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General Comment

Relative to the new MTM Program reporting element Y, please clarify if CMS will provide
categories of items discussed in the CMR or if individual plans may create definitions for use in
reporting.
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As of: May 17, 2013
Received: May 12, 2013
Status: Pending_Post
PUBLIC SUBMISSION Category: Individual
Tracking No. 1jx-85al-984y
Comments Due: May 14, 2013
Submission Type: Web

Docket: CMS-2013-0056
Medicare Part D Reporting Requirements (CMS-10185)

Comment On: CMS-2013-0056-0001
Medicare Part D Reporting Requirements (CMS-10185)

Document: CMS-2013-0056-DRAFT-0003

NC
Submitter Information
Address:
NC, 28054
General Comment
About CMS Form 64

Confused by the use of Medical Assistance Program. Is this a separate program from Medicaid.
Since Medicaid provides medical assistance to individuals in certain income bracket. Also
overages should be sold to private insurers. People who are a higher on the income scale and

aren't totally dependent financially on public benefits. This might allow more direct attention to
Medicaid accounts that need it.

https://www.fdms.gov/fdms-web-agency/component/contentstreamer?objectld=09000064... 05/17/2013
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UnitedHealthcare

Michael Breher

MNO006-W800

9800 Health Care Lane
Minnetonka, MN 55343

Phone: 952.931.5121

Email: Michael Breher@uhc.com

To:  Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, Maryland 21244-1850

From: Michael Breher
UnitedHealthcare Medicare & Retirement
UnitedHealth Group

Date: 5/14/2013
Re:  Medicare Part D Reporting Requirements

In response to CMS’ request for feedback regarding Medicare Part D Reporting Requirements at
78 Fed. Reg. 16508, amending Title I, Part 423, § 423.514, UnitedHealthcare is providing the
attached comments. These comments are provided on behalf of UnitedHealthcare Medicare &
Retirement and other UnitedHealth Group affiliates, including UnitedHealthcare Community &
State and XTHealth, that manage Medicare Advantage and Part D business (collectively
“United”).

We greatly appreciate the opportunity to comment, and we look forward to continuing to work
with CMS to develop successful products and services for Medicare beneficiaries. If there are
any questions or concerns about our comments, please contact me at 952-931-5121 or via email
at Michael.Breher@uhc.com.

UnitedHealthcare Medicare Part D Reporting Requirements

5/14/2013 1of3



Medicare Part D Reporting Requirements
Comments Submitted by
UnitedHealthcare
3/17/2013

Section VI. Coverage Determinations and Redeterminations

1.

[}

Generally

This section will require significant system enhancements to report on the Reopenings data
elements. If CMS intends to adopt the reporting of these data elements for 2014 reporting year,
we recommend that the reporting requirements be finalized well in advance of the 2014 reporting
year so that the plan can adopt and implement the changes to facilitate this reporting.
Alternatively, the Plan recommends that CMS finalize the rule in 2014 but implement the
reporting of the Reopenings data elements for the 2015 Reporting year. (Reopenings can be
initiated by a Part D Sponsor for any reason within one year from the coverage determination,
within 4 years if “good cause” is found (defined at 120.3) or at any time if there is reliable
evidence of fraud or a material clerical error.)

Section X. Plan Oversight of Agents
Generally

Regarding the requirement that: “For each agent that received compensation in the reporting
period (initial enrollments and renewal payments received), indicate..” Is this every agent that
received compensation in 2014 regardless of when the application was submitted or what the
effective date is? We recommend that the requirement the reporting period is based on effective
dates in 2014. We also suggest that compensation be defined as commission and salary?

B. Agent/Broker Type.
We request that CMS provide a list of expected agent/broker types.

H. Plan Assigned Agent/Broker Identification Number.
Can CMS provide clarification if this should be 1:1 agent to ID number, specifically, will there
be a distinct requirement which will determine which agent ID to use.

