
CY 2017 PBP Data Entry System Screens 
 

Fu Associates, Ltd. CY2017 PBP – Section Rx  Page 1 of 68 
9/1/2015 

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING 
 

Medicare Rx General 1 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
J 
Exit 

(Validate) 

~ Go To: ll$i$f!!N·l i§J.!Ji.li 

Pr•vious Nut 

CLICK FOR DESCRIPTION OF BENEFIT I 

Exrt (No 
Validate) 

Does your plan offer a Med1care Prescription drug (Part 0 ) benefit? 

Select the type of drug benefit 

r Defined Stat~d ard Benefit 
r Actuarially EqUIValent Stand ard 

r Stile AJternati ve 
r Enhanced Alternative 

Describe the components o f your network (select all that app ly) : 
r Standard Retail Cost-Sharing 

r Standard/Preferred Retail Cost-Sharing 

r Out-of-Network Pharmacy 

r Standard Mail Order Cost-Shanng 

r standard/Preferred Mail Order Cost-Sharin g 

r Long Term Care Pharmacy 

A plan should speCify both standard and preferred ma•l o rd er cost· 
shanng •f •twill requue d •fferentcost sharing amounts at d•trerent mail 
order locations, even i f both stan dard and pr eferr ed mail order 
pharmacies are not currently included in its network. 

Unless sponsor's compliance is waived by the regulation, sponsor must comply with 42 CFR § 
423.154 beginning January 1, 2013regardingthe appropriate dispensing of prescription drugs in 
long-term care (LTC) faCi lities . Th1s sect• on r equ•res , among otherth1ngs: 

1) that certain drugs be d ispensed to Part 0 enr ollees in LTC facili ties in no gr eater than 14-day 
increments; 
2) that the use of uniform dispensmg techniques as defined by each of the LTC faCil ities be permitted; 

3) that Information be collected and reported 1n a form and man n er specified byCMS on the 
d1spensmg methodology used for each app licable d ispens1n g event and on the nature an d quanily 
of unused brand an d generic d rugs d ispensed to PartO enrol lees in LTC facilities; 

4) that the total cost-sharing for a Part 0 drug to wh ich the LTC d 1spens1ng requnements apply 
must be no greater than the total that would be 1m posed if the requ•rements d •d not apply; and 

6) that the terms a.nd conditions offered by the sponsor to a network pharma.ey must in clude 
provisions that addr ess the disposa.l of drugs that h ave been d ispensed to Part D enrollees in LTC 
facilities but not used and returned to the pharmacy, includ ing whether credi t and reu.se is authorize 

r Sponsor attests that it will comp ly with 42 CFR 423.154. 
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Medicare Rx General 2 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

file l!e lp 

• ~ 
J 
Exit 

(Va lid ate ) 

~ Go To: ll$i$f!!N·l i§J.!Ji.j¥ 

Pr&vious Next 

Does plan util ize floor pne~ng? 

[rYes 
("" No 

Exrt (No 
Valid ate) 

Floor pricing IS used when a spon sor negotiates a minimum price, 
such as for very lowcost genencs, thatapharmacy(ies ) wi ll be paid for 
filling a prescription. 

Does plan ut1l12e ce1hng pricing? 

(" Yes 
("" No 

C eiling p ricin g is used when a sp onsor n egoti ates a maximum price 
th at a gi \l en pharmacy will be paid for a specificNDC. Ceiling pricin g is 
onen used for high cost generics 

Do you offer a free first fill (i .e. SO co paym ent) fo r any drugs? 

( Yes 
("" No 

Example: If your plan offers a SO co pay for the first fill of a Upitor 
prescription, you should answer)'es' to 'Do you offer a freetir stfill fo r 
any drugs' and 1nd1cate the RxCUI fo r Up ito r 1n the flat fil e which must 
be uploaded through the Formulary Submission Module by Friday, 
June S, 2015 at 12:00pm Eastern Time. 

Are there quantity limits on certain prescnptlon drugs? 

r Yes 
("" No 

Is pnor authorization requi red for certain prescription drugs? 

(" Yes 

("" No 

Do any drugs in your formulary require a step therapy plan? 

r Yes 
("" No 

Do you pay forOver. the.Coun termedications (OTCs) under the Util ization Management 
Program? 

r Ye5o 
("" No 

If you select -ves• to •[):) you pay forOver.the..Counter mediCations (OTCs) underthe Ut1hzabon 
Management Program?", you must indicate these specific medications in a nat filewhich must be 
uploaded through the Formulary Submission Modul e by Friday, June 5, 2015 at 12:00pm Eastern Time. 

OTC Med1cation Attestation statement 
Per Chapter 4 of the Medicare Managed Care Manual , an MAO cannot offer the same OTC drug 

r under both its Part C supplemental benefit and i ts Part 0 benefit I attest any OTC drugs that are 
covered under Part C are separate and distinct fromOTC drug 5o covered under Part D. 

Do you otfer OTCs as a part o f a format Step Therapy Protocol submitted for review and 
approval by CMS? 

(" Yes 
("" No 

- -

With respect to OTCs, a Step Therapy protocotis one that requires the use of the OTC 
product prior to receiving a prescription formulary drug. Th is is in contrastto a general 
util ization management strategy that offers OTCs as alternatives to prescnpbon formulary 
drugs but w1thout a requuement to try the OTC first All OTC drugs used in either a Part D 
Step Therapy Protocol or a general utilization management strategy must appear in an 
OTC supplemental file. However, on ly those OTCs used in a Step Therapy Protoco l must 
be documented 1n the Step Therapy Cri teria text fi les submitted with the formulary files. 
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Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• Prltvious 
... 

Next 

J 
Exit 

(Validate) 

Indicate number of T1ers m your Part D benefit: 

~ 
EJ<rt(No 
Validate) 

Go To: h8@@)-i-i§§UJI.ii 

Each p lan must indicate one spedfi ccost-sharing tier from its PBP 
at which it w;u adjudicatu ll non-formulary drugs appro\led through 
the formulary exceptions process. 

Although CMS generally allows Part D sponsors to apply only one 
level of cost sh a.ring fro m an ex1st1ngformutarytier to allappro'lled 
formulary exceptions, spon sors may also elect to apply a second 
less expensive level of costshari ng for al l approv ed fo rmulary 
exceptions for generic drugs, so long as this second level is also 
associated with an existmg formulary tier and is uniformly app lied to 
all approved formularyexceptions for generiC drugs. 

