)
Amount

Medicare-defined Part D Coverage Gap Amount

Medicare-defined Part D Annual Out-of-Pocket Cost
Threshold

Medicare-defined Cost Shares Applicable Beyond the
Annual Out-of-Pocket Cost Threshold Chargedona
Drug-by-Drug basis
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent Characteristics

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

- O
File Help
’ o » Go To: arially Equivalent Char.
< Exit Exit (No
Previous Next (validate) Validate)

Actuarially Equivalent Benefit Screens

Medicare-defined Part D Deductible Amount

Indicate the Out-of-Metwork (OOMN) cost-sharing structure for this plan:
" Standard Retail Copay/Coinsurance(no differential)*

I Standard Retail Copay/Coinsurance plus a differential between the
OON billed charge and the Standard Retail allowable™

" Standard Retail Copay/Coinsurancewith limited days supply

*f a plan chooses this option and does not utilize either a
differential in cost-sharing or a differential in days supply for OON
coverage, CMS' expectation is thatthe plan is monitoring for
appropriate OOM use with either a post authorization process or
alternative review tool.

**CMS will pay the OOM differential, as applicable, for appropriate
00N purchases of covered Part D drugs for individuals receiving
the low-income subsidy.
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Pre-ICL

85 PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o ¥ (e [Vl A ctuarially Equivalent - Pre-ICL
. Exit Exit (No
Previous Next (Validate) Validate)

How do youapply your cost sharing before the Initial Coverage
Limit (ICL} is reached?

" Medicare-defined Part D Coinsuranceamount
" Cost Share Tiers
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Tier Type and Cost Share Structure — Pre-ICL

! PBP Data Entry System - Section RX, Contract X000, Plan 001, Segment 000 — O
Eile Help
‘ ’ u‘ “: (T [l | A ctuarially Equivalent - Tier Type and Cost Share Structure - Pre-ICL
" Exit Exit (No
Previous Next (validate) Validate)
Tier Label Description(s)
Tier DFUQT}'DBI:SJ Eselectallthatapply]: Tier 1 Tier2 Tier3 Tier 4 Tier s Tierg Tier 7
Genene r r r r r r r
Brand
an r r r r r r r
TierIncludes (select only onefor each tier):
Part O Drugs Only ? ? ? ? ? ? ?
Excluded Drugs Only(e.g., erectile dysfunction drugs) ~ o o ~ ~ ~ o
Both Part D and Excluded Drugs I [ [ I [ [ [
Indicatethe type of cost sharing structure (select o o o o o o o
only one for each tier):
Coinsurance ? ? ? ? ? ? ?
Copayment s r r s s s r
Greater of Coinsurance and Copayment i i i i i i i
Lesser of Coinsurance and Copayment i i i i i i i
24
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Tier Locations — Pre-ICL

! PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ *‘ ,.w: [TVl (s J |~ ctuarially Equivalent - Tier Locations - Pre-ICL
" Exit Exit (No
Previous Next (Validate) Validate)
Tier Label Description(s)
Selectall Location/supply amounts that apply: Tier1 Tier2 Tier3 Tier4 Tiers Tierd Tier 7
Standard Retail Cost-Sharing - onemonth supply r r r r r r r
Standard Retail Cost-Sharing - two month supply r [ r [ r r r
Standard Retail Cost-Sharing - three manth supply - - - - - - I
Standard Retail/Preferred Retail Cost-Sharing - one month supply - - - - - - -
Standard Retail/Preferred Retail Cost-Sharing - two maonth supply - - Il - Il - -
Standard Retail/Preferred Retail Cost-Sharing - three month supply r r r r r r r
Out-of-Metwork Pharmacy - one month supply r r - r - r r
Out-of-Metwork Pharmacy - other day supply - - Il - Il - -
Standard Mail Order Cost-Sharing - one month supply - - - - - r r
Standard Mail Order Gost-Sharing - two month supply - - - - - - -
Standard Mail Order Cost-Sharing -threemonth supply - - - - - - -
Standard Mail Order/Preferred Mail Order Cost-Sharing - one month supply - - - - - - -
Standard Mail Order/Preferred Mail Order Cost-Sharing - two month supply - - - - - - -
Standard Mail Order/Preferred Mail Order Cost-Sharing - three month supply [ - Il - Il - -
Long Term Care Pharmacy - onemonth supply - - - - - - - y
ezl
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Retail Pharmacy Location Supply — Pre-ICL

a5 PBP Data Entry Systern - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
’ wif » Go To: rially Equivalent - Retail Pharmacy L Supply - Pre-ICL
, Exit Exit (No
Previous Next (Validate) Validate)
Tier Label Description(s)
Standard Retail Cost-Sharing Component
Day Supply 1-Month  2-Month  3-Month  Extended Day Supply Applies to All Drugs?* Limited FirstFill for Extended Day Supply
Tier 1 standard Retail Are all of the drugs on your formulary for this tier Are any ofthe drugs available at an extended day supply *For example, if you chose a 2-month or 3-month
I available with an extended day supply? for this tier limited to a 1-manth supply for the first fill? supply at the Standard/Preferred Retail Cost-
Standard Sharing or the Mail-Order Pharmacy, you must
Retail/Preferred Retail I " Yes € Yes answer "yes" to the question "Are all drugs on your
= Mo = No formulary for this tier available with an extended day
supply?ifall of the drugs on that tier are available
Tier 2 Standard Retail Are all of the drugs on your formulary for this tier  Are any ofthe drugs available at an extended day supply atthe extended day supply.
I available with an extended day supply? far this tier limited to a 1-maonth supply for the firstfill?
Standard I fal -
Retail/Preferred Retail - Yes - Ves
Mo Mo
: ; Areall of the drugs on your formulary for this tier Are any of the drugs available at an extended day supply
Tier 3 Standard Retail
e andar al I available with an extended day supply? for this tier limited to a 1-month supply for the firstfill?
Standard I
RetaillPreferred Retail (‘: Yes (‘: Yes
Ma Mo
+ : Are all of the drugs on yvour formulary for this tier Are any of the drugs available at an extended day supply
Tier 4 Standard Retail
& ancar al I available with an extended day supply? far this tier limited to a 1-month supply for the firstfill ?
Standard I
RetailiPreferred Retail ; es ; Yes
Mo Mo
Tier& Standard Retail Are all of the drugs on vour formulary for this tier Are any ofthe drugs available at an extended day supply
I available with an extended day supply? far this tier limited to a 1-month supply for the firstfill?
Standard I
Retail/Preferred Retail g Yes (‘: es
Mo Nao
. i Are all of the drugs on your fermulary for this tier Are any ofthe drugs available at an extended day supply
Tieré Standard Retail
I available with an extended day supply? fior this tier limited to a 1-month supply for the firstfill?
Standard I
Retail/Preferred Retail :: Yes ; es
Mo Mo
Tier T Standard Retail Are all of the drugs on your formulary for this tier Are any ofthe drugs available at an extended day supply
I available with an extended day supply? far this tier limited to a 1-month supply for the firstfill?
Standard I
Retail/Preferred Retail g Yes g es
MNa Mo
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Mail Order Location Supply — Pre-ICL

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ ot » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)
Tier Label Description(s)
Standard Mail Order Cost-Sharing Netwark
Component
Day Supply 1-Month  2-Month  3-Manth
Tier1 Standard Mail Order I I I
Standard/Preferred Mail I I I
Order
Tier2 Standard Mail Order I I I
Standard/Preferred Mail I I I
Order
Tier 3 Standard Mail Order I I I
Standard/Preferred Mail I I I
Order
Tier 4 Standard Mail Order I I I
Standard/Preferred Mail I I I
Order
Tier & Standard Mail Order I I I
Standard/Preferred Mail I I I
Order
Tier& Standard Mail Order I I I
Standard/Preferred Mail I I I
Order
Tier 7 Standard Mail Order I I I
Standard/Preferred Mail I I I
Order Pl
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — OON and LTC Location Supply — Pre-ICL

a5 PBP Data Entry System - Section RX, Contract X00D1, Plan 001, Segment 000 — O
File Help
‘ ’ g‘ * {E5 N [y | & ctuarially Equivalent - 0ON and LTC Location Supphy - Pre-ICL
- Exit Exit (No
Previous Next (Validate) Validate)

TierLabel Description(s)

1-Month
Day Supply Metwork Component an Other Day

Tier 1 Out-of-Network |— |—

Long Term Care Drugs

Tier 2 Out-of-MNetwork

Long Term Care Drugs

Tier 3 Out-of-Metwork

Long Term Care Drugs

Tier 4 Qut-of-Metwork

l—
l—
l—
l—
I—
I—
Long Term Care Drugs I—
l—
l—
l—
I—
l—
l—

Tiers Out-of-MNetwork

Long Term Care Drugs

Tier& QOut-of-Metwork

Long Term Care Drugs

Tier 7 Qut-of-Network

Long Term Care Drugs
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Retail Pharmacy Copayment and Coinsurance — Pre-ICL

sl PBP Data Entry System - Section Ri, Contract X0001, Plan 001, Segment 000 — O
File Help
b o ¥ (70 [P | A ctuarially Equivalent - Retail Pharmacy Copayment and Coinsurance - Pre-ICL
, Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Standard Retail Cost-Sharing Copayment Coinsurance