K. Agent/Broker Training Completion Date.

We request CMS provide a definition of training courses to be considered for reporting Training
Completion Date.

L. Agent/Broker Testing Completion Date.

We request CMS provide a definition of tests to be completed to be considered for reporting
Testing Completion Date

. M. In aggregate, the number of Agent/Broker complaints for the reporting period.

Certain complaints are not tied to a plan member and therefore would not be tied a CMS

contract; therefore, we suggest that these type of complaints would be to excluded from
reporting.

UnitedHealthcare Medicare Part D Reporting Requirements

5/14/2013 2 0of3



7. N. In aggregate, the number of Agent/Broker disciplinary actions taken in the reporting
period (related to Marketing). Examples of disciplinary actions include: retraining, verbal
or written warnings, suspension, termination, etc.

The term “related to Marketing” is quite broad. We recommend that CMS provide addltlonal
clarification on the scope of “marketing” related complaints.

8. O. Agent/Broker Termination Date (if applicable).
Can CMS clarify if terminations reported would be related to complaints only? Also, should
voluntary terms and layoffs be excluded?

UnitedHealthcare Medicare Part D Reporting Requirements

5/14/2013 30f3



EXPRESS SCRIPTS®

May 14, 2013

Centers for Medicare & Medicaid Services

Office of Strategic Operations and Regulatory Affairs
Division of Regulations Development

U.S. Department of Health and Human Services

7500 Security Boulevard _

Baltimore, Maryland 21244-1850

Re: 2014 Medicare Part D Reporting Requirements
CMS -- 10185
Agency Information Collection Activities: Proposed Collection; Comment Request

To Whom It May Concern:

Express Scripts appreciates the opportunity to comment on the Medicare Part D Reporting
Requirements as published in the Federal Register on March 15", Headquartered in St. Louis,
we provide integrated pharmacy benefit management services including pharmacy claims
processing, home delivery, specialty benefit management, benefit-design consultation, drug-
utilization review, formulary management, medical and drug data analysis services, as well as
extensive cost-management and patient-care services. We currently support many plan sponsors
that have a direct contract with CMS via a prescription drug plan (PDP) or Medicare Advantage
(MA-PD) benefit, as well as run our own prescription drug plan (PDP). We take an active and
consultative role with these plan sponsors to ensure their Medicare solutions are comprehensive,
compliant, and aligned with their beneficiaries’ needs. We strive to provide the best possible
support to our plan sponsors and patients to ensure optimal performance.

We appreciate that CMS has asked for comments on information collection activities. We
respectfully provide the following comments and recommendations for your consideration:

General Comments:

As a Pharmacy Benefit Management company, we provide the required reporting for the
Part D Plans Sponsors that we support. In addition to the data we extract and provide to
Part D Sponsors and the rigor associated with ensuring the most accurate information for
them to provide to the CMS, there are many additional levels of report detail that we are
faced with providing to ensure that the Sponsors have the appropriate level of oversight
in our operations and information. All of the extra reporting necessary in support of the
documented requirements is likely not being captured in the burden estimates provided.

Grievances/Coverage Determinations and Redeterminations (previously Exceptions):

This area of the required reporting has historically been subject to churn. Year over year
changes have been applied and in many cases do not appear to add value and in fact,
could detract from a sponsor being able to perform an adequate level of comparison of

Express Scripts » One Express Way © St. Louis, MO 63121 » 800.332.5455 = www.express-scripts.com



EXPRESS SCRIPTS®

their performance across contract years. While many of the changes appear to not
impact the “intent’ of the report, the reformatting and changing definition all require close
attention and review by a wide audience to ensure that the most accurate, complete and
truthful information is officially provided in the timeframes required. '