When designatin g the exceptions tier in a PBP submission , sponsors 
can enter only one level of cost sharing. Thus. a sponsor that has 
established a second(less expensive) level ofcostshanno should 
indicate the more expens1ve cost-sh aring tier of the two tiers as 1ts 
Exception s Tier 
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!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 009, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Indicate Formulary Tier label Model (Click to select): 

I Toet1 I Tter2 

Generic Brand 

GeneriC Pre ferred Brand 

Preferred Genenc Brand 

Preferred Generic Preferred Brand 

Go To: Medicare Rx.- T.er Model 
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Medicare Rx- Tier Model (when a tier includes 3 tiers) 

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 009, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Indicate Formulary Tier label Model (Click to select): 

I Toet1 I Tter 2 T.er 3 

Generic Brand SpeciatyT~er 

GeneriC Preferred Brand SpeciatyT~er 

Preferred Genenc Brand SpecialyTter 

Preferred Generic Pre ferred Brand SpedatyT.er 

Genenc Preferred Brand Non-Preferred Brand 

Preferred Genenc Preferred Brand Non-Preferred Brand 

Go To: Medicare Rx.- T.er Model 
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Medicare Rx – Tier Model (when a tier includes 4 tiers) 

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 009, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Indicate Formulary Tier label Model (Click to select): 

I Toet1 I Tter 2 Tier 3 

Go To: Medicare Rx.- T.er Model 

Ter• 

Generic Preferred Brand 

Preferred Generic Preferred Brand 

Non-Preferred Brand Speciaty T.er 

Non-Preferred Brand Specialy T~er 

Preferred Genenc Non-Pre ferred Generic Preferred Brand tlol'l-Preferred Brand 

Preferred Generic Non-Pre ferred Generic Pre ferred Brand SpeeiatyT.er 

Genenc Preferred Brand 

Preferred Genenc Preferred Brand 

Non-Preferred Brand hjectabie Drugs 

Non-Preferred Brand h.tedabie Drugs 
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Medicare Rx – Tier Model (when a tier includes 5 tiers) 

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOI, Plan 009, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Go To: Medicare Rx.- T.er Model 

Indicate Formulary Tier label Model (Click to select): 

Ter1 Tter 2 

Generic Preferred Brand 

Preferred Generic Pre ferred Brand 

Tier 3 Ter• 

Non-Preferred Brand Speciaty T.er 

Non-Preferred Brand Specialy T~er 

Preferred Genenc Non-Pre ferred Generic Preferred Brand Non-Preferred Brand 

Preferred Generic Non-Pre ferred Generic Pre ferred Brand SpeeiatyT.er 

Genenc Preferred Brand 

Preferred Genenc Preferred Brand 

Non-Preferred Brand Injectable Drugs 

Non-Preferred Brand Injectable Drugs 

TierS 

Preferred Generic Non-Pre ferred Generic Preferred Brand 

Preferred Generic Non-Preferred Generic Pre ferred Brand 

Non-Preferred Brand Specialy T.er 

Non-Preferred Brand tljectable Drugs 

Preferred Genenc Non-Pre ferred Generic Preferred Brand Injectable Drugs 

Generic Preferred Brand 

Preferred Generic Preferred Brand 

Non-Preferred Bnmd ~jectabe Drugs 

Non-Preferred Brand lnjectab~ Drugs 

Specsaly T~er 

Speciaty Ter 

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

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 009, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Go To: Medicare Rx.- T.er Model 

Indicate Formulary Tier label Model (Click to select): 

Pre ferred Generic Non-Preferred Generic Preferred Brand 

Preferred Genenc Non-Pre ferred Generic Preferred Brand 

Generic Pre ferred Brand Non-Preferred Brarld hjedabe Oruos 

Preferred Genenc Preferred Brand Non-Preferred Brand hjectabe Drugs 

SpeCIIIIy Tier 

SpedDiy T.er 

SpeaalyT.er 
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Medicare Rx – Medicare-Medicaid Formulary Tier Model (when a tier includes 2 tiers) 

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Indicate Formulary Tier label Model (Click to select): 

I Ter1 I Tter2 

Generic Drugs Brand Drugs 

Go To: Medicare Rx.- T.er Model 
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Medicare Rx – Medicare-Medicaid Formulary Tier Model (when a tier includes 3 tiers) 

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Go To: Medicare Rx.- T.er Model 

Indicate Formulary Tier label Model (Click to select): 

I roer1 I roer2 I T.er3 

Generic Drugs Preferred Brand Drugs Non-Preferred Brand Drugs 

Preferred Generic Drug NoB-Preferred Generic Drugs Brand Drugs 

SO Drugs 

Generic Drugs 

Genenc Drugs 

Genenc Drugs 

Genene Orugt. 

Brand Drugs 

Brand Drugs 

Brand Drugs 

Brand Drugs 

Non-Medicare Rx/OTC Drugs 

Non-Medicare Rx Drugs 

Non-Medicare OTC Drugs 



CY 2017 PBP Data Entry System Screens 
 

Fu Associates, Ltd. CY2017 PBP – Section Rx  Page 11 of 68 
9/1/2015 

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING 
 

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

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Go To: Medicare Rx.- T.er Model 

Indicate Formulary Tier label Model (Click to select): 

I Toet1 I T.er2 j T~er3 I Toet4 

Preferred Generic Dru;s Non-Preferred Generic Drugs Preferred Brand Drugs Non-Preferred Brand Drugs 

GeneriC Drugs Preferred Brand Drugs Non-Preferred Brand Drugs Non-Ltedicare RxiOTC Drugs 

Preferred Genenc Drug$ Non--Preferred Generic Drugs Bnmd Drugs Non-Medicare Rx/OTC Drugs 

SO Drugs Generic Drugs Brand Drugs Noo-Nedlcare Rx/OTC Drugs 

Genenc Drugs Brand Drugs Non-MediCare Rx Drugs Non-Medicare OTC Drugs 
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Medicare Rx – Medicare-Medicaid Formulary Tier Model (when a tier includes 5 tiers) 

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Go To: Medicare Rx.- T.er Model 

Indicate Formulary Tier label Model (Click to select): 

I Toet1 I T.er2 j T~er3 I Ttet4 TierS 

Preferred Generic Dru;s Non-Preferred Generic Drugs Preferred Brand Drugs Non-Preferred Brand Drugs Non-Medicare RXIOTC Drugs 

SO Drugs 

SO Drugs 

Generic Drugs 

Preferred Genenc Drugs 

Preferred Generic Drugs 

Preferred Brand Drugs 

Non-Preferred Generic Drugs Brand Drugs Non-Medicare RXIOTC Drugs 

Preferred Brand Drugs Non-Pre ferred Brand Drugs Non-Medicare RXJOTC Drugs 

Non-Preferred Brafld Drugs Non-Medicare Rx Drugs Non-Medicare OTC Drugs 

Preferred Genenc Drugs Non-Preferred Genenc Drugs Brand Drugs Non-Medicare Rx Drugs Non-MediCare OTC Drugs 
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Medicare Rx – Medicare-Medicaid Formulary Tier Model (when a tier includes 6 tiers) 

 

!'Ji PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 0 

File Help 

J 
Ex~ 

(Validate) 

y 

Exii(No 
Validate) 

Go To: Medicare Rx.- T.er Model 

Indicate Formulary Tier label Model (Click to select): 

I roer1 

SO Drugs 

SO Drugs 

I T.er2 

Preferred Generic Drugs 

Preferred Genenc Drugs 

j T~er3 I Tter4 TierS I Tter6 

Non-Preferred Generic Drugs Brand Drugs Non-Medicare Rx Drugs Non-Medicare OTC Drugs 

Preferred Brand Drugs Non-Pre ferred Brand Drugs Non-Medicare Rx Drugs Non-Medicare OTC Drugs 

Preferred Genenc Drugs Non--Preferred Generic Drugs Preferred Brand Drugs Non-Pre ferred Brand Drugs Non-Medicare Rx Drugs Non-Medteare OTC Drug$ 

SO Drugs Preferred Generic Drugs Non-Preferred Generic Drugs Preferred Brand Drugs Non-Pre ferred Brand Drugs Non-Medicare Rx/OTC Drugs 
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Defined Standard – ICL and OOP Threshold 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

~ • ... 
Prltvious Next 

J 
Exit 

(Validate ) 
EJ<rt(No 
Valid ate) 

Defined Standard Benefit Screen 

Medicare-defined Part 0 Oeduct1ble Amount 

Med icare-defined Part DCoinsuranceAmount 

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

Med1care-defined Part 0 Co"erage Gap Amount 

Medicare-defined Part 0 Annual Out-of-Pock~ Cost 
Threshold 

Medicare-defined Cost Shares Applicable Beyond the 
AnnuaiOut-of-PocketCost lhreshold Charged on a 
Drug-b-j-Drug basis 

Go To: 11 Affi¥101@@1 HNI I 'i•UM~ 
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Actuarially Equivalent Characteristics 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• Prltvious 
... 