Compeonent- Cost Sharing 1-Month ()  2-Month ($)  3-Month (§)  Avg Expected Coins Dollar 1_Month (%) 2-Month (%) 3-Month (%)

Amt (1 month supply) (3):
Tier 1 Standard Retail I I I I I I I

Standard Retail | | | | | | |

Preferred Retail | | | | | | |

Tier2 Standard Retail I I I I I I I

Standard Retail | | | | | | |

Preferred Retail | | | | | | |

Tier3 Standard Retail I I I I I I I

Standard Retail | | | | | | |

Preferred Retail | | | | | | |

Tier 4 Standard Retail [ | | | | | I

Standard Retail | | | | | | |

Preferred Retail | | | | | | |

Tier 5 Standard Retail I I I I I I I

Standard Retail | | | | | | |
Preferred Retail | | | | | | |

Tier& Standard Retail I I I I I I I

Standard Retail | | | | | | |

Preferred Retail | | | | | | |

Tier 7 Standard Retail | | | | | | |

Standard Retail | | | | | | |
Preferred Retail I I I I I I I
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Mail Order Copayment and Coinsurance — Pre-ICL

a5l PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000

File Help

<4

Previous

> o
Exit
Next (validate)

Tier Label Description(s)

* (&0l v 3l | 2 ctuarially Equivalent - Mail Order Copayment and Coinsurance - Pre-ICL

Exit (No

Validate)

Standard Mail Order Cost-Sharing
Metwork Compaonent - Cost Sharing

Tier1

Tier 2

Tier 3

Tier 4

Tiers

Tier&

Tier 7

1-Month (%)

Copayment

2-Month () 3-Manth (3)

Coinsurance

1-Month (%) 2-Month (% 3-Manth (%)

Standard Mail Order |

Standard Mail Order |

Preferred Mail Order |

Standard Mail Order I

Standard Mail Order I

Preferred Mail Order I

Standard Mail Order |

Standard Mail Order |

Preferred Mail Order |

Standard Mail Order I

Standard Mail Order I

Preferred Mail Order I

Standard Mail Order |

Standard Mail Order |

Preferred Mail Order |

Standard Mail Order I

Standard Mail Order I

Preferred Mail Order I

Standard Mail Order |

Standard Mail Order |
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — OON and LTC Copayment and Coinsurance — Pre-ICL

o PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ ‘r‘ 2{' LTyl [+ Al | A.ctuarially Equivalent - OON and LTC Copayment and Coinsurance - Pre-ICL
. Exit Exit (No
Previous MNext {Validate) Validate)

Tier Label Description(s)

Copayment Coinsurance

Network Component 1-Month (5} Other (3): 1-Month (%) Other (%)

Tier1  Qut-of-Metwork

Long Term Care Drugs

Tier2 Qut-of-Metwork

Long Term Care Drugs

Tier3 QOut-of-Metwork

Long Term Care Drugs

Tier4 Qut-of-Metwork

Long Term Care Drugs

Tier5 Out-of-Metwork

Long Term Care Crugs

Tieré QOut-of-Metwork

Long Term Care Drugs

Tier 7 Out-of-Metwork

I

lininininininl

Long Term Care Drugs
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Daily Copayment Amount Cost Sharing — Pre-ICL

] PBP Data Entry Systern - Section RX, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ’ w » (1 [+l | ~.ctuarially Equivalent - Daily Copayment Amount Cost Sharing - Pre-ICL
. Exit Exit (No
Previous Next (Validate) Validate)
Tier Label Description(s)
CLICK FOR Daily Copay Instructions | Copayment Copayment
1-Month (3) 1-Month Daily (S) 1-Month (3) 1-Manth Daily (5) Copayment
) 1-Month () 1-Manth Daily ()
Tier!  Standard Retal | | | Standard Mail Order | |
Standard Retail | l— | Standard Mail Order [ | Long Term Care Drugs | |
Preferred Retail I I Preferred Mail Order I— I—
Tier 2 Standard Retail I I I Standard Mail Order I I
Standard Retail | | | Standard Mail Order | | Lang Term Care Drugs
Preferred Retail I I Preferred Mail Order I
Tier3 Standard Retail I I I Standard Mail Order | I
Standard Retail I I I Standard Mail QOrder | I Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I
Tier 4 Standard Retail I I I Standard Mail Order | I
Standard Retail I I I Standard Mail Order I I Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I
Tier 5 Standard Retail | | | Standard Mail Order | |
Standard Retail I I I Standard Mail Order I I I Lang Term Care Drugs
Preferred Retail I I Preferred Mail Order I
Tier§ Standard Retail I I I Standard Mail Order | I I
Standard Retail I I I Standard Mail Order I I I Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I
Tier 7 Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail QOrder | I I Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I Calculate Daily G A "
alculate Daily Copay Amoun
Clear Daily Copay Amount
Z|
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — OOP Threshold

Softrams

@5l PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
wt i (&5l s 3l | & ctuarialty Equivalent - OOP Threshold
. Exit Exit (No
Previous MNext (Validate) Validate)

I ———
Medicare-defined Part D Initial Coverage Limit (ICL) Amount

Medicare-defined Part D Coverage Gap Amount
Medicare-defined Part D Annual Out-of-Pocket CostThreshold

How do you apply your costsharing beyond the Medicare Part D Annual Out-of-Pocket CostThreshold?

" Medicare-defined Post Threshold Cost Shares
" Cost Share Tiers
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12/09/2019
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 27 of 71



CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Tier Type — Post-OOP Threshold

Softrams

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

- O
File Help
’ o » (oM I |~ ctuarially Equivalent - Tier Type - Post-OOP Threshold
. Exit Exit (No
Previous MNext (Validate) Validate)

Tier Label Description(s)

Tier Drug Type(s) (selectall that apply): Tier1 Tierz Tier3 Tierd Tier5 Tiers Tier7

Generic

Erand

aa
ana
aa
ana
AT
aa
aa

Tier Includes (select only onefor each tier):

=
e
e
e
e
e
e

Part D Drugs Only

=
e
e
e
e
e
e

Excluded Drugs Only(e.qg., erectile dysfunction drugs)
Both Part D and Excluded Drugs

3
]
e
]
e
e
]

Indicate the Type of Cost Sharing Structure (select
only one for each fier):

Coinsurance
Copayment
Greater of Coinsurance and Copayment

Lesser of Coinsurance and Copayment

o T TS T
o T TS T

o e Be TN |
o T TS T
o e Be TN |
o e Be TN |
o T TS T
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CY 2021 PBP Data Entry System Screens

Actuarially Equivalent — Tier Cost Sharing — Post-OOP Threshold

u=! PEP Data Entry System - Section RX, Contract X001, Plan D01, Segment 000 — O
File Help
‘ ’ w » {elo M [+ 3|~ ctuarially Equivalent - Tier Cost Sharing - Post-00P Threshold
Exit Exit (No

Previous Next (Validate) Validate)

Tier Label Description(s)

Copayment (8)  Coinsurance (%)

Tier 1 |7 |—
Tier 2 l— l—
Tier 3 |— |—
Tier 4 l— l—
Tier & |— |—
Tier & l— l—
Tier 7 |— |—
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CY 2021 PBP Data Entry System Screens

Alternative — Deductible

a! PBP Data Entry System - Section RX, Contract X00D1, Plan 001, Segment 000

— [m]
File Help
’ ol » Go To:
- Exit Exit (No
Previous Next (Validate) Validate)

Basic/Enhanced Alternative Benefit Screens During the deductible phase, is the cost-sharing for drugs to which the deductible

does not apply, the same as the Pre-ICL cost-sharing for all locations?
Do you chargethe Medicare-defined Part D Deductible amount?

 ves
" Yes " Mo
o Mo, enter amount _ ) ) -
" Mo Deductible :_::g;a;:thelypenfcostsharlngstruc‘tureforthesedrugsuntllthededuc‘tlblels

Enter Deductible Amount: " Coinsurance

" Copayment

" Greater of Coinsurance and Copayment
Does the Deductible apply to all tiers? " Lesserof Coinsurance and Copayment

:: es Enter Coinsurance percentage: Enter Copayment amount
Mo

Indicate each tier for which the deductible will NOT apply (select all that

apply, please note that the deductible will not apply to any ofthe drugs Indicate the Out-of-Metwork (QON) cost-sharing structure for this plan:
on each tier selected):

: " Standard Retail Copay/Coinsurance(no differential)*
I_ Tier1 Standard Retail Copay/Coinsurance plus a differential between the OON
[~ Tier2 billed charge and the Standard Retail allowable™
[T Tier3 " Standard Retail Copay/Goinsurancewith limited days supply
7 Tier4
™ Tiers *If a plan chooses this option and does not utilize either a differential in cost-
X sharing or a differential in days supply for OON coverage, CMS' expectation is
I_ Tierd thatthe plan is monitoring for appropriate OON use with either a post
I~ Tier7 authorization process or alternative review tool.

