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Submitted electronically via www.reginfo.gov/public/do/ PRAMain
January 8, 2024

Mr. William N. Parham, 1|
Director, Paperwork Reduction Staff
Office of Strategic Operations and Regulatory Affairs

Centers for Medicare & Medicaid Services
Department of Health and Human Services

Re: Proposed information collection requirements associated with the MA and Part D
Programs, Part C and Part D CY 2025 Explanation of Benefits

Dear Director Parham:

Thank you for the opportunity to comment on the Department of Health and Human
Services (Department or HHS), Centers for Medicare & Medicaid Services (CMS), proposed
collection of information under the Paper Reduction Act, published in the Federal Register
on December 8, 2023.

CVS Health serves millions of people through our local presence, digital channels, and our
nearly 300,000 dedicated colleagues, which includes more than 40,000 physicians,
pharmacists, nurses, and nurse practitioners. Our unique healthcare model gives us an
unparalleled perspective on how the Medicare and Medicaid programs can be built upon
and integrated to help consumers navigate the healthcare system — and their personal
healthcare - by being a trusted partner for every meaningful moment of health. And we do it
all with heart, each and every day.

We appreciate CMS’ efforts to ensure the Medicare programs are accessible for all
beneficiaries and meet beneficiaries’ needs equitably. Medicare Advantage Organizations
(MAOs) and Medicare Part D (Part D) plan sponsors are dedicated to combining population-
level health management with person-centered care coordination, helping make care more
affordable, and helping design innovative supplemental benefits and other programs to
address medical and social risk factors and gaps in care.

To help CMS better understand the cost and staffing impact to plan sponsors, we describe
how CMS’ proposals, if finalized as proposed, may impact on current industry processes.
With any change in CMS policy, CVS Health is committed to ensuring that we have the right
staffing, expertise, processes, and infrastructure in place to enable compliance with the new
or changed requirements.
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We have included an appendix with comments about CMS’ proposals and focus our
recommendations on lessening beneficiary confusion, clarifying definitions, and cohesion
across models.

Thank you for considering our comments and recommendations. CVS Health is committed
to working with CMS to ensure that Medicare and Medicaid beneficiaries receive the
equitable and meaningful benefits to which they are entitled. We appreciate CMS’
willingness to continue engaging with our industry, and encourage the Department to
continue working with MAOs, Part D plan sponsors, and other stakeholders to focus on the
policies that will definitively strengthen the MA plans and Part D plans for the millions of
beneficiaries they serve. We are happy to collaborate with HHS on any efforts to improve
quality and delivery of care. Please do not hesitate to contact us with any questions about
these comments.

Sincerely,

AUMJMMW

Melissa Schulman

Senior Vice President
Government & Public Affairs
CVS Health
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Appendix
Specific Comments on the proposed information collection requirements associated
with the MA and Part D Programs, Part C and Part D CY 2025 Explanation of Benefits.

Proposed EOB Model Plan Instructions

There are several updates in the CY2025 Part D EOB Plan Instructions document that we
respectfully request CMS to clarify:

e The Drug Price column was changed to use the negotiated price, as defined at
423.100. It is not clear if this is a change to the previous definition (“total cost
of each drug (including member, plan, and other payments paid) from when
the prescription was first filled during the benefit year.’), or if this should be
calculated differently.

¢ The new model allows plan sponsors to enter, “No lower-cost alternative drug
is available,” if no lower-cost therapeutically equivalent drug is available.
Please clarify whether this may be left blank, per the current format. Adding
this statement will incur IT project costs and resources for plan sponsors.

e With the Inflation Reduction Act updates to the Maximum Out-of-Pocket,
could CMS please clarify, “Out-of-Pocket Costs” and TrOOP in the Part D EOB
Plan Instructions document so that it is clear if it is a replacement of the
current TrOOP, YTD TrOOP, or if an additional field is required. There will be IT
project costs and resources associated with adding this statement to the
model.

On Page 1 of the CY2025 model, the section titled, “Need large print or another format?”, we
would like to highlight that, “and translation into other languages,” does not apply to plan
sponsors that do not have another language requirement.