Next 

J 
Exit 

(Validate) 

Actuarially Equro.~alent Benefit Screens 

Med icare-defined Part D Deductible Amount 

~ 
EJ<rt(No 
Validate) 

Indicate the Out-of-Network cost sharing structure for this plan: 

("" Standard Retail Copay/Co1nsurance (No D•fferent•al)* 

Standard Retail CopayJCoinsurance plu.s a differential 
( between the OON billed cha.rge and the Standard Retatl 

allowable 

(" Standard Retatl CopayiCotnsuranceWith l•mited Days supply 

ltjfa plan chooses this option and does not utilize either a 
differential 10 cost sharing or a d lffefentialm days supply for out of 
network coverage, CMS' expectation 1s that t he plan 1s monitoring 
for appropriate out of network use with either a p ost authonzation 
process or alternate rev iewtool. 

Go To: lt·ijfflfu . . @IHMAtJMI ¥ 
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Actuarially Equivalent – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Validate) 

How do you apply your co st sharing before the Initial Coverage 
Um1t (ICL) is reached? 

f('Medicare..defined PartO Coinsurance amount 

l_r Cost Share Tiers 

Go To: lt·ijfflfu · • @ifi 4 
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Actuarially Equivalent – Tier Type and Cost Share Structure – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile !jelp 

• ... J ~ Go To: lt·ijfflfu M!Mi@MHiii .lj.UI.IilOj@jitNMf§MfW#§! :::J 
Exit EJ<rt(No 

Prltvious Next (Validate ) Valid ate) 

Tier l abel Oescnption(s) 

T1 er Drug Type(s) (select all th at ap ply ): T1er1 T1 er 2 Tier 3 T•er4 T1er S T1er6 

Generic r r r r r r 
Preferred G eneric r r r r r r 
Non-Preferred G eneric r r r r r r 
Brand r r r r r r 
Preferred Brand r r r r r r 
Non-Preferred Brand r r r r r r 

T ier InCludes (select only one for eachtler): 

Part 0 Drugs Only 

[ ~ fl r r ~ Excluded Drug s Only( e.g. er ectJie dysfunction drugs) 

~ 
r 

Both Part D and Excluded Drugs rJ r r 
In dicate the type of cost sh aring structure (select 
on tv one for each t1er) : 

Comsurance 

~ ~ ~ r F r 

~ 
Co payment r r r 
Greater of Coinsurance and Copayment r r r r 
Lesser of Coinsurance and Copayment r r r r 
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Actuarially Equivalent – Tier Locations – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

file l!e lp 

~ ~ 
J ~ Go To: lt.t!MR· • = §fiMHiii.!t·i•M 4 :::J 
Exit Exrt (No 

Pr•vious Nut (Va lid ate ) Valid ate) 

Tier label Oescription(s) 

Select all LocationJsupply amounts that apply· Tier 1 Tier2 Tier3 Tier 4 TierS ners 

Standard Retail Cost-Sharing. one month supply r r r r r r 
Standard RetaJI Cost-Shanng- two month supply r r r r r r 
standard Retail Cost-Sharing - three month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing -one month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing- two month supply r r r r r r 
Standard Retail/Preferred Reta1l Cost-Shanng- three month supp ly r r r r r r 

Out-of-Network Pharmacy- one month supply r r r r r r 
Out-of-Network Pharmacy- other day supply r r r r r r 

standard Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mall OrderCost-Shanng -two month supply r r r r r r 
Standard Ma•l Ord er Cost-Sharin g - three month supply r r r r r r 
Standard Mail Order/Preferred Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing. two month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing- three month supply r r r r r r 

Long T erm Care Pharmacy- one month supply r r r r r r 
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Actuarially Equivalent – Retail Pharmacy Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
J 
Exit 

(Validate) 

~ Go To: lt.f!Mfi¥fiii§fii·Afti;.f.!i .. i.IW!f§.lf.lfi§· M#§ii 

Pr•vious Nut 

Tier l abel Oescri ption(s) 

standard Retai l Cost-Sharing Comp onent 

Day Supply 

Tier 1 Standard Retail 

Stan dard 
Retail/Preferred Retail 

Tier 2 standard Retail 

Standard 
Retai l/Preferred Retai l 

Tier 3 Stan dard Retail 

standard 
Retai l/Preferred Retai l 

T1er 4 Standard Retail 

Standard 
Retai l/Preferred Retai l 

T ier 5 Standard Retail 

Standard 
Retai l/Preferred Reta1l 

n er 6 Standard Retail 

Standard 
Retai l/Preferred Reta1l 

Exrt(No 
Validate) 

1·Month 2-Month >Month -Extended d ay sup ply applies to all Drug s' 

Ale all of the drug s on y our formulary for this tier 
avai lablewith an extended day supply? 

r Yes 
r No 

r--- r--- r.-- ~:i~!'~!~~d~g~~~~:~r ~~~~~~~:~r this tier 
r--- r--- r.-- r Yes 

r No 

Are all of the d rugs on your formulary for this tier 
available With an extended d ay supply? 

(" Yes 

r No 

Are all of the d rugs on your formulary fo r this tier 
availab4e with an extended day sup ply ' 

f'" Yes 
r No 

"For example, you cho se a 2.month or 3-.month supply at the 
Standard/Preferred Reta1l Co st-Sharing or the Ma1I-Ord er 
Pharmacy, y ou mus t answer jtes• to the question •Are all 
drugs on your formulary for this tier available w ith an 
extended day supp ly?" i f sll ofth e drugs on thattier are 
avai lable at the extended d ay supply. 
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Actuarially Equivalent – Mail Order Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Validate) 

Go To: lt·fifflfu · • @18fil M@i.N.ii .liifiM#§i 

T1er label Oescri pt•on(s) 

standard Mail Order Cost-Sharing Network 
Componeri 

Day Supply 

T1er 1 Standard Mail Ord~ 

Standard/Preferred Mail 
Order 

T1 er 2 standard Mail Order 

Standard/Preferr~ Mail 
Order 

T•er 3 Standard Mail Order 

standard/Preferred Mail 
Order 

T•er4 Standard Mail Order 

Standard/Preferred Ma11 
Order 

T1er S Standard Mail Order 

Standard/Preferred Mail 
Order 

ner6 standard Mail Order 

Standard/Preferre<l Mail 
Order 

1-Month 2-Month >Month 

r---- r---- IJ 
r---- r----II 

r---- r----~ 
r---- r----~ 

r---- r----II 
r---- r----II 

r---- r----II 
r---- r----II 

r---- r----II 
r---- r----II 

r---- r---- ['"""I 
r---- r---- ['"""I 
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Actuarially Equivalent – OON and LTC Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 
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Actuarially Equivalent – Retail Pharmacy Copayment and Coinsurance – Pre-ICL 
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T ier 3 Out-of-Network 

Long Term Care Drugs 

T1er 4 Out-of-Network 

Long Term Care Drugs 
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Long Term Care Drugs 

Ti er 6 Out-of-Network 

Long Term Care Drugs 

~ 
EJ<rt(No 
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Co payment 
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Actuarially Equivalent – OOP Threshold 
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Eile tlelp 
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Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Valid ate) 

Medicare-defined Part 0 In itial Coverag e Umit (JCL) Amount 

Medicare-defined Part D Coverage Gap Amount 

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

Go To: lt·ijfflfu . . @I I ii•@Hh. 