Medication Therapy Management:
General: Since 2006, there has been a 500% increase in the number of elementis reported
for MTM. In addition, reporting elements are now at the beneficiary level versus the
contract level. As reports cannot be generated until the close of the period and multiple
entities are checking the data’s accuracy (i.e. vendor, PBM, Sponsor) to ensure it passes
the rigors of data validation, it seems reasonable to push back the due date of these
reports to allow sufficient time to generate and check.
Long-term Care Status: While the LTC status should be determined for the beneficiary
during their enroliment in the MTM program, it is not clear from “at time of MTM
program” if the process for establishing LTC status is determined by “at any time during”
or “for the entire time of” MTM participation. In addition, as CMS is aware of LTC
status through the LTI report, we do not feel it should be required in the MTM reporting.
“What we talked about” (Element Y): It is not clear what CMS plans on learning from the
collection of recommendation level detail. One significant way value can be shown from
an MTM program is through its ability to produce medication changes which is already
being captured in the reporting elements. While a CMR is an important component of an
MTM program, it is just one component. Data gathered from the MMC’s comprehensive
multi-faceted program has shown that the majority of therapy changes occur through the
TMR process given the targeted aspect of the intervention. Also, with the relatively low
CMR engagement rate and understanding that the majority of medication
recommendations occur outside of the CMR — it seems unreasonable to believe any value
could come from reporting only up to 5 recommendations on the MTM members that
actually receive a CMR (and still not knowing which of those 5 were actually accepted or
not). This element would also be a free text element which further limits its utility.
Additionally, it is our belief that this element would go against CMS’ stated reporting
requirements on page 3 by:
o Pushing the administrative burden beyond “minimal”; with every additional
administrative requirement, MTM providers spend less time in patient care;
reporting needs to be contained to only those elements that are necessary and
useful so MTM can focus on the patient care aspect of MTM and ot the
administrative part of MTM.
o Utility of data element — as described above, we do not see the value CMS will
receive from this information from a small subset of the MTM population.
We recommend proposed Element Y be removed from the CY2014 requirements.

Thank you for the opportunity to comment on the Medicare Part D 2014 Reporting

Requirements. We appreciate the opportunity to share our views with you. Please don’t hesitate
to contact us if we can be of any assistance.

Express Scripts © One Express Way  St. Louis, MO 63121 ¢ 800.332.5455 » www.express-scripts.com



EXPRESS SCRIPTS®

Sincerely,

Robyn Barillari

Senior Product Manager — Government Programs
Express Scripts

Robyn_Barillari@express-scripts.com :

Express Scripts » One Express Way ¢ St. Louis, MO 63121 ¢ 800.332.5455 » www.express-scripts.com



Amerios's Health
insurance Plans

601 Pennsylvania Avenue, NW
South Building

Suite Five Hundred
Washington, DC 20004

202.778.3200
www.ahip.org

May 14, 2013

Centers for Medicare & Medicaid Services

Office of Strategic Operations and Regulatory Affairs
Division of Regulations Development

Attention: CMS-10185 (OMB# 0938-0992)

Room C4-26-05

7500 Security Boulevard

Baltimore, MD 21244-1850

Re: CMS-10185 (OMB#: 0938-0992)

Dear Sir or Madam;:

[ am writing on behalf of America’s Health Insurance Plans (AHIP) in response to the notice
under the Paperwork Reduction Act concerning the “Medicare Part D Reporting Requirements”
published by the Centers for Medicare & Medicaid Services (CMS) in the Federal Register (78
FR 16508) on March 15, 2013. The draft CY 2014 Part D reporting requirements are of
significant interest to AHIP’s member organizations, many of which participate in the Medicare
Part D Prescription Drug Benefit (Part D) program. Cur comments appear below.

COMMENTS

Section 111, Medication Therapy

Management Programs (Pages 10 - 12)

o Data Elemernt ¥. CMS is proposing to add a new data Element Y, which would require
sponsors to report for each beneficiary the topics discussed during the Comprehensive
Medication Review (CMR), including the medication or care issue to be resolved or
behavior to be encouraged. We believe that the addition of examples to illustrate the
approach plans should take in summarizing the topics would promote a common
understanding of the agency’s expectations for reporting, and recommend that CMS
include this information and any other explanation that may be appropriate in the next

version of the draft Reporting Requirements and/or in the related Technical
Specifications.