*CMS will pay the OON differential, as applicable, for appropriate 0N purchases
of covered Part D drugs forindividuals receiving the low-income subsidy.
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CY 2021 PBP Data Entry System Screens

Alternative — Enhanced Alternative Characteristics

sl PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000
File Help

[ o P
. Exit Exit (No
Previous Next (Vvalidate) Validate)

Do you offer reduced Part D cost sharing as part of your supplemental Part D
Benefit?

" ves
" Mo

Indicate the area(s) throughout the Part D benefit where the reduced Part D cost
sharing is reflected (select all thatapply):

[~ Reduced deductible

I” Reduced pre-ICL cost shares

[~ Raised ICL

I~ Reduced post-threshold costshares

Do you cover excluded drugs as part of your supplemental coverage (e.g., drugs
used to treat erectile dysfunction)? (Enhanced Alternative ONLY).

 Yes
" No

If you select ™Yes" to "Do you cover excluded drugs as part of your supplemental
coverage (e.g., drugs used to treat erectile dysfunction)?”, you mustindicate these
specific medications in a flat file which must be uploaded through the Formulary
Submission Module by Friday, June 7, 2019 at 11:59 am Eastern Time.

Do you offer additional cost-sharing reductions in the coverage gap?

 ves
" No

The beneficiary cosi-sharing for the Defined Standard (D5) gap coverage benefitin CY
2020is 25% for non-applicable (i.e., generic) drugs and 25% for applicable {i.e., brand)
drugs. The coverage gap discount applies to applicable drugs for all benefittypes and must
bereflected in each plan’s bid. The gap coverage section of the PEP is intended only for
those enhanced alternative (EA) plans offering additional cost-sharing reductions in the
coverage gap through a supplemental Part D benefit. Other benefit types will NOT enter
gap coverage information in the PEP.

Additional reductions in gap cost-sharing offered by EAplans through a supplemental benefit
represents cost-sharing thatis significantly better than the defined standard cost-sharing
benefits for generic andfor brand drugs that must be offered by all plans_ When offering
additional cost-sharing reductions for applicable drugs inthe gap, the plan liability is first
applied to the plan-negotiated price, followed by the manufacturer coverage gap discountfor
applicable beneficiaries.

Example: Asponsorintends to offer additional coverage in the gap such thatthe plan’s liability
for applicable drugs is 50% {100% minus 50% coinsurance). For drug with a plan-negotiated
price of 5150, the plan liability is 575, and the remaining 375 will be shared by the
manufacturer at 70% (552.50) and the beneficiary at 30% ($22.50). By comparison, under the
DS gap coverage for the same applicable drug, the manufacturer discount of 70% ($105) is
applied first, the beneficiary cost-sharing is 25% ($37.50), and the plan’s liability is 5% (57.50).

Consistent with guidance issued in the June 2, 2010 HPMS memo "Medicare Coverage Gap
Discount Program Beginning in 2011: Additional Guidance Concerning Part D Supplemental
Benefits, Employer Group Waiver Plans, Platino Plans, and Subrogation Claims,” PBPs may
notincorporatethe coverage gap discount into their benefit design. Manufacturer payments
counttoward a beneficiary’s out-of-pocket costs and as such areto be included in the cost-
sharing entered into the PBP. In the case of either a coinsurance or copayment design, the
amount the beneficiary pays at point of sale would be approximately 30% ofthe expected
cost-sharing entered in the PBP for applicable drugs.

The maximum additional gap beneficiary cost-sharing for non-applicable drugs in C¥ 2020 is
15%. Since the manufacturer discount does not apply, the amount entered in the PBP and
experienced by the beneficiary at point of sale is the same. The G 2020 maximum
additional gap cost-sharing for applicable drugs is 50%, which is inclusive of the T0%
manufacturer discount. While the maximum beneficiary cost-sharing that should be
experienced at the point of sale would be 15%, based on the above guidance, the PBP entry
should reflect 50% cost-sharing, inclusive ofthe manufacturer discount
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CY 2021 PBP Data Entry System Screens

Alternative — Pre-ICL

a5l PBP Data Entry System - Section R, Contract X0001, Plan 001, Segment 000

- O
File Help
> “ ¥ oo M -
X Exit Exit (No
Previous Next (Validate) Validate)

How do you apply your cost sharing before the Initial Coverage Limit

(ICL) is reached?
¢ No costsharing

" Medicare-defined Part D Coinsurance Amount
" Cost Share Tiers

Does this apply to the excluded drug only tier?
© Yes
© No
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CY 2021 PBP Data Entry System Screens

Alternative — Tier Type and Cost Share Structure — Pre-ICL

u=! PEP Data Entry System - Section R, Contract X0001, Plan 001, Segment 000 — O
File Help
’ wfl » L7yl [V |2 ternative - Tier Type and Cost Share Structure - Pre-ICL
. Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Tier Drug Type(s) (selectall thatapply): Tier 1 Tier 2 Tier 3 Tier 4 Tier5 Tier& Tier 7

Generic

r r r r r r r

Brand r r r r r r r

TierIncludes (selectonly onefor eachtier):

Part D Drugs Only

« « e s s « «
Excluded Drugs Only(e.q., erectile dysfunction drugs) e - I o o o -
Both Part D and Excluded Drugs [ [ [ [ [ i [
Indicate the type of cost sharing structure {select
only ene for each tier):
Coinsurance ~ ~ r I I I e
Gopayment e o o o o o o
Greater of Goinsurance and Copayment (o e [ (o (o el e
Lesser of Coinsurance and Copayment i [l (o i i (el [l
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CY 2021 PBP Data Entry System Screens

Alternative — Tier Locations — Pre-ICL

BEl PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segrent 000 — =]
File Help
‘ ’ wil » Go To: IAltern ative - Tier Locations - Pre-ICL j
. Exit Exit (No
Previous Next (validate) Validate)

Tier Label Description(s)

Selectall Location/supply amounts thatapply Tier1 Tier2 Tier3 Tierd Tier5 Tier& Tier7

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

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

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

Qut-of-Metwork Pharmacy - one month supply
Qut-of-Metwork Pharmacy - other day supply

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

O a0 ano o aan anan
N e N R B N A (B |
I e e e e e A B A B e I e B |
N e N R B N A (B |
I e e A N e N B N I e B |
I e e e e e A e e B A I e B |
I e e e e e A B A B e I e B |

Long Term Gare Pharmacy - onemonth supply
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CY 2021 PBP Data Entry System Screens

Alternative — Retail Pharmacy Location Supply — Pre-ICL

File Help

Previous

| 4

ol PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segrent 000

- Retail Pharmi Supply - Pre-ICL

4
Exit (No

Next (Validate) Validate)

Tier Label Description(s)

Day Supply

Tier1

Tier2

Tier3

Tier 4

Tier5

Tierd

Tier7

Standard Retail Cost-Sharing Component

Standard Retail

Standard
Retail/Preferred Retail

Standard Retail

Standard
Retail/Preferred Retail

Standard Retail

Standard
Retail/Preferred Retail

Standard Retail

Standard
Retail/Preferred Retail

Standard Retail

Standard
Retail/Preferred Retail

Standard Retail

Standard
Retail/Preferred Retail

Standard Retail

Standard
Retail/Preferred Retail

1-Month  2-Month  3-Month  Extended Day Supply Applies to All Drugs 7 Limited FirstFill for Extended Day Supply

Are all of the drugs on your formulary for this tier Are any of the drugs available at an extended day supply
I I I available with an extended day supply? for this tier limited to a 1-month supply for the first fill?

| | | " ves  ves
7 No " No

Are all ofthe drugs on your formulary for this tier  Are any of the drugs available at an extended day supply
I I I available with an extended day supply? far this tier limited to a 1-month supply for the first fill?

| I | 7 Ves  Ves
" No  No

Are all ofthe drugs on your formulary for this tier  Areany of the drugs available at an extended day supply
I I I available with an extended day supply? for this tier limited to a 1-month supply for the first fill?

I I I £ ves " ves
 No  No

Are all of the drugs on your formulary for this tier Are any ofthe drugs available at an extended day supply
I I I available with an extended day supply? for this tier limited to a 1-month supply for the first fill?

| | |  ves " ves
" No © No

Are all of the drugs on your formulary for this tier Areany of the drugs available at an extended day supply
I I I available with an extended day supply? for this tier limited to a 1-month supply for the first fill?

| | | " ves © Ves

" No " No

Are all of the drugs on your formulary for this tier Are any ofthe drugs available at an extended day supply
I I I available with an extended day supply? far this tier limited to a 1-month supply for the first fill?
| I I T Yes  Ves

" No  No

Are all of the drugs on your formulary for this tier Areany ofthe drugs available at an extended day supply
I I I available with an extended day supply? for this tier limited to a 1-month supply for the first fill?