How do you apply your cost sharing beyond the Med1carePart D Annual Out-of-PocketCostThreshoJd? 

(" Medicare-defi ned Post Threshold Cost Shares 

("" Cos t Share Tiers 
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Actuarially Equivalent – Tier Type – Post-OOP Threshold 
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Eile !jelp 

• ... J ~ Go To: lt·ijfflfu M!Mi@MHI Uhi 1 11•0#§'. :::J 
Exit EJ<rt(No 

Prltvious Next (Validate) Validate) 

T1er label Oescri pt•on(s) 

T1er Drug Type(s) (select all that apply): Tier 1 T1er 2 Tier3 T1er 4 Tier 5 T1er6 

Generic r r r r r r 
Preferred Generic r r r r r r 
Non-Preferred G en eric r r r r r r 
Brand r r r r r r 
Preferred Brand r r r r r r 
Non-Preferred Brand r r r r r r 

Tier Includes {select only one for each tier): 

~ J ~ 
r r r 

Part D Drugs Only r ( r 
Excluded Drugs Only(e.g. erectil e dysfunction drugs) 

Both Part 0 and Excluded Drugs ~ r 

Indicate the Ty pe o f Cost Sharing Structure {Select 
only one for each bet} r r r r r r 

Coinsurance 

Co payment r r r r r r 
Greater ofCo1nsurance and Co payment r r r 

l~ 
r r 

Lesser of Coinsurance and Co payment r r r r r 
'-
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Actuarially Equivalent – Tier Cost Sharing – Post-OOP Threshold 
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Exit 
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EJ<rt(No 
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T1er label Oescri pt•on(s) 
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T1er 1 r---
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Go r o: lt·fifflfu . . w•• n• Mi.f.l' n.ame ' 'i•M!M. 
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Alternative – Deductible 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
J 
Exit 

(Va lidate) 

~ Go To: IUMIJ.lQ•§MJf§ 
Pr• vious N u t 

Basic/Enhanced Alternative Benefit Screen.s 

Exrt(No 
Validate) 

Oo you c:hargethe Medicare-defined Part O Oeductibte amount? 

(" Yes 

C' No, enter amoiKlt 

(" No Deductible 

Enter Oeducbble Amount 

Does the Oeduct•ble apply to all tiers? 

("Yes 
r No 

Indicate each tier for which the d eductible wil l NOT apply ( select all that 
app ly, p leHe note that the deductible wi ll not apply to any ofthe drugs 
on each tier selected}: 
r Tier 1 

r Tier2 

r Toer 3 
r Tier 4 

r Tier S 
r Tier6 

Dunng thed edurhble phase, is the cost-shanng for drugs to whichthededucbble 
does not apply, the same as the Pre-ICL co st-sharing fo r all location s? 

~ 
lr No 

lndieate the type of cost sharing structure for these drugs until the deductible is 
reached: 

( Coinsurance 
r Copayment 

( Greater of Co in surance and Co payment 

('" Lesserof Coin suranceand Co payment 

Enter Coinsurance p ercentage: Enter Co payment amount r-
Indicate the Out-of-Network cost sharing structure for this plan : 

("' Standard Retail CopayiCOinsurance(No Differential)• 

_] 

("' standard Retail Cop ay1Co1nsuran ce plus a d ifferential between th eOON 
ed charge and the standard Retail al lowable 

andard Retail Copay/Coinsurancewith Umited Days Supp ly 

*If a plan chooses this option and does not utilize either a differential in cost 
sharing or ll di fferential in days supply for out o f n etwork cov erage, CMS" 
exp ectation 1s that the plan is momtonng for appropriate out of n etwork use with 
either a post authorization p rocess or alternate review tool. 
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"JJ PBP Data Entry System- Section RX, Contract XOOOI, Plan 001, Segment 000 

Eile J:jelp 

J 
Exit 

(Valid ate) 

~ Go To: Je UM:tiiM¥i·'fif·'M-J•d.fm&Nii 
Exit(No 

Validate) 

Do you offer r educed PartO cost sharing as part of your supplemental PartO 
Benefit? 

(""Yes 

r No 

Indicate the area(s) throughout the Part D benefit where the reduced Part D cost 
sharing is r eflected (select all that app ly) : 
r Reduced deductible 

r Reduced pr e- ICL cosi shares 

r Raised ICL 

r Reduced post-threshold cost shares 

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

(" Yes 
r No 

If you select ...,es• to -oo you cover excluded drugs as part of your supp lemental 
cov erage (e.g., drugs used to treat erectile dysfundion)?"', you must indicate these 
specific med ication s in a tl at filewh1ch must be uploaded through the Formulary 
Submiss ion Module by Friday, June 5, 2015 at 12:00pm Eastern Time. 

Do you otreradditional cost-sharing reductions in the coverage gap, 

(""Yes 

r No 

Additional reductions in gapcost-shanng offered by enhanced alternative (EA)plans 
through a supplemental ben efit represents cost-sharmg that is sigmficantlybetterthan 
the defined standard cost-sharing benefit for generic and brand d rugs that must be 
offered by all plans. In addi tiOn, the gap cost-sharing reductions offered by EAp lans 
provides for add1tional sav1n gs on brand drugs that are applied beforetheco>~erage gap 
d iscount. The additional gap cost-shari ng reductions entered in the PSPwi ll be inclusive 
of thestandard benefit {42% reductJon 10 benefiCiary cost-Shlf"mg for gener1c drugs and 
5% reduction in cost-sharing for brand drugs in 2016}, but will be in add ition to the 
coverage gap discount for brand drugs. 

For example, if a sponsor enters beneficiary cost-sharing of 30% for tier 1 generic drugs 
10 the cov erage gap, the defin ed standard generic drug gap benefit would be sat1sfied and 
induded in the70% reduction in cost-sharing provided th rough the supplemental Part D 
benefil ln contrast, if a sponsor enter s beneficiary cost-sharing of 40'% for tier 2 brands, 
the defin ed standard brand drug gap benefit would be sat•sfied and 10cluded in the 60% 
reduction in cost-sharing p rovided through this supplemental benefit. Howeverlle 
reduction in cost-sharing (plan liability) would be applied firsttothe plan-negotiated price 
of the drug, fo llowed by the coverage gap d iscount of50%oftheremaining drug cost. 

The 20t6defined standll'd gap coverage benefit of 42% for genericdrugs and 5% 
for brand drugs and the coverage gap d1scount for brand drugs applies to all benefit 
types an d must be r eflected in each plan·s bid, but should NOT be entered in the 
P6P. The gap coverage section ofthe P8P is on ly intended for those EAplans 
offenn g additional cost-sharing reductions 1n the coverage gap tt"Ytlt9h a 
supplemental Part D benefit. 
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Alternative – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... J 
Exit 

(Validate) 

~ Go To: lt.!@IJ.!Qfi!H 
Prltvious Next 

EJ<rt(No 
Validate) 

How do you apply your cost sharing before the lnitiaJ Coverage Limit 
( ICL) Is reach ed? 

C" No cost shanng 

C' Medicare-defined Part OCoinsurance Amount 

C' Cost Share Tiers 

Does this apply to the excluded drug only tier? 