For simplicity, like Chart 3, in which Total Drug Cost was removed, references to Total Drug
Cost in other areas of the model can be minimized. For example, Chart 1A states “The
amounts paid for these drugs do not count toward your Out-of-Pocket Costs or Total Drug
Costs.” Additionally, in Chart 2, there is an entire column for Total Drug Cost that is also
described in a note for specific cases where Total Drug Cost is applicable.

There is conflicting language in the notes for Chart 2, where is it optional for plans to add
“Out-of-Pocket Costs include”: “Supplemental drug benefits paid by your plan.” The model
(see page 7) explanation says that Supplemental Drug benefits do not include payments
made for “Drugs covered by our plan’s Supplemental Drug Coverage listed in Chart 1A).”

The “You Paid” and “Plan Paid” definitions added to Chart 2 duplicates the information
already provided in Chart 1.
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For plans without a deductible, Chart 3 instructions should include, “Not Applicable,” under
Stage 1 (Yearly Deductible) and should include a bullet in the notes stating, “Because there
is no deductible for the plan, this payment stage does not apply to you.”

» Recommendations:

o Clarify the definitions of Drug Price and Out-of-Pocket Costs/TrOOP and
confirmation on optional inclusion of added languages when no lower-cost
alternative drug is available in the plan instructions.

o0 Where “other languages” is noted in the model (i.e., page 1), the part of the
sentence offering, “and translation into other languages,” should be variable
language because not all plans have language requirements other than
English.

o Remove unnecessary references to “Total Drug Cost” like the updates made
to Chart 3.

o Align languages regarding whether Out-of-Pocket Costs include
supplemental drug benefits paid by the plan.

o Reconsider adding You Paid and Plan Paid information at the end of Chart 2
as it is duplicative of information provided in Chart 1A.

o Addinstructions in Chart 3 for plans without a deductible to clarify Stage 1.

o For consistency’s sake and a positive member experience, align model and
Exhibits language and formatting, for example, all languages in Chart 3
scenarios should be the same (see attached screenshots*).

Expansion of Electronic Delivery of Materials

Although a request for comments about recommending CMS to allow plan sponsors to
deliver an EOB electronically, without prior authorization, is not part of this comment period,
CVS Health encourages CMS to consider expanding the materials that may be
electronically delivered to beneficiaries without prior authorization to include the EOB.

Not only does electronic delivery of beneficiary communications allow for easier access to
current and previous documentation, but it also opens opportunities for caregivers to
manage important health information, which leads to an improved experience for everyone
in our increasingly virtual world.

» Recommendations:
o Expand electronic delivery opportunities to include the EOB in the following:
42 CFR 423.2267(d):
* (2) Materials may be delivered electronically following the
requirements in paragraphs (d)(2)(i) and (ii) of this section.
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= (1) Without prior authorization from an enrollee, Part D sponsors may
mail new and current enrollees a notice that explains how to
electronically access the following required materials: Evidence of
Coverage, Provider and Pharmacy Directories, and Formulary.

*Screenshots of Chart 3 Scenarios:
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g
You generally stay -.lius stagee until you've paid the amount of your decductible (§/inser annal
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[Use this version of CHART 2 for menshers withour LIS swho are in the initka] coverage sipe]

CHART 3
Your current drug payment stage

How muwch you pay for a covered Part D depends on which stage you're in when you fill it
Thes chart huipes you understand whial stage you'ne i now and whon youTl meov o e nest stage

‘Year-o-date totals: Sloge 11 Suage X
Jan - fingert name of e Catastrophic Coverage
month and full year]
lasts unid staris when
. Out-ol-Pocket Cosis Dert-ol-Pocke! Costs
Ot Pochet Costs reach Sfinsert annual O reach §{insart TrOOP
i Himit]

‘You're in Stage 2: Initial Coverage 'What happanz next?
# Dy thiss pyrowenl stagee, thes plan pays its Once you have an addidonal F‘mﬂ

share of the cost of your [insan if anpicable: nmy:.mﬂm)dﬂhhu? TOOP 1o
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+ You generally stay in this stage untl (Stage 3. .
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About Coverage Stages
+  Siage 1: Yearly Deductible

Yous sskart i s eyt stage each calencar year, In thes stage. you pery the full cost of

you've paid the amount of your deductible (§fimser annual

You gererally stay in
deductible]).