I I I © Yes " ves
 No  No

*Faor example, if you chose a 2-month or 3-month
supply at the Standard/Preferred Retail Cost-
Sharing or the Mail-Order Pharmacy, you must
answer "yes" to the question "Are all drugs on your
formulary for this tier available with an extended day
supply?” ifall ofthe drugs on thattier are available
at the extended day supply.
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CY 2021 PBP Data Entry System Screens

Alternative — Mail Order Location Supply — Pre-ICL

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help

ol » [e7% [+Hl ~ternative - Mail Order Location Supply - Pre-ICL

Exit Exit (No

Previous Next (Validate) Validate)

Tier Label Description(s)

Standard Mail Order Cost-Sharing Metwaork
Component

Day Supply 1-Month  2-Month  3-Month

Tier1 Standard Mail Order | | |

Standard/Preferred Mail I I I
Order

Tier2 Standard Mail Order I I I

Standard/Preferred Mail I I I
Order

Tier3 Standard Mail Order I I I

Standard/Preferred Mail I I I
Order

Tier 4 Standard Mail Order | | |

Standard/Preferred Mail I I I
Order

Tiers Standard Mail Order I I I

Standard/Preferred Mail
Order I I I

Tier& Standard Mail Order | | |

Standard/Preferred Mail I I I
Order

Tier 7 Standard Mail Order I I I

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

Alternative — OON and LTC Location Supply — Pre-ICL

! PBP Data Entry System - Section R¥, Contract X0001, Plan 001, Segrent 000 — O
File Help
a,‘ x' (e [+Hl | Aternative - Retail Pharmacy Copayment and Ceinsurance - Pre-ICL
= Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Standard Retail Cost-Sharing Copayment Coinsurance

C t- CostSh .
omponent- Cost Sharing 1-Month (5)  2-Manth (5) 3-Month (5)  Avg Expected Coins Dallar 1-Month (%) 2-Month (%) 3-Month (%)

Amt (1 month supply) ()
Tier 1 Standard Retail [ I | | f | |

Standard Retail I [ | | I [ I

Preferred Retail | | | | I I I

Tier2 Standard Retail [ [ I | [ | |

Standard Retail I | | | f | |

Preferred Retail [ | | I I I I

Tier 3 Standard Retail | | | I I I I

Standard Retail I | | | f | |

Preferred Retail | | | | f | |

Tier 4 Standard Retail | | | | I I I

Standard Retail [ I | | f | |

Preferred Retail | | | I | I I

Tier5 Standard Retail [ [ I | [ | |

Standard Retail | | | | | | |
Preferred Retail I | | | | | |

Tier& Standard Retail [ [ I | [ | |

Standard Retail I | | | I | I

Preferred Retail I | | | | | |

Tier 7 Standard Retail [ [ I | [ | |

Standard Retail I | | | f | |

Preferred Retail [ [ I | I | |

Softrams CY2021 PBP — Section Rx Page 37 of 71
12/09/2019
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2021 PBP Data Entry System Screens

Alternative — Retail Pharmacy Copayment and Coinsurance — Pre-ICL

85! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment D00 — O
File Help
’ 4 » {1V IVl Alternative - Retail Pharmacy Copayment and Coinsurance - Pre-ICL
. Exit Exit (No
Previous Next (validate) Validate)

Tier Label Descriptionis)

Standard Retail Cost-Sharing Copayment Coinsurance

Component- Cost Sharing 1-Month (S} 2-Month (5) 3-Month (5) Avg Expected Coins Dollar 1-Month (%) 2-Month (%) 3-Month (%)

Amt (1 month supply) (5):
Tier 1 Standard Retail [ | [ | | | |

Standard Retail | | | | | | |
Preferred Retail | | | | | | |

Tier2 Standard Retail I I I I I I I

Standard Retail | | | | | | |

Preferred Retall | | | | | | |

Tier 3 Standard Retail | | | | | | |

Standard Retail | | | | | | |

Preferred Retail | | | | | | |

Tier 4 Standard Retail [ I | | | I I

Standard Retail | | | | | | |
Preferred Retail | | | | | | |

Tier & Standard Retail | | | | | | |

Standard Retail | | | | | | |
Preferred Retail | | | | | | |

Tier & Standard Retail I I I I I I I

Standard Retail | | | | | | |

Preferred Retail | | | | | | |

Tier 7 Standard Retail I I I I I I I

Standard Retail | | | | | | |

Preferred Retail I I I I I I I
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CY 2021 PBP Data Entry System Screens

Alternative — Mail Order Copayment and Coinsurance — Pre-ICL

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - o
File Help
“(‘ !. LT Lo Hll | ~lternative - Mail Order Copayment and Coinsurance - Pre-ICL
. Exit Exit (No
Previous Next (validate) Validate)
I ——
Tier Label Description(s)
Standard Mail Order Cost-Sharing Copayment Coinsurance
Metwork Companent - Cost Sharing 1-Month (S) 2-Month () 3-Month (S) 1-Manth (%) 2-Month (% 3-Month (%)
Tier1 Standard Mail Order | [ | [ | |
Standard Mail Order | I I I I I
Preferred Mail Order | I I I I I
Tier2 Standard Mail Order | [ I [ | |
Standard Mail Order I I I I I I
Preferred Mail Order | I I I I I
Tier 3 Standard Mail Order I | | I I I
Standard Mail Order | I I I I I
Preferred Mail Order | I I I I I
Tier 4 Standard Mail Order | [ | [ | |
Standard Mail Order I I I I I I
Preferred Mail Order I I I I I I
Tier & Standard Mail Order I | | I I I
Standard Mail Order | I I I I I
Preferred Mail Order | I I I I I
Tier§ Standard Mail Order | [ [ [ | |
Standard Mail Order | I I I I I
Preferred Mail Order I I I I I I
Tier7 Standard Mail Order | | I [ | |
Standard Mail Order | I I I I I
I | I | I I
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CY 2021 PBP Data Entry System Screens

Alternative — OON and LTC Copayment and Coinsurance — Pre-ICL

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
a(‘ x- Al Alternative - OOM and LTC Copayment and Coinsurance - Pre-ICL
" Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Copayment Coinsurance

Network Component 1-Month (S) Other (3) 1-Month (%) Other (%):

Tier1 Out-of-Network

Long Term Care Drugs

Tier2 Out-of-Network

Long Term Care Drugs

Tier3 Out-of-Metwork

Long Term Care Drugs

Tier4  Out-of-Netwark

Long Term Care Drugs

Tiers  Out-of-Metwark

Long Term Care Drugs

Tierd Out-of-Network

Long Term Care Drugs

Tier7 Out-of-Network

I |

[Iininiini)

Long Term Care Drugs
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CY 2021 PBP Data Entry System Screens

Alternative — Daily Copayment Amount Cost Sharing — Pre-ICL

B PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000
File Help
’ a(‘ * Go To: IAhernaﬁve - Daily Copayment Amount Cost Sharing - Pre-ICL j
. Exit Exit (No
Previous Next [Validate) Validate)

Tier Label Description(s)

CLICK FOR Daily Copay Instructions | Copayment

1-Month (S) 1-Month

Copayment

1-Month (3} 1-Month Daily (3) Daily ($)

Tier1  Standard Retai I | [ Standard Mail Order | | |
Standard Retail I Standard Mail Order I I I Lang Term Care Drugs
Preferred Retail Preferred Mail Order

Tier2 Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail Order I I I Lang Term Care Drugs
Preferred Retail l— l— Preferred Mail Order l— l—

Tier3 Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail Order I I I Long Term Care Drugs
Freferred Retail Preferred Mail Order

Tier4 Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail Order I I I Long Term Gare Drugs
Preferred Retail Preferred Mail Order

Tiers Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail Order I I I Long Term Gare Drugs
Preferred Retail Preferred Mail Order

Tier Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail Order I I I Long Term Gare Drugs
Freferred Retail Preferred Mail Order

Tier7

Standard Retail | |

Standard Mail Order | | |

Standard Retail I I Lang Term Care Drugs

Standard Mail Order I I I

Preferred Retail Preferred Mail Order

Copayment

1-Menth (8} Daily (5)

1-Month

Calculate Daily Copay Amount

Clear Daily Copay Amount

CY2021 PBP — Section Rx
12/09/2019
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2021 PBP Data Entry System Screens

Alternative — Pre-ICL Medicare-Medicaid

ol PBP Data Entry System - Section R, Contract X0001, Plan 001, Segment 000 — O
File Help
’ Cd » (7 VPl | aternative - Pre-ICL Medicare-Medicaid
. Exit Exit (No
Previous Next (Validate) Validate)

Howdo youapply yourcostsharing before the Out-of-Pocket Threshold?