("Yes 
r No 

J 
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Eile !jelp 

• ... J ~ Go To: lt.!@IJ.liiWNf .lj.U!.IMl1*""@t!kW;D 4 :::J 
Exit EJ<rt(No 

Prltvious N ext (Validate ) Valid ate) 

Tier l abel Oescnption(s) 

T1 er Drug Type(s) (select all th at ap ply ): T1er1 T1 er 2 Tier 3 T•er4 T1er S T1er6 

Generic r r r r r r 
Preferred G eneric r r r r r r 
Non-Preferred G eneric r r r r r r 
Brand r r r r r r 
Preferred Brand r r r r r r 
Non-Preferred Brand r r r r r r 

T ier InCludes (select only one for eachtler): 

Part 0 Drugs Only 

[ ~ fl r r ~ Excluded Drug s Only( e.g. er ectJie dysfunction drugs) 

~ 
r 

Both Part D and Excluded Drugs rJ r r 
In dicate the type of cost sh aring structure (select 
on tv one for each t1er) : 

Comsurance 

~ ~ ~ r F r 

~ 
Co payment r r r 
Greater of Coinsurance and Copayment r r r r 
Lesser of Coinsurance and Copayment r r r r 
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Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

file l!e lp 

~ ~ 
J ~ Go To: IUMIJ.lifM§!f§.lt.J,LWiD. :::J 
Exit Exrt (No 

Pr•vious Nut (Va lid ate ) Valid ate) 

Tier label Oescription(s) 

Select all LocationJsupply amounts that apply· Tier 1 Tier2 Tier3 Tier 4 TierS n ers 

Standard Retail Cost-Sharing. one month supply r r r r r r 
Standard RetaJI Cost-Shanng- two month supply r r r r r r 
standard Retail Cost-Sharing - three month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing -one month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing- two month supply r r r r r r 
Standard Retail/Preferred Reta1l Cost-Shanng- three month supp ly r r r r r r 

Out-of-Network Pharmacy- one month supply r r r r r r 
Out-of-Network Pharmacy- other day supply r r r r r r 

standard Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mall OrderCost-Shanng -two month supply r r r r r r 
Standard Ma•l Ord er Cost-Sharin g - three month supply r r r r r r 
Standard Mail Order/Preferred Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing. two month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing- three month supply r r r r r r 

Lon g T erm Care Pharmacy- one month supply r r r r r r 
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Alternative – Retail Pharmacy Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
J 
Exit 

(Validate) 

~ Go To: lt.!'f41J.IQ·§ffi&.f:il .. qatp.!M.@ .. *&§ H 

Pr•vious Nut 

Tier label Oescri ption(s) 

stan dard Retai l Cost-Sharing Comp onent 

Day Supply 

Tier 1 Standard Retail 

Stan dard 
Retail/Preferred Retail 

Tier 2 standard Retail 

Standard 
Retai l/Preferred Retai l 

Tier 3 Standard Retail 

standard 
Retai l/Preferred Retai l 

T1er 4 Standa rd Retail 

Standard 
Retai l/Preferred Retai l 

T ier 5 standard Retail 

Standa rd 
Retai l/Preferred Reta1l 

n er 6 standard Retail 

Standard 
Retai l/Preferred Reta1l 

Exrt(No 
Validate) 

1-Month 2-Month >Month -Extended d ay sup ply applies to all Drugs? 

Ale all of the drugs on y our formulary for th is tier 
avai lablewith an extended day supply? 

r Yes 
r No 

r--- r--- r.-- ~:~~!'~!~~d~g~~~~:~r ~~~~~~~:~r this t ier 

r--- r--- r.-- r Yes 
r No 

Are all of the d rugs on your formulary for this tier 
available With an extended day supply? 

("' Yes 

r No 

Are all of the d rugs on your formulary fo r this tier 
available with an extended day sup ply ' 

r Yes 
r No 

"For example, you cho se a 2-month or 3-.month supply at the 
Standard/Preferred Reta•l Cost-Sharing or the Ma•I-Ord er 
Pharmacy, you mus t answer jtes• to the question •Are all 
drugs on your formulary for this tier available w ith an 
ex tended day supp ly?" i f sll ofth e drug s on thattier are 
an 1lable at the extend ed d ay supply. 
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Alternative – Mail Order Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Validate) 

Go To: 1Uf4'd.!U&ff1 *MM 

T1er label Oescri pt•on(s) 

standard Mail Order Cost- Sharing Network 
Componeri 

Day Supply 

T1 er 1 Standard Mail Ord~ 

Standard/Preferred Mail 
Order 

T1 er 2 standard Mail Order 

Standard/Preferr~ Mail 
Order 

T•er 3 Standard Mail Order 

standard/Preferred Mail 
Order 

T•er 4 Standard Mail Order 

Standard/Preferred Ma11 
Order 

T1er S Standard Mail Order 

Standard/Preferred Mail 
Order 

ner6 standard Mail Order 

Standard/Preferre<l Mail 
Order 

1·Month 2-Month >Month 

r---- r---- IJ 
r---- r----II 

r---- r----~ 
r---- r----~ 

r---- r----II 
r---- r----II 

r---- r----II 
r---- r----II 

r---- r----II 
r---- r----II 

r---- r---- ['"""I 
r---- r---- ['"""I 

. . M;#H 
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r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ .. 
Previous Nut 

Tier Label Oescription(s) 

Day Supply 

Tier I 

Tier2 

Tie-r3 

Tier 4 

T1er S 

Tier6 

:!! J 
EJtit 

(Validate) 
Exit(No 

Va lidate) 

Network Component 

Out-of-Network 

Long Te-rm Care Drugs 

Out-of-Network 

long Term Care Drugs 

Out-o f-Network 

Long Term Care Drugs 

Out-of-Network 

Long Term Care Drugs 

Out-of-Network 

long Term Care Drugs 

Out-of-Network 

Long Term Care Drugs 

Go To: IUtM#* I pmiiiiff¥it.Md· +tAli 

1·MOnth Other Day 

r--- r---
r---

r--- r---
r---

r--- r---
r---

r--- r---
r---

r--- r---
r---

r--- r---
r---
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Alternative – OON and LTC Copayment and Coinsurance – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• Prltvious 
... 

Next 

J 
Exit 

(Validate) 

T1er label Oescri pt1on(s ) 

Network Component 

Tier 1 Out-of-Network 

Lon g Term Care Drugs 

T1er 2 Out-of-Network 

Lon g Term Care Drugs 

T ier 3 Out-of-Network 

Long Term Care Drugs 

T1er 4 Out-of-Network 

Long Term Care Drugs 

T ier 5 Out-of-Network 

Long Term Care Drugs 

Ti er 6 Out-of-Network 

Long Term Care Drugs 

~ 
EJ<rt(No 
Validate) 

Co payment 

1-Month (S) 

Go To: lt.!@IJ.IQ I iifiilli3 !. = § .. g,;me 1.(111(1.13$@3 

Coin surance 

Other (S): 1-Month (%) Other (%): 
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Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... J 
Exit 

(Validate) 

~ Go To: lt.!@iJ.!Qfi1418@fM8@U 
Prltvious Next 

EJ<rt(No 
Validate) 

How do you apply your cost sharing beforetheOut.of.Pocket Threshold? 

C' No cost shanng 
C' Cost Share Tiers 

Will any of your tiers apply the LIS Cost Sharing"Yalues? 