Section V. Grievances (Pages 15— 16)

® Grievances Related to CMS Issues Row. We note that the current version of the CMS
Part D Plan Reporting Requirements Technical Specifications includes details such as
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Page 2

Section VI, Coverage Determ

definitions, examples and methods for calculations for each data category under the
Grievances reporting section, with the exception of the category related to “CMS Issues.”
We believe that additional information about the category would promote a common
understanding of the agency’s expectations for reporting. Accordingly, we recommend
that CMS provide in the Technical Specifications a definition of this category and
examples. '

Number of Expedited Grievances Column. CMS is proposing to require sponsors to
report for each grievance category, the number of grievances that were expedited.
However, in the Prescription Drug Benefit Drug Benefit Manual, Chapter 18 ~ Part D
Enrollee Grievances, Coverage Determinations, and Appeals, Section 20.3 — Procedures
for Handling a Grievance, the guidance indicates that an expedited grievance is available
when a Part D plan sponsor has refused to grant a request for an expedited coverage
determination or an expedited redetermination, and the enrollee has not received the drug in
dispute. In light of this requirement, it appears that expedited grievances may only be
associated with the Coverage Determination and Redetermination Process Grievances
row. For clarity and to ensure consistency in reporting, if the Number of Expedited
Grievances Column is not intended to apply to all rows, we recommend that CMS revise
the chart of data to be reported to indicate the rows to which it applies. If the column is
iritended to apply to all rows, we recommend that CMS include in the next version of the
draft Reporting Requirements and/or in the related Technical Specifications an
explanation of how this reporting category applies to each row and include examples.

and Redeterminations (Pages 17 - 19)

Reopenings. CMS is proposing to add a new category under this section of the Reporting
Requirements related to “Reopenings.” Sponsors would be required to report the total
number of reopened decisions in the specified time period and for each case that was
reopened, would be required to upload in a data file, 10 data elements. Ii is our
understanding that due to the scope of the proposed elements, sponsors may need to
implement considerable systems enhancements to ensure compliance and will need
sufficient time following issuance of the final reporting requiréments to do so. We note
that on page 3 of the CMS Supporting Statement, CMS states that a final Part D reporting
requirements document will be delivered for OMB review by October 14, 2013. We
understand that this anticipated timing would not be sufficient for sponsors to complete
the necessary systems development for implementation in 2014, and we recommend that
CMS defer implementation of the “Reopenings” category untii 2015.
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Section X. Plan Oversight of Agents (Pages 26 - 27)

1. Agent/Broker

® Definition of “Received Compensation”. Under the “Agent/Broker” category, CMS is
proposing to require sponsors to report a number of data elements for each agent that
“received compensation in the reporting period (initial enrollments and renewal payments
received)”. We understand that an agent/broker may earn compensation associated with
an enrollment submitted in a particular month but may not receive payment until three
months have elapsed as a safeguard against rapid disenrollment. In these circumstances,
it is not clear whether CMS intends the phrase “received compensation” to encompass
compensation that has been “paid” to the agent/broker during the reporting period or
compensation that has been “earned” by the agent/broker during the reporting period but
paid to the agent/broker in a subsequent reporting period. To ensure sponsors have a
consistent understanding of how the agency is defining the phrase, AHIP recommends
that CMS include an explanation that addresses this issue in the next version of the draft
Part D Reporting Requirements and/or in the related Technical Specifications.

We have appreciated the opportunity to comment. Please contact me if additional information

would be helpful or if you have questions about the issues we have raised. I can be reached at
(202) 778-3209 or cschaller@ahip.org. '

Sincerely,

Candace Schaller
Senior Vice President, Federal Programs
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