' No costsharing
" Cost Share Tiers

Will any of your tiers apply the LIS Cost Sharing values?

" Yes
" No

Indicate each tier onwhich your cost sharing will be the LIS cost
sharing standards:

I~ Tier1
[~ Tier2
[~ Tier3
[~ Tiers
[™ Tiers
[~ Tiers
I~ Tier7
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CY 2021 PBP Data Entry System Screens

Alternative — Medicare-Medicaid Tier Type — Pre-ICL

Softrams

Sl PBP Data Entry System - Section R, Contract X0001, Plan 001, Segrent 000 — [m]
File Help

’ ol » (19 [V Hll | A ternative - Medicare-Medicaid Tier Type - Pre-ICL
, Exit Exit [No
Previous Next (Validate) Validate)

Tier Label Description(s)

Tier Drug Type(s) (selectall thatapply): Tier 1 Tier2 Tier3 Tier 4 Tier5 Tieré Tier 7
Generic
r r r r r r r
Brand
r r r r r r r
Tier Includes (select only onefor each tier):
Part D Drugs Only s e~ ol ol -~ - ~
Mon-Medicare Covered Drugs andfor Mon-Medicare
Covered OTCs Only o (o s s (o o o
Bath Part D Drugs and Non-Medicare Covered Drugs [l (el i i el s e
andfor Mon-Medicare Covered OTCs
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CY 2021 PBP Data Entry System Screens

Alternative — Medicare-Medicaid Tier Locations — Pre-ICL

85 PBP Data Entry System - Section RX, Contract X00D1, Plan 001, Segment 000 — [m]
File Help
’ oL » Go To: |EgEERTET aid Tier Locations - Pre-ICL
. Exit Exit (No
Previous Next [Validate) Validate)

Tier Label Description(s)

Selectall Location/supply amounts thatapply: Tier1 Tier2 Tierd Tier4 Tier5 Tier& 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

Qut-of-Metwork Pharmacy - one month supply
Qut-of-Metwork Pharmacy - other day supply

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

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

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

I e e e o e e e A A AN (N B
L e e e e R A S (B
e e I e A N (N B
e e I e A N (N B
I e e e e e s A e N A (e B |
I e s e e e e e s A s B A (e B |
I e s e e e e e s A s B A (e B |

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

Alternative — Medicare-Medicaid Retail Pharmacy Location Supply — Pre-ICL

a! PBP Data Entry Systemn - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ il » Go To:
. Exit Exit (No
Previous Next (validate) Validate)
Tier Label Description(s)
Standard Retail Gost-Sharing Gomponent
Day Supply 1-Month  2-Month  3-Month Extended Day Supply Applies to All Drugs?* Limited FirstFill for Extended Day Supply
Tier 1 Standard Retail Are all of the drugs on your formulary for this tier Are any of the drugs available at an extended day supply *For example, if you chose a 2-month or 3-month
I I I availablewith an extended day supply? forthis tier limited to a 1-month supply for the firstfill? supply at the Standard/Preferred Retail Cost-
Standard Sharing or the Mail-Order Pharmacy, you must
Retail/Preferred Retail I I I  es " es answer "yes" to the question "Are all drugs on your
 No  No formulary for this fier available with an extended day
supply?*if all of the drugs on thattier are available
Tier 2 Standard Retail Are all of the drugs on your formulary for this tier  Are any of the drugs available at an extended day supply atthe extended day supply.
I I I available with an extended day supply? forthis tier limited to a 1-month supply forthe first fill ?
Standard
Retail/Preferred Retail | I I ‘ ; Ves ‘ ‘ ; Yes ‘
No No
" " Are all ofthe drugs on your formulary for this tier  Are any of the drugs available at an extended day supply
Tier 3 Standard Retail
e andar a I I I availablewith an extended day supply? forthis tier limited to a 1-month supply forthe first fill ?
Standard
RefailiPreferred Retail | | | ‘rf: Ves ‘ ‘(‘: Yes ‘
Mo No
" " Are all ofthe drugs on your formulary for this tier Are any of the drugs available at an extended day supply
Tier 4 Standard Retail
I I I avallablewith an extended day supply? forthis fier limited to a 1-month supply for the firstfill?
Standard
RetallPreterred Retall | | | ‘ (‘: Ves ‘ ‘ g Yes ‘
Mo No
; i Are all ofthe drugs on your formulary for this tier Are any of the drugs available at an extended day supply
Tier s Standard Retail
I I I avallablewith an extended day supply? forthis fier limited to a 1-month supply for the firstfil?
Standard
RetaillPreferred Retail | | | ‘ ; Yes ‘ ‘ ; Yes ‘
Mo No
; i Are all ofthe drugs on your formulary for this tier Are any of the drugs available at an extended day supply
Tier & Standard Retail
& andar al I I I available with an extended day supply? forthis tier limited to a 1-month supply for the first fill ?
Standard
Remi/Preforred Retail | I I ‘ (‘: ves ‘ ‘ (‘: Yes ‘
Mo No
5 i Areall of the drugs on your formulary for this tier Are any of the drugs available at an extended day supply
Tier 7 Standard Retail
& andar & I I I available with an extended day supply? forthis tier limited to a 1-month supply for the first fill ?
Standard
Retail/Preferred Retail | I I ‘ ; ves ‘ ‘ (‘: Yes ‘
Mo No
2|
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CY 2021 PBP Data Entry System Screens

Alternative — Medicare-Medicaid Mail Order Location Supply — Pre-ICL

o' PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segrment 000 - O
File Help
a{ ! Le'v R [+l [~ ternative - Medicare-Medicaid Mail Order Location Supply - Pre-ICL
< Exit Exit (No
Previous Next (Validate) Validate)
TierLabel Description(s)
Standard Mail Order Cost-Sharing Network
Component
D:v Supply 1-Month  2-Month 3-Month
Tier1 Standard Mail Order I I I
Standard/Preferred Mail I— I— I—
Order
Tier2 Standard Mail Order I I I
Standard/Preferred Mail I— I— I—
Order
Tier 3 Standard Mail Order I I I
Standard/Preferred Mail I— I— I—
Order
Tier4 Standard Mail Order I I I
Standard/Preferred Mail I— I— I—
Order
Tier5 Standard Mail Order I I I
Standard/Preferred Mail I— I— I—
Order
Tierg Standard Mail Order I I I
Standard/Preferred Mail I— I— I—
Order
Tier 7 Standard Mail Order I I I
Standard/Preferred Mail I— I— I—
Order
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CY 2021 PBP Data Entry System Screens

Alternative — Medicare-Medicaid OON and LTC Location Supply — Pre-ICL

u=! PEP Data Entry System - Section RX, Contract X0D01, Plan 001, Segment 000 — O
File Help
a{ }'; LeH M [ Hll | Alternative - Medicare-Medicaid OON and LTC Location Supply - Pre-ICL
o Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

1-Manth
Day Supply Metwark Component en Other Day

Tier1 Out-of-Network |— |—

Long Term Care Drugs

Tier2 Out-of-Network

—

Long Term Care Drugs

Tier3 Out-of-Network

Long Term Care Drugs

Tier4 Out-of-Network

Long Term Care Drugs

Tiers Qut-of-Network

Long Term Care Drugs

Tiers Qut-of-Network

Long Term Care Drugs

Tier 7 Out-of-Network

i

Long Term Care Drugs
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CY 2021 PBP Data Entry System Screens

Alternative — Medicare-Medicaid Copayment — Pre-ICL

w5l PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segrent 000 — [m|
File Help

’ 4 » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CostSharing for In-network Retail, Mail Order, Qut-of-network, and Long Term Care

Tier Label Description(s)

Metwork Component Minimum Maximum Network Companent Minimum Maximum
Copayment(S}) Copayment(S) Copayment(S) Copayment(S)
Tier 1 Standard Retail [ | Out-of-Network | [
Standard Mail I I Long Term Care Drugs I I
Order
Tier2 Standard Retail | | Out-of-Metwark | |
Standard Mail I I Long Term Care Drugs I I
Order
Out-of-Network
Tiers Standard Retail I I I I
ier
i Long Term Care Drugs
Standard Mail | | | |
Order
Out-of-Metwork
Tier 4 Standard Retail I I I I
Long Term Care Drugs
Standard Mail Order I I I I
I I Out-of-Metwork I I
Tier& Standard Retail
I I Long Term Care Drugs I I
Standard Mail Order
Tier & Standard Retail I I Out-of-Metwork I I
Standard Mail I I Long Term Care Drugs I I
Order
Tier 7 Standard Retail Out-of-Network

Standard Mail
Order

Long Term Care Drugs
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CY 2021 PBP Data Entry System Screens