( Yes 

r No 

Indicate each tie-ron which your cost sharing will be the LIS cost 
sharing standards: 
r Tier1 

r Tier2 
r T1erl 
r T•er 4 

r Tier S 
r Tier6 

Is there an annual Maximum Enrollee Out·Of·Pocket COst? 

rr Yes 

~ 
Indicate the Maximum Enrollee o ut.of.Poeket Cost Amount 

_j 

The annual Maximum Enrollee OOPCost f1eld is on ly meant to capture 
any State--required l imit on total drug spending for both Medicare and 
Medlcaid.-covered drugs. MMPs may not enter theOOPThreshold or 
Total Cov ered Part 0 Spend•n o at OOPThreshold amounts h ere 
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Alternative – Medicare-Medicaid Tier Type – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile !jelp 

• ... J ~ Go To: lt.!@IJ.lQ8t:fiM§$§@ibJ •• :::J 
Exit EJ<rt(No 

Prltvious Next (Validate) Validate) 

Tier label Oescnption (s) 

T1 er Drug Type(s) (select all that apply ): T1er 1 T1 er2 Tier 3 T•er4 T1erS T1er 6 

Generic r r r r r r 
Prefeffed G eneric r r r r r r 
Non -Preferred Generic r r r r r r 
Brand r r r r r r 
Preferred Brand r r r r r r 
Non-Preferred Brand r r r r r r 

T ier lndudes (select only one for each tier): 

Part 0 Drugs Only [ ~ fl r r ~ Non-Medicare Covered Drugs and/or Non-Medicare 

~ 
r Covered OTCs Only 

rJ Both Part 0 Drugs and Non-MediC8re Covered Oruljls r r 
andJor Non-Medu:are Covered OTCs 
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Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

file l!e lp 

~ ~ 
J ~ Go To: IUMIJ.lUt§M§8@@iN@fMM#J! :::J 
Exit Exrt (No 

Pr•vious Nut (Va lid ate ) Valid ate) 

Tier label Oescription(s) 

Select all LocationJsupply amounts that apply· Tier 1 Tier2 Tier3 Tier 4 TierS n ers 

Standard Retail Cost-Sharing. one month supply r r r r r r 
Standard RetaJI Cost-Shanng- two month supply r r r r r r 
standard Retail Cost-Sharing - three month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing -one month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing- two month supply r r r r r r 
Standard Retail/Preferred Reta1l Cost-Shanng- three month supp ly r r r r r r 

Out-of-Network Pharmacy- one month supply r r r r r r 
Out-of-Network Pharmacy- other day supply r r r r r r 

standard Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mall OrderCost-Shanng -two month supply r r r r r r 
Standard Ma•l Ord er Cost-Sharin g - three month supply r r r r r r 
Standard Mail Order/Preferred Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing. two month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing- three month supply r r r r r r 

Lon g T erm Care Pharmacy- one month supply r r r r r r 
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Alternative – Medicare-Medicaid Retail Pharmacy Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
J 
Exit 

(Validate) 

~ Go To: IUMIJ.lU!§M§8@@i·§fti;.t.;; .. qW@i@ .. +fii 
Pr•vious Nut 

Tier l abel Oescri ption(s) 

standard Retai l Cost-Sharing Comp onent 

Day Supply 

Tier 1 Standard Retail 

Stan dard 
Retail/Preferred Retail 

Tier 2 standard Retail 

Standard 
Retai l/Preferred Retai l 

Tier 3 Stan dard Retail 

standard 
Retai l/Preferred Retai l 

T1er 4 Standard Retail 

Standard 
Retai l/Preferred Retai l 

T ier 5 Standard Retail 

Standard 
Retai l/Preferred Reta1l 

n er 6 Standard Retail 

Standard 
Retai l/Preferred Reta1l 

Exrt(No 
Validate) 

1·Month 2-Month >Month -Extended d ay sup ply applies to all Drug s' 

Ale all of the drug s on y our formulary for this tier 
avai lablewith an extended day supply? 

r Yes 
r No 

r--- r--- r.-- ~:i~!'~!~~d~g~~~~:~r ~~~~~~~:~r this tier 
r--- r--- r.-- r Yes 

r No 

Are all of the d rugs on your formulary for this tier 
available With an extended d ay supply? 

(" Yes 

r No 

Are all of the d rugs on your formulary fo r this tier 
availab4e with an extended day sup ply ' 

f'" Yes 
r No 

"For example, you cho se a 2.month or 3-.month supply at the 
Standard/Preferred Reta1l Co st-Sharing or the Ma1I-Ord er 
Pharmacy, y ou mus t answer jtes• to the question •Are all 
drugs on your formulary for this tier available w ith an 
extended day supp ly?" i f sll ofth e drugs on thattier are 
avai lable at the extended d ay supply. 
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Alternative – Medicare-Medicaid Mail Order Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Validate) 

Go To: lt.!@IJ.IQ8f$M§$§@iijffii M@iN.ie.t.iMMfi! 

T1er label Oescri pt•on(s) 

standard Mail Order Cost.Sharing Network 
Componeri 

Day Supply 

T1er 1 Standard Mail Ord~ 

Standard/Preferred Mail 
Order 

T1 er 2 standard Mail Order 

Standard/Preferr~ Mail 
Order 

T•er 3 Standard Mail Order 

standard/Preferred Mail 
Order 

T•er4 Standard Mail Order 

Standard/Preferred Ma11 
Order 

T1er S Standard Mail Order 

Standard/Preferred Mail 
Order 

ner6 standard Mail Order 

Standard/Preferre<l Mail 
Order 

1·Month 2-Month >Month 

r---- r---- IJ 
r---- r----II 

r---- r----~ 
r---- r----~ 

r---- r----II 
r---- r----II 

r---- r----II 
r---- r----II 

r---- r----II 
r---- r----II 

r---- r---- ['"""I 
r---- r---- ['"""I 
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Alternative – Medicare-Medicaid OON and LTC Location Supply – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

T1er label Oescri pt•on(s ) 

Day Supply 

T1er 1 

Tier2 

Tier 3 

Tier 4 

T1erS 

T1er 6 

~ J 
Exit 

(Validate ) 
EJ<rt(No 
Valid ate) 

Network Component 

Out-o f-Network 

long Term Care Drugs 

Out-of-Network 

Lono Term Care Drugs 

Out-of-Network 

Lono Term Care Drugs 

Out-o f-Network 

Long Term Care Drugs 

Out-of-Network 

long Term Care Drugs 

Out-of-Network 

l ong Term Care Orogs 

Go To: lt.!@IJ.lQ8t:fiM§8§@1 I lldllli!.p.i!.lijij. +fii 

1-Month Other Day 

r-- r--
r--
r-- r--
r--
r-- r--
r--
~ r--
r--
r-- r--
r--
r-- r--
r--
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Alternative – Medicare-Medicaid Copayment – Pre-ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
Pr•vious Nut 

J 
Exit 

(Validate) 

~ 
Exrt(No 
Validate) 

Go To: IUMIJ.ld!§M§$@@13!. · Q .. J.!ifii 

Cost Sharing for In-network Retai l, Mail O rder, Out-o f-network, and Long Term Care 

Tier label Oescripti on(s) 

Network Comp onent Minimum Max• mum Network Component 
Copayment(S} Copayment(S) 

T•er 1 standard Retail Out-of-Network 

standard Mail Long Term Care Drugs 

Order 

Tier 2 Standard Retail Out-of-Network 

Standard Mail 
long Term Care Drugs 

Order 
Out-of-Network 

Tier 3 
Stsndard Retail 

stsndard Mail 
long Term Care Drugs 

Order 

Out-of-Network 

Tier 4 standard Retail 
Long Term Care Drug 

Stsn dard Mail Order 

Out-of-Network 
Tier S Standard Retail 

long Term Care Drugs 
Standard Mail Order 

Tier6 Stsndard Retail Out-of-Network 

Standard Mail Long Term Care Drugs 
Order 

Maximum 
Copayment(S} 
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r-11 PBP Data Entry System- Section RX, Contract XOOOI, Plan 001, Segment 000 

File Help 

~ .. 
Previous Next 

Tier Label Oescriptio n(s ) 

J 
Exit 

(Valtdate) 

v 
Exi1(No 
Val idate) 

Go To: IWMU8@t!W8i§@i•ffiiij.l:i§ .. §Uf·!, .ii!.ii'MJ1.!.!1U. 