Samge 2: Initial Coverage

In this stage, the plan pays its share of the cost of your drugs and you pay your share of the cost.
\f.mrmallv sty in this stage until your year to.date Outof-Pocket Costs reach $fimsert TrO0P

»  Stage 3: Catastrophic Coverage
pays all oﬂhe

In this covered Part D drugs. You pay nofhing. You roll
myhﬁmhﬂuudﬂnuw e generolly

1 you have questions, pease call fnse plan name] al finserd Member Senices phone numbar] (TTY finsed
TTY numnberf). The call s free, For more information, wisit frsert URL].

Example 5: non-LIS, brand-nameltier level only deductible, in the Initial
Coverage Stage

CHART 3

Your current drug payment stage

How musch you ey for a covered Pt D proseription depends on which payment stage you'ne in whin you & it
stage.

This chart helps you understand what stage you're in now and when you'll move to the next
Stage 1:
Year-to-date totals: Y--"lg
Jan - March 2024
lasts untd
. Oert-of-Pocket Costs on|
Out-of Pocket Costs branc-name frier 3]
drgs reach $645

\"nnmlnsugnz Initlal Coverage
- During this stage, the
of the: cost of your genent (or ter 1 and ber 2)
drisgs and you for others on your behalf) pay your
share of the cost

g Mwmm;«rwﬂmmw
munmuwhmgiuﬁ
druys and you for your

+ Wou generally stay n this stage until your year-

to-date Out.of Pocket Costs reach 52.000. As of
March 31, 2005, your year-{o-date Out-of-Pocket

‘What happens next?

its sh,

DOrce you have an additional §1,164 in Out-of-
Pocket Costs, you move fo e next
stage (Stage 3 K‘.ﬁq:-()w--p;

b

Costs were 5835,

About Caverage Stages

- Stage 1: Yearly Deductible
You start in this stage each calendar year. In this stage, miaahGNwwhehaﬂ the full
cost of your brand-name (or ber 3) drugs untl you (or others on your have paid 5545 for your brand-
v o ber 3) clrugs. $545 is the amount of your brane.name deductibl,

« Siage 2 Initial Coverage
I thet stage, the plan pays its share of the cost of your drugs and ¢ share of the cost

YOU Py You
Your generally stay in this stage until yous year 1o.date Out.of Pocket Coats reach $2,000.

Sunge 2: Catnstrs r:r
I thes.  the pzyual the cost for your covered Part D drugs. You pay nothing. You generally
stay in this stage for the test of the calendsr yeas




¥ CVSHedalth

|1.-
File Edit View Window Hel

Customize =

flaew- | % 1 @& 6 @ =2 | & -
[y r24| v [0 | [7am -

1275 Pennsylvania Ave NW, Suite 700
Washington, D.C., 20004

&.:Muﬂd Part D EOR Exhabat C - Adobe Acrobat Pro - (u] x

File Edit View Window Help x
H £ create - | [ | @ & @ | @& - Customize = ]
Il ] Z 78| In EB = | Tools | Sign | Comment

THIS IS NOT A BRLL | Page 13 of jrumber of pages]

[Usa thiz werzion of CHART 3 for members with LIS who are i the snitial covernge stage]

CHART 3
Your current drug payment stage

How musch you pay for a covered Part D presscrpbon depends on which stage you're i when you Bl iL

panymenil
what stage youre in now and when you'll move 1o the nast stage

This chart helps you
‘Yaar-to-date totale: *Y’:" 1: Laf:‘:ll:‘ﬁr
Jan - [insert name of
menth and full year] Deduct Foveroae

lasts untl sharts whan

OQut-al-Pocket Costs Out-af-Pocket Costs
Outof-Pocker Costs reach Sinsert anmeal Socoot reach $finsert
i TrOOF lirmit]

You'u in Sugn 2: Initlal Coverags

What happens next?