Alternative — Medicare-Medicaid Daily Copayment Amount Cost Sharing

o5l PBP Data Entry Systemn - Section RX, Contract X0001, Plan 001, Segment 000 — [m|
File Help
‘ ’ a(‘ E (e [+ 7l [~ lternative - Medicare-Medicaid Daity Copayment Amount Cost Sharing
. Exit Exit (No
Previous Next (Validate) Validate)
Tier Label Description(s)
CLICK FOR Daily Copay Instructions |
Minimum Maximum 1-Manth Daily (%)
Copayment(S) Copayment(S) Minimum Maximum 1-Month  Daily (S)
Tier 1 Copayment(S) Copayment(s)
Standard Retail I I I I Long Term Care Drugs I I— l—
Standard Mail Order I I I
Tier2 Siandard Retail | | | | Long Term Care Drugs I— I—
Standard Mail Order I I
Standard Retail
Tier3 andard Re | | | | e Care | | | |
ong Term Care Drugs
Standard Mail Order I I g g
Tier 4 Standard Retail I I I I Long Term Care Drugs I I
Standard Mail Order I I
Tiers Standard Retail | | | | Long Term Care Drugs | | I I
Standard Mail Order I I
Tier & Standard Retail I I
I I I I Long Term Care Drugs I I
Standard Mail Order I I
Tier 7 Standard Retail I I
I I I I Long Term Care Drugs I I
Standard Mail Order I I
Calculate Daily Copay Amount |
Clear Daily Copay Amount |
Z|
Softrams CY2021 PBP — Section Rx Page 49 of 71

12/09/2019
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2021 PBP Data Entry System Screens

Alternative — ICL

ol PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ et » [eTo 0l [+ Hll| 2 t=rnative - ICL =
. Exit Exit (No
Previous Next {Malidate) Validate)
Do you apply the Medicare-defined Part D Standard Initial Coverage Limit (ICL) Amount?
i ves

" Mo, enter amount
i~ Mo ICL (Full Gap Coverage)

Enter Initial Coverage Limit (ICL) Amount:

Softrams CY2021 PBP — Section Rx
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CY 2021 PBP Data Entry System Screens

Alternative — Gap Coverage

ol PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
S X
. Exit Exit [No
Previous Next (Validate) Validate)

e —
Select thetiers thatinclude gap coverage (selectall thatapply):
™ Tier1
[ Tier2
[ Tier3
[ Tier4
[~ Tiers
[ Tiers
[~ Tier7

Softrams
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CY 2021 PBP Data Entry System Screens

Alternative — Tier Type and Cost Share Structure — Gap

! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - m}
File Help
’ o > L7y [vHll | Alternative - Tier Type and Cost Share Structure - Gap
< Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Tier Drug Type(s) (select all thatapply): Tier 1 Tier2 Tier3 Tier4 Tiers Tier& Tier7

Generic

r r r r r r r
r r r r r r r

Brand
TierIncludes (selectonly onefor eachtier):
Part D Drugs Only

Excluded Drugs Only(e.q., erectile dysfunction drugs)

]
]
]
]
]
]
]

Both Part D and Excluded Drugs

]
]
]
]
]
]
]

Indicatethe type of costsharing structure (select
only one for each tier):

Coinsurance

Copayment

Greater of Coinsurance and Copayment

o T T Te |
i T T T
o T T Te |
o T T T

Lesser of Coinsurance and Copayment

o T T Te |
i T T T
o T T Te |

Softrams
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CY 2021 PBP Data Entry System Screens

Alternative — Tier Coverage — Gap

a5 PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment D00 — O
File Help
ks of »
. Exit Exit (No
Previous Next (validate) Validate)

Tier Label Descriptionis}

Tier1 Tier2 Tier3 Tier 4 Tier5 Tierd Tier T Thegap coverage supplemental file may
notinclude any drugs from a tierthat is
To what extent are any Pre-ICL covered drugs on this fully covered in the gap.
tier covered through the gap?
Full Tier Coverage (All drugs on thetier) [l [ [ o o o «

If you select Partial Tier Gap Coverage, you must
submit a gap supplemental file for the Part D
Partial Tier Coverage (Only some drugs on thetier) | [ [ ol [ [ o drugs cofe,"ed O%Dme partially coversd tisr. The
gap supplemental file must be uploaded through
the Formulary Submission Module by Friday,
June &, 2020 at 11:59 am Eastern Time. Do not
include Mon-Medicare Covered Drugs andior Mon
-Medicare Covered OTCs in this file submission.

For each tier thatis only partially covered in the gap.
you mustindicate whether that coverage is for brand
drugs only, generic drugs only or both brand and
generic drugs.

Brand Drugs Only I e ~ ~ - ~ -
Generic Drugs Only el IS r ~ - - -
Brand and Generic Drugs o [ ol r e - e

Indicate the type of drugs covered onyourtiers:

Part D Drugs Only IS - - s o - I
Excluded Drugs Only (e_g_, erectile dysfunction drugs |/~ ol ' s e - e
Both Part D and Excluded Drugs o [ & & [ o el
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CY 2021 PBP Data Entry System Screens

Alternative — Tier Locations — Gap

Sl PBP Data Entry System - Section R, Contract X0001, Plan 001, Segrent 000 — [m]
File Help
’ o » Go To: [Nt
. Exit Exit (No
Previous Next (Validate) Validate)

TierLabel Description(s)

Selectall Location/supply amounts thatapply: Tier1 Tier2 Tier3 Tierd Tier5 Tier& 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 Gost-Sharing - two month supply

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

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

Standard Mail Order Cost-Sharing - one month supply
Standard Mail Order Cost-Sharing - two month supply
Standard Mail Order Cost-3Sharing -three month supply

Standard Mail Order/Preferred Mail Order Cost-Sharing - onemonth supply
Standard Mail Order/Preferred Mail Order Cost-Sharing - two month supply

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

A e e A e A e R A B B |
A e e e e e e e A e e A B B |
A e e e e e e e A e e A B B |
A e e e e e e e A e e A B B |
L A e e N e e R R A B B |
[ A e e e e e A e A N R I B B |
A e e e e e e e A e e A B B |

Long Term Care Pharmacy - one month supply

Softrams

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

Page 54 of 71



CY 2021 PBP Data Entry System Screens

Alternative — Retail Pharmacy Location Supply — Gap

a.! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — ]
File Help
’ i . Go To:
, Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Standard Retail Cost-3haring Component

1-Month  2-Month  3-Month  Extended Day Supply Applies to All Drugs?*

Are all of the drugs on your fermulary for this tier  Are any ofthe drugs available at an extended day supply
I available with an extended day supply? for this tier limited to a 1-month supply for the firstfill?

Standard I I I ‘(... ves ‘ “,.. ves

Day Supply Limited FirstFill for Extended Day Supply
*For example, if you chose a 2-month or 3-month
supply at the Standard/Preferred Retail Cost-

‘ Sharing orthe Mail-Order Pharmacy, you must

Tier 1 Standard Retail

answer "yes" to the question "Are all drugs on your
formulary for this tier available with an extended day
supply?”ifall of the drugs on that tier are available
at the extended day supply.

Retail/Preferred Retail
 No  No

i Are all ofthe drugs on your formulary for this tier  Are any ofthe drugs available at an extended day supply
Tier2 Standard Retail I
& andar & available with an extended day supply? for this tier limited to a 1-month supply for the firstfill?
Standard
RetailiPreferred Retail I ‘; Yes ‘ ‘; Yes ‘
Mo No
i Are all ofthe drugs on your formulary for this tier  Are any of the drugs available at an extended day supply
Tier3 Standard Retail I
& andar & available with an extended day supply? for this tier limited to a 1-month supply for the firstfill?
Standard
RetailiPreferred Retail I ‘; Yes ‘ ‘; Yes ‘
Mo No
. Areall of the drugs on your fermulary for this tier Are any ofthe drugs available at an extended day supply
Tier 4 Standard Retail I
e andar @ available with an extended day supply? for this tier limited to a 1-month supply for the firstfill ?
Standard
RetailiPreferred Retail I ‘; es H; Yes ‘
Mo No
. l— l— l— Areall of the drugs on your fermulary for this tier Areany ofthe drugs available at an extended day supply
Tiers Standard Retail available with an extended day supply? for this tier limited to a 1-month supply for the firstfill ?
Standard
RetailiPreferred Retail I ‘:: Yes H(‘: Yes ‘
Mo No
. l— l— l— Areall of the drugs on your fermulary for this tier Areany ofthe drugs available at an extended day supply
Tier& Standard Retail available with an extended day supply? for this tier limited to a 1-month supply for the firstfill ?
Standard
RetailiPreferred Retail I ‘:: ves H(‘: Yes ‘
Mo No
. l— l— l— Areall of the drugs on your fermulary for this tier Areany ofthe drugs available at an extended day supply
Tier? Standard Retail available with an extended day supply? for this tier limited to a 1-month supply for the firstfill ?
Standard l— I— l—
Retail/Preferred Retail