CLICK FOR Da1ty Co pay Instructions 

Minimum Maximum 1-Month Daily (S) 
Copayment(S) Copayment{S) 

Tier 1 stand ard Reta.il r:---
Standard Mail Order r:---

Tier2 Standard Retail r:---
Standard Mai l Order r:---

T1er l 
Standard Retail r---
Standard Mail Order r:---

Tier 4 Standard RetaJI r:---
Standard Mail Order r:---

T•er 5 Standard RetaJI r:---
Standard Mail Order r---

Tier6 Standard Retall r---
Stand ard Ma1l Order r---

Long Term CareOruo 

Long Term Care Drugs 

Long T erm Care Drugs 

Long Term Care Drug 

Long T erm Care Drug 

Long Term Care Drugs 

Maximum 
Copayment(S) 

Calculate Dal ly Co pay Amount 
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Alternative – ICL 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Validate) 

Go To: lt.!@IJ.IQH 

Do you apply the Medicare-defined Part 0 Standard Initial Coverage Umit ( ICL) Amount? 

(" Yes 

r No, enter amount 

(" No ICL (Full Gap Coverage) 

Enter Initial Coverage Llm•t (ICL) Amount 
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Alternative – Gap Coverage 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Validate) 

Select the tiers that include oap coveraoe (select all tnat app ly): 
Tier 1 
T1er 2 

l 1er 3 

Tier 4 

TierS 

Tier6 

Go To: lt.!@IJ.li&Wf.T.I3 fiJI.!.! 
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Alternative – Tier Type and Cost Share Structure – Gap 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile !jelp 

• ... J ~ Go To: lt.!@IJ.liiWNf .lj.U!.IMl1*""@1111p.!. :::J 
Exit EJ<rt(No 

Prltvious N ext (Validate ) Valid ate) 

Tier l abel Oescnption(s) 

T1 er Drug Type(s) (select all th at ap ply ): T1er1 T1 er 2 Tier 3 T•er4 T1er S T1er6 

Generic r r r r r r 
Preferred G eneric r r r r r r 
Non-Preferred G eneric r r r r r r 
Brand r r r r r r 
Preferred Brand r r r r r r 
Non-Preferred Brand r r r r r r 

T ier InCludes (select only one for eachtler): 

Part 0 Drugs Only 

[ ~ fl r r ~ Excluded Drug s Only( e.g. er ectJie dysfunction drugs) 

~ 
r 

Both Part D and Excluded Drugs rJ r r 
In dicate the type of cost sh aring structure (select 
on tv one for each t1er) : 

Comsurance 

~ ~ ~ r F r 

~ 
Co payment r r r 
Greater of Coinsurance and Copayment r r r r 
Lesser of Coinsurance and Copayment r r r r 
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Alternative – Tier Coverage – Gap 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
Pr•vious Nut 

Tier l abel Oescri ption(s) 

J 
Exit 

(Valid ate) 

To what extent are any Pre- ICL cov ered drugs on 
this tier covered th rough the gap ? 

Full Tier Cov erage(AI I drugs on the tier) 

~ 
Exrt(No 
Validate) 

T•er 1 

Partial TierCo..,erage (Only some drugs on the tier) l 
For each ti er that is only partially covered in the gap , 
you m~t indicate whether that coverage is for brand 
drugs on ly, g enencdrugs on ly or both brand and 
genenc drugs. 

Bl'and Drugs Only r 
Gene-ric Drugs On ly r 
Bl'and and Generic Drug s r 

Indicate the type of drug s covered on your ti ers : 

Part 0 Drugs Only r 
Excluded Drugs Only(e.g. erectile dysfunction drugs) r 
6oth Part D and Excluded Drugs r 

Go To: IUf41J.lifMNI3 HJI.!. 

Tier2 Tier3 Tier 4 Tier 5 Tier 6 

r r d ~ r 
r r r 

r r r 

~ 
r 

r r r r 
r r r r 

r 
b 

f 
b 

r 
b ~ f 

b 

The gap co\l erage supplemental file may 
not ind udeany drugs from a tier that is 
fully covered m th e gap. 

If you select Partial Tier Gap Cov erage, you must 
submit a gap supplemental file for the drugs 
cov ered on the partially co\l ered t ier. T he gap 
supplemental fi le must be uploaded through the 
Formulary Submission Module by f nday, June 5, 
2015 at 12:00pm EHtern Time 
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Alternative – Tier Locations – Gap 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

file l!e lp 

~ ~ 
J ~ Go To: IUMIJ.lifM§!f§.ii ·M•§ '· :::J 
Exit Exrt (No 

Pr•vious Nut (Va lid ate ) Valid ate) 

Tier label Oescription(s) 

Select all LocationJsupply amounts that apply· Tier 1 Tier2 Tier3 Tier 4 TierS n ers 

Standard Retail Cost-Sharing. one month supply r r r r r r 
Standard RetaJI Cost-Shanng- two month supply r r r r r r 
standard Retail Cost-Sharing - three month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing -one month supply r r r r r r 
Standard Retail/Preferred Retail Cost-Sharing- two month supply r r r r r r 
Standard Retail/Preferred Reta1l Cost-Shanng- three month supp ly r r r r r r 

Out-of-Network Pharmacy- one month supply r r r r r r 
Out-of-Network Pharmacy- other day supply r r r r r r 

standard Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mall OrderCost-Shanng -two month supply r r r r r r 
Standard Ma•l Ord er Cost-Sharin g - three month supply r r r r r r 
Standard Mail Order/Preferred Mail Order Cost-Sharing- one month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing. two month supply r r r r r r 
Standard Mail Order/Preferred MaiiOrderCost-Sharing- three month supply r r r r r r 

Lon g T erm Care Pharmacy- one month supply r r r r r r 
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Alternative – Retail Pharmacy Location Supply – Gap 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile l!elp 

~ ~ 
Pr•vious Nut 

J 
Exit 

(Validate) 

~ 
Exrt(No 
Validate) 

Go To: lt.!'f41J.IQ·§ffi&.f:il .. q4itp.!M.it@ 

Tier l abel Oescri ption(s) 

stan dard Retai l Cost-Sharing Comp onent 

Day Supply 

Tier 1 Standard Retail 

Standard 
Retail/Preferred Retail 

Tier 2 standard Retail 

Standard 
Retai l/Preferred Retai l 

Tier 3 Standard Retail 

standard 
Retai l/Preferred Retai l 

T1er 4 Standard Retail 

Standard 
Retai l/Preferred Retai l 

T ier 5 Standard Retail 

Standard 
Retai l/Preferred Reta1l 

n er 6 Standard Retail 

Standard 
Retai l/Preferred Reta1l 

1·Month 2·Month >Month -Extended day sup ply appl ies to all Drugs' 

Ale all of the drugs on your formulary for this tier 
avai lablewith an extended day supply? 

r Yes 
r No 

r--- r--- r.-- ~:i~!'~!~~d~g~~~~:~r ~~~~~~~:~r this tier 
r--- r--- r.-- r Yes 

r No 

Are all of the drugs on your formulary for this tier 
available With an extended d ay supply? 