Onca you have an additional §finsert amaunt
needed In additlonal TrOOP 10 meet the
:m-wpa.m:uhnfm.
move 0 e nexd payment stage (Stage
Catastrophic Coverage).

payment
shae of the cost of your s if

i
E
i
i
:
3

cost

You generally stay in mwml yoar-

tondlate Out.of Pocket Costs

year-to-clate TrCOP), hd{mwma
. your year-io-date Out-of-Pocket Costs

e $fivmsart year-to-date TrOOP].

About Coverage Stages

+ Stage 1: Yearly Deductible
You stant in #s payment tage each calendar year. In this 3tage, you pay the full cost of your drugs.,
You generally stay in this stage until you've paid the amount of your deductible ($finsert annusl
diductible]).

» Stage 2 Initial Cowerage
In i3 stage, the plan pays its share of the cost of your drugs and you pay your share of the cost.

W you have questions, phese call finser! plan name) al frsert Memir Servces phone number] (TTY frsert
TTY numberh. The call is free. For more informattion. visit finsert URLL
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Example 6: LIS in the Initial Coverage Stage

CHART 3
‘Your current drug payment stage

e much you pry for 3 eovend Par [ prescripbion depends on which parymend st you s m when you il it
This chart helps you what stage you're in now and when you'll move o the next stage.

You're in
Stage 1: Stage 2: Srage 3:
. Fearly Intial Cotstrophic
I::'j"‘d‘““h'ﬁl;' Doductitibe Coverage Coverge
starts when
Out-ol-Pocket Costs ot appicable $625 Our-of-Pocket Costs
reach $2.000
You're in Stage 2: Initial Coverage
What happens naxt?
= You start in thes pryment stage when you fll your Pl
first prescription of the year. DOnca you or ottars of your bahal) have pad an

» During this stage, the plan pays its share of the
molmangsmwu(aamamm

* You generally stay in this stage until year-
todate Out.of Pocket Coats reach 532,000, As
of March 31, 2025, your year-lo-dale Oul-ol-
Pochet Costs were 5625,

About Coverage Stages
« Stage 1: Yearly Decuctible
Bacausa you get “Exira Help® from Medi
- Stage Z: Initial Coverage
I thes stage, the plan pays #s share of e cost of your drogs and you pay your share of the cost
You generally sty in this stage until your year-to.date Out.of Pocket Costs reach $2,000,
- Stage 3: Catastrophic Covrage
I thes st ther pimp;.p.-il?lmmd for your covered Pa D drugs. You pay nolhing. You generally
stay in this stage for the rest of the calendar ye

Saage 1 Yearly doesn’t apply to you,

THIS 15 NOT & BILL | Page 15 of famber of pages]

[Use this varsion of CHART 3 for menbers with LIS wha are in catasmaphie caverage]
CHART 3
Your current drug payment stage

Horw rnich yon peay for conared Pt 3 presscriphon depens on which paymint stage you'e: m wheen you 6t
Ths chart helps you urderstand whsal stage you're n now and when youll move ko the ned stage.

Year-to-date totals: Stage 1: Stage &
— finsars Yearly Initlal
;I::m,, I,,,dm':,’:;:,;' Thecluctilshe Covernge
Insty undl lasts undl Out-of-

Pockst Out-of-Pocket Costs | Pocket Costs reach SI00LHK
Cutof Costs ach dfirsert annai | Sfinsest TrOOP limi]
Yuuremsmpesf‘ phic C What h
" 1 i ot sage, ho i pays allf You generally stay i o foe thee st of

the calendar year.

