
Contract Year 2008 Reporting Requirements 
Comment 1 Response Form 

Contact Person's Name: Tim Hughes, Compliance Officer, Sun Health MediSun 
Email: tim.hughes@sunhealth.org Phone: (623) 974-7441 

Org Name l ~ e c t i o n  )Page # IDescription of Issue or Question l ~ u ~ g e s t e d  RevisionlComment 
( I -~eta i l  Home. 15 l ~ h i s  reoorl caDtures the ~harmacv networks to ensure IBecause plan sponsors must attest each year to the 

adequacy of their network and because pharmacy networks 
are required to accept any willing provider, an additional m ~ d  
year report may prove administratively burdensome and 
unnecessarily redundant to the Plan Sponsor. 1 

- . - . , . - 

Infusion, and Long- 
T e n  Care 
Pharmacy Access 

infusion, and Long. 
Term Care 
Pharmacy Access 

access standards are being met. 

i 
A s  19 

(reversals. I 
\This re~or t  looks at information related to claim IShould we be including RetroLlCS reversals in this report 

1 

This report captures the pharmacy networks to ensure 
access standards are being met. 

lor April). 

The reports' due dates correspond with reports required for 
Plan Sponsors making significant changes to their pharmacy 
network. In February of 2009. we will be reporting 2008 data 
as well as 2009 data for new and existing clients with 
changes. This provides enormous administrative overhead 
with little value to the data. Although we would prefer that 
this report not be a requirement, if CMS feels that this report 
is necessary, please cons~der alternate dates (run in March 

I IV-Reversals 19 IT~ Is  report looks at inforrnat~on related to claim J w ~  request CMS explicitly deflne final disposition. I 
reversals m y  meeting CMS requirements Sponsor's MTM programs are 

Management 
Programs 

I I ladm~nistrativel~ burdensome. 
1~11-~orne Infusion 114 1Th1s report tracks home infusion drug utilization. IWe feel that the data CMS is looking for is already available 

since the were not ;nerated b harmacies? 

We able wouli  to count like someone to -&st as c lar i f icgn pended d contact on whether was we attempted. .re 
but the individual never responded to the program. 
Alternatively, can the member be considered declined? 

V-Medication 
Therapy 
Management 
Programs 

Care (LTC) 
Rebates 

XVII-Drug Benefit 30 

through the PDE. The addition of a iecond repoiwith the 
same information would require both CMS and Plan 
Sponsors to spend time and resources checking the report 
and cross referencing it to the PDE. Also, it is difficult to 
track home infusion drugs, and there is no apparent need fo I 
develo~mental costs and hours. makina this modification 

10 

the re ort 
k e  amount and types of grievances !Pleas: clarify in final guidance if data element L should I 

receiv;d by the Plan Sponsor. 
. 

contain LIS grlevances found in data element M. 
This report looks at the minimum CMS Transition We fully supporl the updated Transition Report. It is 
Requirements. necessary for Plan Sponsors to report how they are meeting 

the CMS requirements. 
This report discloses rebates or other price Because information on LTC rebates will not change from 
concessions received by LTC network pharmacies. network to network or Sponsor to Sponsor, we recommend 

LTC Rebate Reports on all PBMs be provlded to CMS by 
Sm~th Premiere. LTC Networks are created at a national 
level, and the report should be given at the national level. 
We believe that receiving th~s information from a single 
source would reduce or eliminate duplicate work for both 
CMS and plan sponsors.. 

This report discusses the way a Plan Sponsor provides Providing monthly reports will be a better way to ensure 

This report verifies Plan Sponsor's MTM programs are 
meeting CMS requirements. 

Analysls their benefits to the beneficiary plans are providing their benefits correctly. 
XVII-Drug Benefit 30 This report discusses the way a Plan Sponsor provldes We recommend CMS please state that the plan should use 
Analysis their benefits to the beneficiary. their benefit design, not the standard benefit. 
XVII-Drug Benefit 30 Thls report discusses the way a Plan Sponsor provides It is stated how to proceed if the standard benefit is absent, 
Analysis their benefits to the beneficiary. but not when the benefit design is different. We recommend 

We recommend reporting data 
reporting periods instead of suppressing it dur~ng the second 
period. Because of our and many other PBMs' current 
reporling setup, allowlng suppression of the element on one 
report but not another would result in additional 

CMS explicitly state how plans with coverage gaps that differ 
than the standard defined benefit or different deductible 
limits should report. 

General Comment General Comment Htstorically, the FAQ documents have ~ncluded important 
information and certain requirements for compliance For 
example, the 4/26/2006 FAQ originally contained the 
exclusion of Part B drugs which was not speclfled in the 
original reporting requirements. We recommend including 
any FAQ clarifications into upcoming releases of the 
Reporting Requirements. 