 Yes  ves
" No " No
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CY 2021 PBP Data Entry System Screens

Alternative — Mail Order Location Supply — Gap

o) PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - [m}
File Help
wf » Lo [+l | 2 tternative — Mail Order Location Supply - Gap
, Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Standard Mail Order Cost-Sharing Metwark

COE::I;ZI:NY 1-Month  2-Month  3-Month

Tier 1 Standard Mail Order | | |
Standard/Preferred Mail I I I
Order

Tier2 Standard Mail Order | | |
Standard/Preferred Mail I I I
Order

Tier3 Standard Mail Order | | |
Standard/Preferred Mail I I I
Order

Tier 4 Standard Mail Order | | |
Standard/Preferred Mail I I I
Order

Tier & Standard Mail Order | | |
Standard/Preferred Mail I I I
Order

Tier & Standard Mail Order | | |
Standard/Preferred Mail I I I
Order

Tier 7 Standard Mail Order | | |

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

Alternative — OON and LTC Location Supply — Gap

=) PBP Data Entry Systemn - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » {7 'Ol ~lternative - OON and LTC Location Supply - Gap
) Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

1-Month
Day Supply Network Component Other Day

Tier 1 Out-of-Network |— |—

Long Term Care Drugs

Tier2 Out-of-Metwark

—

Long Term Care Drugs

Tierd Out-of-Network

Long Term Care Drugs

Tier 4 Out-of-Metwark

Long Term Care Drugs

Tiers Out-of-Network

Long Term Care Drugs

Tieré Out-of-Network

Long Term Care Drugs

Tier7 Out-of-Network

Long Term Care Drugs

i
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CY 2021 PBP Data Entry System Screens

Alternative — Retail Pharmacy Copayment and Coinsurance — Gap

85 PBP Data Entry System - Section RX, Cantract X0001, Plan 001, Segment 000 - O
File Help
el » [7:% [+*Hll | ~ternative - Retail Pharmacy Copayment and Coinsurance - Gap
Exit Exit [No
Previous Next (validate) Validate)
I EEEE———————
Tier Label Description(s)
Standard Retail Cost-Sharing Copayment Coinsurance
Gemponent - Gost Sharing 1Month(S)  2-Month (S)  3-Month (S)  AvgExpected CoinsDollar 1-Month (%) 2-Manth (%) 3-Month (%}
Amt (1 manth supply} (5K
Tier1 Standard Retail I [ | | | | |
Standard Retail [ | [ [ [ [ [
Preferred Retail [ | [ | [ | [
Tier2 Standard Retail I [ I | | | |
Standard Retail [ | [ | | | |
Preferred Retail [ | [ [ I [ [
Tier3 Standard Retail I [ I | | [ |
Standard Retail [ | [ | [ | [
Preferred Retail | | [ [ [ [ [
Tierd Standard Retail I | | | | I I
Standard Retail [ | [ [ [ I I
Preferred Retail [ | [ [ [ [ [
Tiers Standard Retail I [ | | | | |
Standard Retail | | [ [ [ [ [
Preferred Retail [ | [ | [ | [
Tiers Standard Retail I [ | | | | |
Standard Retail [ | [ [ [ [ [
Preferred Retail [ | [ [ I [ [
Tier 7 Standard Retail I [ I I | | |
Standard Retail [ | [ | [ | [
Preferred Retail I [ | | | | |
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CY 2021 PBP Data Entry System Screens

Alternative — Mail Order Copayment and Coinsurance — Gap

! PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O

File Help

Q“ * (e [l | & ternative - Mail Order Copayment and Coinsurance - Gap
. Exit Exit (No
Previous Next (validate) Validate)

Tier Label Description(s)

Standard Mail Order Cost-Sharing Copayment Coinsurance

Network Component - Cost Sharing
1-Month (8)  2-Month (§)  3-Month (S) 1-Month (%) 2-Month (% 3-Maonth (%)

Tier1 Standard Mail Order I I I I I I

Standard Mail Order | | I I I I

Preferred Mail Order I I I I I I

Tier2 Standard Mail Order | | | | | |

Standard Mail Order I I I I I I

Preferred Mail Order I I I I I I

Tier3 Standard Mail Order I I I I I I

Standard Mail Order | | | | | |

Preferred Mail Order | | | | | |

Tier 4 Standard Mail Order | | | | | |

Standard Mail Order I I I I I I

Preferred Mail Order I I I I I I

Tiers Standard Mail Order I I I I I I

Standard Mail Order | | | | | |

Preferred Mail Order | | | | | |

Tier& Standard Mail Order | | | | | |

Standard Mail Order I I I I I I

Preferred Mail Order I I I I I I

Tier7 Standard Mail Order I I I I I I

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

Alternative — OON and LTC Copayment and Coinsurance — Gap

ol PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o » | &tternative - OON and LTC Copayment and Coinsurance - Gap
. Exit Exit (No
Previous Next (Validate) Validate)

Tier Label Description(s)

Copayment Coinsurance

Metwork Component 1-Month (§) Other (5): 1-Month (%) Other (%):

Tier1 Out-of-Network

Long Term Care Drugs

Tier2 Out-of-MNetwork

Long Term Gare Drugs

Tierd Out-of-MNetwork

Long Term Gare Drugs

Tier4 Out-of-Network

Long Term Care Drugs

Tier 5  Out-of-Network

Long Term GCare Drugs

Tierd  Out-of-MNetwork

Long Term Care Drugs

Tier7  Out-of-Network

T 10 T T

[ininininininl

Long Term Care Drugs
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CY 2021 PBP Data Entry System Screens

Alternative — Daily Copayment Amount Cost Sharing — Gap

u=! PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 - O
File Help
o [efs M [l Alternative - Daily Copayment Amount Cost Sharing - Gap
3 -
. Exit Exit (No
Previous Next (Validate) Validate)
Tier Label Description(s)
CLICK FOR Daily Copay Instructions | Copayment Copayment
1-Month (S) 1-Manth Daily () 1-Manth (g) 1-Month Daily (5) Copayment
) 1-Manth (5) 1-Month Daily (S)
Tier1  Standard Retail | | | Standard Mail Order | f |
Standard Retail | l— | Standard Mail Order | [ | Long Term Care Drugs |
Preferred Retail I I Preferred Mail Order I I
Tier 2 Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail Order I I I Long Term Gare Drugs
Preferred Retail I I Preferred Mail Order I I
Tier 3 Standard Retail I I I Standard Mail Order I I I
Standard Retail I I I Standard Mail Order I I I Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I I
Tier 4 Standard Retail | | | Standard Mail Order | | |
Standard Retail | | | Standard Mail Order | | | Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I I
Tier 5 Standard Retail I I I Standard Mail Order I I I
Standard Retail | | | Standard Mail Order | | | Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I I
Tier 8 Standard Retail I I I Standard Mail Order I I I
Standard Retail | | | Standard Mail Order | | | Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I I
Tier 7 Standard Retail I I I Standard Mail Order I I I
Standard Retail | | | Standard Mail Order | | | Long Term Care Drugs
Preferred Retail I I Preferred Mail Order I I Calculate Daily G A ;
alculate Daily Copay Amoun
Clear Daily Copay Amount
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CY 2021 PBP Data Entry System Screens

Alternative — OOP Threshold

o=l PEP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000
File Help

— O
> o X

Alternative - OO0P Threshold

Go To:
Previous

Exit Exit [No
Next (Validate) Validate)

Medicare-defined Part D Annual Out-of-Pocket CostThreshold

How do you apply your castsharing beyond the Medicare-defined Part D Annual Out-of-Pocket Cost Threshold?
" Mo costsharing

i~ Medicare-defined Post Threshold Cost Shares
" Cost Share Tiers

Does this apply to the excluded drug only tier?
i ves
" Mo

Z|
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CY 2021 PBP Data Entry System Screens

Alternative — Tier Type — Post-OOP Threshold

Softrams

a5 PBP Data Entry System - Section R¥, Contract X0001, Plan 001, Segment 000

- ]
File Help
o ¥ LT [Vl Alternative - Tier Type - Post-00P Threshold
. Exit Exit [No
Previous Next (Validate) Validate)

Tier Label Description(s)

Tier Drug Type(s) (selectall thatapply) Tier1 Tier? Tier3 Tierd4 Tier5 Tier6 Tier7

Generic

Brand

Tier Includes (selectonly onefor eachtier):

Part D Drugs Only

Excluded Drugs Only{e.qg., erectile dysfunction drugs)
Both Part D and Excluded Drugs

s e
o Ne ]
o Ne ]
o e ]
o e ]
o e ]
o e ]

Indicate the Type of Cost Sharing Structure (select
only one for each tier):

Coinsurance
Copayment

Greater of Coinsurance and Copayment

e Te Te Nle ]
in e e e ]
in e e e ]
e Te Te Nle ]
s Te Te Nl ]