About Coverage Stages

« Stage 1: Yearly Deductible
YYou start in this payment eacht:lenthryesr In this stage, you pay the full cost of your drugs.
‘fou generally stay in this stage until you've paid the amount of your deductible ($finsert annual
daduectibla]),

o Stage & Initial Coverage
In this stage, the plan pays its share of the cost of your drugs and you pay share of the cost.
Yoo generally stay in this stage until your year-to-date Dul-ol Pocket Costs rwach $finsert TrO0P
i),

Jmlmphu:( v,

1
o the cxet for your cxmores) Pt D s You pay retling You gurerally
o the calendar year.

et plan nama] at finsert Mamber Sandcas phone number] (TTY finsart
et Fvanet 158 §
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ple 7: LIS in C. phic Coverage

CHART 3

Your current drug payment stage

How much you pay for a covered Part D prescription depends on which payment stage you'

Thas: chart hugess vou inderstand whaal stage you'ne: m now and when you'll me: ko Be med stage

Stage 1: Stage 7
. Yearly Initlal

Year-to-date totals: ¢ .

Jan — March 2025 Deductible Coveroge

Out-ol-Pocket Costs Tt urdd Oert-ol-Pocket

ot ole Costs reach $2.000 2
You're in Stage 3: Catastrophic Coverage What happens next?
= Dusirg thes payment stoge, S plan pays all of S T
cost for your covered Pant D drugs, You generally stay in this stage for the rest of the

+ You pay nothing. ETIETIT
About Coverage Stages

+ Stage 1: Yearly Deductible
Because you gel "Exlra Help” bom Medicare, Stage 1. Yearly Deduchibbe dossn'lapply o you,

- Stage & Initial Coveroge
In B B pan peryss s shire of B cost of your deugs and you pay your shase of e cost
You generally suy in this stage untll your year-to-date Out-of-Pocker Costs reach 52,000,
+ Stage 3: Cotstrophic Coverage
In this. , the plan pays all of the eost for covered Part D drugs. You pay nothing. You generally
stay in stage for the rest of the cnlenm-;ml.

7
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Specific EOB Section Comments and Recommendations:

1. Crosswalk Document

¢ Throughout
The terms "stage" and "phase" should not be intermingled in the document.
Suggested language: Phase should be used.

2. Exhibits A, D, E, F - No comments.

3. ExhibitB

¢ Where the deductible payment “stage” word is listed, it should refer to phase.

¢ Drug Name, Fill Date, Pharmacy, Rx#, suggest adding tier #, it may be of value to
member to understand their costs.

e DrugPrice
Suggest to re-order columns and remove "Price Change" column Drug Price; Plan
Paid, You Paid, Other Payments, Lower Cost Alternative Drugs

"Price Change" column may be confusing and not a value-add. Information may be
confusing to member and no action required.

¢ Lower Cost Alternative Drug
Request to clarify what happens when the current drug is already the lowest cost
drug.

¢ Definitions below chart
Suggest removing "Price Change" term.

4. ExhibitC
¢ Your current drug payment “stage” should read “phase”.

Suggested change: Update all instances of "stage" to "phase" throughout the
document.

By definition, phase is more accurate for this use. "Phase” refers to a specific step in
a process, while “stage” can refer to a period of time or a step in a process in a more
general sense

¢ This chart helps you understand what stage you’re in now and when you’ll move
to the next stage.

Suggested language: This chart helps you understand what phase you were in at
the end of <reporting Month> and when you'll move to the next phase.

Add end of reporting month so that members are not confused, if they have moved
to another phase when they receive the EOB.
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The deductible doesn’t apply to covered insulin products and most adult Part D
vaccines, including shingles, tetanus, and travel vaccines.

Suggested language; The deductible doesn’t apply to covered insulin products and
most adult preventative Part D vaccines, including shingles, tetanus, and travel
vaccines.

Add "preventative" to prevent confusion when tetanus is given to treat rather than
prevent it becomes Part B-covered.

Stage 4: Catastrophic Coverage In this stage, the plan pays all of the cost for your
covered Part D drugs. You pay nothing. You generally stay in this stage for the
rest of the calendar year.

Suggested language: Stage 4: Catastrophic Coverage In this phase, the plan pays all
of the cost for your covered Part D drugs. You pay nothing. <insert for plans that
include exclude drug coverage under their enhanced benefit designs> You may
have cost-sharing for drugs that are covered under our enhanced benefit. You
generally stay in this phase for the rest of the calendar year.

This change would align content for consistency with ANOC and EOC models and
add sentence for excluded drugs covered by the plan.