General Comment General Comment While we disagree with the inclusion of these requirement in 
FAQs, it is imperative that Plan Sponsors have vlslbllity to 
any updates, and these updates should be submitted 



Contract Year 2008 Reporting Requirements - 
Comment I Response Form 

Contact Person's Name: Lyd- 
Email: lydia.nesernann@sunhealth.org Phone: (623) 974-7474 

Org Name !section l ~ a g e  # l~esc r ip t ion  of Issue or  Question l~ugges ted  RevisionlComment 
11-Retail, Home 15 l ~ h i s  report captures the pharmacy networks to ensure (Because plan sponsors must attest each year to the 

adequacy of their network and because pharmacy networks 
are required to accept any willing provider, an additional mid 
year report may prove administratively burdensome and 
unnecessarily redundant to the Plan Sponsor. 

Infusion, and Long- 
Term Care 
Pharmacy Access 

access'standards are being met 

+-Reversals 1 19 L l ~ h i s  report looks at ~nformation related to claim I w ~  request CMS explicitly define final disposition. I lor April). 

I-Retail. Home 
Infusion, and Long- 
Term Care 
Pharmacy Access 

reversals. since the were not enerated b harmacies? 
+V-Medication 110 /This report verifies Plan Sponsor's MTM programs are !We woulilike to reg8ue.l clarific%n on whether r e  are I 

Ireversa~s. 

Management :""', I 

The reports' due dates correspond with reports required for 
Plan Sponsors making significant changes to their pharmac! 
network. In February of 2009. we will be reporting 2008 data 
as well as 2009 data for new and existing clients with 
changes. This provides enormous administrative overhead 
with little value to the data. Although we would prefer that 
this report not be a requirement, if CMS feels that thls report 
is necessary, please consider alternate dates (run in March 

I 

. . 

Therapy 
Management 

5 

IIV-Reversals ( 9  IThis report looks at information related to claim l ~ h o u l d  we be including RetroLlCS reversals in this report 

Utilizatton 

This report captures the pharmacy networks to ensure 
access standards are being met. 

IXVII-0rug Benefit 130 

I (~nalysis I lthelr benefits to the beneficiary. lplans are pmvidinfl their benefits correctly. 
IXVII-Drug Benefit 130 IThis report discusser the way a Plan Sponsor pmvidesIWe recommend CMS please state that the plan should use 

meeting CMS requirements. 
I 
I 

I 

I 
This report ver~fies Plan Sponsor's MTM programs are 
meeting CMS requirements. 

I 

I 

I 
This report tracks home infusion drug utilization. 

This report tracks the amount and types of grievances 
received by the Plan Sponsor. 
Thts report looks at the minimum CMS Transition 
Requirements. 

This report discloses rebates or other price 
concessions received by LTC nehvork pharmacies. 

This report discusses the way a Plan Sponsor provides 

able to count someone as pended if contact was attempted. 
but the individual never responded to the program. 
Alternatively, can the member be considered declined? 

We recommend repotting data element J during both 
reporting periods instead of suppressing it during the secon 
period. Because of our and many other PBMs'current 
reporting setup, allowing suppression of the element on one 
report but not another would result in additional 
developmental costs and hours, making this modification 
administrat~vely burdensome. 
We feel that the data CMS is looking for is already available 
through the PDE. The addition of a second report with the 
same information would require both CMS and Plan 
Sponsors to spend time and resources checking the report 
and cross referencing it to the PDE. Also, it is difficult to 
track home infusion drugs, and there is no apparent need fc 
the report. 
Please clarify in final guidance if data element L should 
contain LIS grievances found in data element M. 
We fully support the updated Transition Report. It is 
necessary for Plan Sponsors to report how they are meeting 
the CMS requirements. 
Because information on LTC rebates will not change from 
network to network or Sponsor to Sponsor, we recommend 
LTC Rebate Reports on all PBMs be provided to CMS by 
Smith Premiere. LTC Networks are created at a nat~onal 
level, and the report should be given at the national level 
We believe that recetving this information from a single 
source would reduce or eliminate duplicate work for both 
CMS and plan sponsors.. 
Providing monthly reports will be a better way to ensure 

their benefib to the beneficiary. 
This report discusses the way a Plan Sponsor provides 
their benefits to the beneficiaty. 

- 
General Comment 

their benefit design, not the standard benefit. 
It is stated how to proceed if the standard benefit is absent. 
but not when the benefit design is different. We recommen 
CMS explicitly state how plans with coverage gaps that diffc 
than the standard defined benefit or different deductible 
limits should report 

Historically, the FAQ documents have included important 
information and certain requirements for compliance. For 
example, the 4/26/2006 FAQ originally contained the 
exclusion of Part B drugs which was not specified in the 
origlnal reporting requirements We recommend including 
any FAQ clarifications into upcoming releases of the 

General Comment General Comment 
Reporting Requirements. 
While we disagree with the inclusion of these requirement in 
FAQs, it is imperative that Plan Sponsors have vtsibility to 
any updates, and these updates should be submitted 