Lesserof Coinsurance and Copayment

e Te Te Nle ]
s Te Te Nl ]
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CY 2021 PBP Data Entry System Screens

Alternative — Tier Cost Sharing Post-OOP Threshold

=] PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment D00 — O
File Help

’ ol » {19 [l [Atternative - Tier Cost Sharing Post-O0P Threshold
h Exit Exit (No
Previous Next (validate) Validate)

Tier Label Descriptionis)

Copayment (3} Coinsurance (%)

Tier 1 |— |_
Tier2 l— l_
Tier 3 l— l_
Tier 4 l— l_
Tier & |— |_
Tier & |— |_
Tier 7 |— |_
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CY 2021 PBP Data Entry System Screens

Alternative — Medicare-Medicaid Post-OOP Threshold

a5l PBP Data Entry System - Section RX, Contract X0001, Plan D01, Segrnent 000 — O
File Help
' wt » Go To:
- Exit Exit (Mo
Previous MNext

[Alternative - Medicare-Medicaid Post-00P Threshold
(Validate) Validate)

Medicare-defined Part D Annual Out-of-Pocket CostThreshold

Heow do youwapply your cost sharing beyond the Medicare-defined Part D Annual Qut-of-Pocket Threshold?
" Mo costsharing
" Cost Share Tiers

Softrams

CY2021 PBP — Section Rx Page 65 of 71
12/09/2019
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING




CY 2021 PBP Data Entry System Screens

Alternative — Tier Type and Tier Cost Sharing Post-OOP Medicare and Medicaid

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

File Help

’ of » [ '3l & ternative - Tier Type and Tier Cost Sharing Post-00P Medicare-Medicaid
Exit Exit (No

Previous Next (Validate) Validate)
|

Tier Label Description(s)

Tierincludes (selectonly onefor each tier Tier 1 Tier2 Tier3 Tier 4 Tier 5 Tierg Tier 7
PartD D Onl
At H Hiugs by ol ol s ol el e ol
Non-Medicare Covered Drugs andfor Non-Medicare
Covered OTCs Only o o o o [ o] o
« o i « o

Both Part D Drugs and Non-Medicare Covered e e
Drugs andfor Non-Medicare Covered OTCs

Copayment (S) Minimum: [ | |

Maximum: I I I I I I I

Page 66 of 71
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CY 2021 PBP Data Entry System Screens

Defined Standard — Locations and Location Supply

sl PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — O
File Help
3 ol »
X Exit Exit (No
Previous Next (Validate) Validate)

Enter number of days for:

Are all of the drugs on your formulary available with an

{-Month  2-Month  3-Month  Other Day extended day supply?

 Yes
Selectall Location/supply amounts that apply: Mo
Standard Retail Cost-Sharing - one month supply r
Standard Retail Cost-Sharing - two month supply - I
Standard Retail Cost-Sharing - three month supply Il
Areany of the drugs available at an extended day supply
limited to a 1-month supply for the firstfill?
QOut-of-Metwork Pharmacy - one month suppl
cy pply [ | |  ves
Qut-of-Metwork Pharmacy - other day supply [ Mo
Standard Mail Order Cost-Sharing - one month supply I I I ‘When you select a 2-month andfor a 3-maonth supply at a retail or mail order
. . pharmacy, you must indicate whether or not all drugs on the entire FORMULARY
Standard Mail Order Cost-Sharing - two month supply [ are available with an extended day supply.
Standard Mail Order Cost-Sharing - three month supply -

The beneficiary cost-sharing for the Defined Standard (DS) gap coverage benefitin
C 2020 is 25% for non-applicable (i.e., generic) drugs and 25% for applicable (i.e.
brand) drugs. The coverage gap discountapplies to applicable drugs for all benefit
types and must be reflected in each plan’s bid. The gap coverage section of the
PBPis intended only for these enhanced alternative (EA) plans offering additional
cost-sharing reductions in the coverage gap through a supplemental Part D benefit.
Other benefit types will MOT enter gap coverage information in the PBP.

Long Term Care Pharmacy - one month supply

“—'
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CY 2021 PBP Data Entry System Screens

Medicare Rx — Attestations

ot! PEP Data Entry System - Section R¥, Contract X0001, Plan 001, Segment 000

File Help
’ 4 » Go To: ([ ey
- Exit Exit (No
Previous Next [Validate) Validate)

Sponsors who utilize a coinsurance cost-share structure are required to enter the Average Expected Cost
Sharing amount. The average expected cost share amount represents the average expected cost-
sharing amount in dollars that a beneficiary would be expected to pay at a network retail pharmacy for a
one month supply of drugs.

Average Expected Cost sharing Attestation:
[ | attest that the value(s) entered have been reviewed by the plan's certifying actuary and are accurate.

Sponsors who choose to offer a dual eligible SMP with zero dollar cost-sharing under Part D must buy
down the entire 25% actuarial equivalent cost-sharing amount using MArebate dollars in the bid. Per
Ghapter 13 of the Medicare Prescription Drug Benefit Manual, sponsors do not have an aption of only
applying MArebate dollars to the statutory patient pay amounts and receiving federal cost-sharing
subsidies for the remainder.

Zero Dollar Cost Sharing Attestation:

- | attest that itis the plan sponsor's intention to buy down the entire cost-sharing amount for the zero
dollar cost-sharetier(s) and this has been confirmed with the plan’s certifying actuary.
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CY 2021 PBP Data Entry System Screens

Medicare RX — Notes

ol PBP Data Entry System - Section RX, Contract X0001, Plan 001, Segment 000 — [}
File Help
' il » Go To:
, Exit Exit (No
Previous MNext (Validate) Validate)
I
Motes: MOTE: The Medicare Rx notes field should OMNLY be used when required to

clarify information that cannot otherwise be entered into the PBP. Generally, there
should be little or no need to enter any information in the notes field and therefore
this field should only be completed for unusual circumstances. For mare
information refer to the on-screen label on the Medicare Rx notes screen. This
field is limited to 225 characters.

Thefollowing should notbe included in the Medicare Rx Motes field:

1) Statements that may reduce any Part D benefits;

2) Redundant information that is either contained elsewhereinthe PBP orina
Part O requirement;

3) Information coneerning excluded drugs or OTC items {these must be submitted
in the Excluded Drugs or OTC Supplemental files);

4) Statements concerning out-of-network coverage and cost-sharing; or

E} Information that is not related to Part D benefits.

Itis the Part D sponsor's responsibility, both before and after bid approval, to
ensure thatthe information included in the Medicare Rx notes section complies
with the reguirements above. Once bids are approved, additions to the notes field
during the plan corrections period will not be allowed.
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CY 2021 PBP Data Entry System Screens

Part D Payment Modernization Benefit — Base 1

5! PBP Data Entry Systern - Section R, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » Go To: rt D Payment
. Exit Exit (No
Previous Next (Validate) Validate)

Please select your Part D Payment Modernization Model Flexibility:

[” Part D Rewards and Incentives Program

[ Reduction or Elimination of Cost-Sharing on Generic Drugs and Biosimilars for Low-Income Subsidy Beneficiares
I Additional Flexibility underthe De Minimis Policy

™ Plan Timelines for Standard Initial Coverage Determinations

[ Other2021 flexibilities (placeholder 1)

[ Other2021 flexibilities (placeholder 2)

Part O Rewards and Incentives

Type of Part D Reward or Incentive: Eligibility Criteria:

I Debit Card I Disease State Management or Medication Therapy Management
[ Giftcard [™ vaccine Administration

[~ item [~ Other

™ Other

Describe the eligibility criteria:

Other Description:

‘Which disease states or social status does this benefitapply?
Part D Reward or Incentive amount(s): (Select all thatapply):
Diabetes
Chrenic Obstructive Pulmenary Disease (COPD)
Congestive Heart Failure (CHF)
Patient with Past Stroke

Frequency of Reward orIncentive Eligibility:

[ Every Year Hyperension

« Every Six Months Coronary Artery Disease

" Every Three Months Mood DISD_FHErs N

" One-Time RheumgtmdArlhrrhs
Dementia

" Other, Describe Other CM3-Approved Disease State

Low Socioeconomic Status

Other Description:

Meeting an Adherence Goal?

" Yes
" No

Describe the adherance goal:

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

Part D Payment Modernization Benefit — Base 2

a5l PBP Data Entry System - Section RX, Contract X00D1, Plan 001, Segment 000

- [m]
File Help
’ o, » (50 [ Bl |Part D Payment Modernization Demonstration Benefit - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Reduction or Elimination of Cost-Sharing on Generic Drugs and Biosimilars
for Low-Income Subsidy Beneficiaries?

" es
Mo

" Reduction ofcost-sharing on all formulary generic drugs and biosimilars
" Reduction of cost-sharing on selectformulary generic drugs and biosimilars

Part O Payment Model LIS Cost-Sharing Reduction File
must be submitted by the supplemental file deadline.
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