(" Yes 

r No 

Are all of the d rugs on your formulary fo r this tier 
availab4e with an extended day sup ply ' 

f'" Yes 
r No 

"For example, you chose a2.month or > month supply at the 
Standard/Preferred Reta1l Cost-Sharing or the Maii·Ord er 
Pharmacy, you mus t answer jtes• to the question •Are all 
drugs on your formulary for this tier available with an 
extended day supp ly?" if all ofthe drugs on thattier are 
avai lable at the extended d ay sup ply. 
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Alternative – Mail Order Location Supply – Gap 
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Alternative – OON and LTC Location Supply – Gap 

 

r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ .. 
Previous Nut 

Tier Label Oescription(s) 

Day Supply 

Tier I 

Tier2 

Tie-r3 

Tier 4 

T1er S 

Tier6 

:!! J 
EJtit 

(Validate) 
Exit(No 

Va lidate) 

Network Component 

Out-of-Network 

Long Te-rm Care Drugs 

Out-of-Network 

long Term Care Drugs 

Out-o f-Network 

Long Term Care Drugs 

Out-of-Network 

Long Term Care Drugs 

Out-of-Network 

long Term Care Drugs 

Out-of-Network 

Long Term Care Drugs 

Go To: IUfM#* I P@liii!ij.jt.p .. M+H 

1·MOnth Other Day 

r--- r---
r---

r--- r---
r---

r--- r---
r---

r--- r---
r---

r--- r---
r---

r--- r---
r---
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Alternative – OON and LTC Copayment and Coinsurance – Gap 

 

r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ 
Previous 

.. 
Nut 

J 
EJtit 

(Validate) 

Ti er Label Oescription(s) 

Nerwork Component 

Tter1 Out-of-Network 

Long Term Care Drugs 

Tu~r 2 Out-of-Network 

Long Term Car e Drugs 

Tier3 Out-of-Network 

Long Term Care Drugs 

Tier 4 Out-of-Network 

Long Term Car e Drugs 

TierS Out-of-Network 

Long Term Care Drugs 

Ttet6 Out-of-Network 

Long Term Car e Drugs 

:!! Go To: IUtM#* I pmiiBS 1 •. q,. §UMIS I .gn;mH¥§.1. 
Exit(No 

Va lidate) 

Co payment 

1-Month (S) 

r-
r-

r-
r-

r-
r-

r-
r-

I 

Coinsurance 

Other (S): 1-Month (%) Other (%)· 

r- r-
r-----: 

r- r-
r-
r- r-
r-

r- r-
r-

r- r-
r-

r- r-
r-
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Alternative – Daily Copayment Amount Cost Sharing – Gap 
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Alternative – OOP Threshold 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

J 
Exit 

(Validate) 

~ 
EJ<rt(No 
Validate) 

Medicare-defined Part DArlnuaJOut.of.PocketCostThreshold 

Go To: lt.!@IJ.IQ I 1110@• 

How do you apply your cost sharing beyond the Med icare-defined Part DAnnuaJ Out-of-Pocket Cost Threshold? 

(" No cost sharing 
C" Med1care-defined Post Threshold Cost Shares 

(" Cost Share Tiers 

Does this apply to the excluded drug on ly tier? 

f7'Y.s 
l£' No 
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Alternative – Tier Type Post-OOP Threshold  

 

r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ .. J :!! Go To: IUtM#65 #¥1' l ijl@d'. :.:J 
EJtit Exit(No 

Previous Nut (Validate) Va lidate) 

Tier Label Oescription(s) 

T1er Drug Type(s) (seled all that apply}: T1er 1 Tier 2 T1erl T!er 4 TierS T1er6 

Generic r r r r r r 
Preferred Gener1c r r r r r r 
Non-Preferred Generic r r r r r r 
Brand r r r r r r 
Preferred &and r r r r r r 
Non-Preferred Brand r r r r r r 

Tier Includes (select only one for each tier): 

J [1 
~ 

r r r 
Part 0 Drugs Only r r r 
Excluded Drugs Only(e.g. erectile dysfunction drugs) ~ Both Part 0 and Excluded Drugs r r r 

Indicate the Type of Cost Sharing Structure {seled 
only one for each tJer}: r r r r r r 

Comsurance 

Copayment r r r r r r 
Greater ofCo•nsurance and Copayment r 

~ 
r J r r 

lesser of Coinsurance and Copaym~t r r r r 
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Alternative – Tier Cost Sharing Post-OOP Threshold 

 

r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ .. 
Previous Nut 

J 
EJtit 

(Validate) 

:!! 
Exit(No 

Va lidate) 

Tier Label Oescription(s) 

Copay ment (S) Coinsurance(%) 

Tier 1 r---
Tier2 r---
Tier3 r---
l•er4 r---
Tier5 r---
Tier 6 r---

Go To: 1Uf@#Wi§l3flfiff.@·J#f1' I iji. ifu>. 
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Alternative – Medicare-Medicaid Post-OOP Threshold 

 

r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ .. 
Previous Nut 

J 
EJtit 

(Validate) 

:!! 
Exit (No 

Va lidate) 

Medicare-defined Part DAnnuaJ Out-or-Pocket Cost Threshold 

Go To : 1Uf@#Mijt!#t¥Mjf§@hf11 l iii, · @'· 

How do you applyyour cos t shanng beyond the Medicare-defined Part OAnnual Out-of-Pocket Threshold? 

r No cost sharing 
r Cost Share T1ers 
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Alternative – Tier Type and Tier Cost Sharing Post-OOP Medicare and Medicaid 

 

Ill PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

Eile tlelp 

• ... 
Prltvious Next 

T1er label Oescri pt•on(s ) 

J 
Exit 

(Validate ) 

Ti er includes (select only one for each ti er 

Part 0 Drugs Only 

~ 
EJ<rt(No 
Valid ate) 

Tier 1 

Non-Med icare Covered Drugs andl or Non-Medicare [ Covered OTCs Only 

Both Part 0 Drugs and Non-Medicare Covered 
Drugs and/or Non-Med•careCoveredOTCs 

Copaym~t (5} Minimum: 

Maximum: 

Go To: lt.!@IJ.liiWNf .lj.UI.II JIB L)@jifiM#t11 '•'IK§MJ8§@ 

Tier 2 Tier 3 TJer 4 T1er6 T1er6 

r ~ r ~ 71 
r 

d d r r r 
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Defined Standard – Locations and Location Supply 

 

[.JJ PBP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 

f ile J:jelp 

.., 
Nut 

J 
Exit 

(Validate) 

Select all Location/supply amoun ts. that apply : 

standard Retail Cost-Sharing - one month supply 

Standard Retail Cost-Shanng- two month supp ly 

standard RetaiiCost-Shanng- three month supply 

Out-of-Network Pharmacy- one month supply 

Out-of-Network Pharmacy - other day supply 

~ 
Exit(Ho 

Valid ate) 

Standard Mai l OrderCost-Shanng- one month supply 

Standard Mal l Or der Cost-Sharing - two mo nth supp ly 

Standard Mai l Order COst-Sharing -three month supply 

long Term Care Pharmacy- onemo nth supply 

Go To : U•MM§@@rtffii!f!.jj ·MJ.!.I.I!t!.it.IJj§• 

Enter num~r of days for: 

1-Month 2-Month ~Month Other Day 

rr-r r-r-
r 

rr-r r-

rr-r r-r-
r 

f"jr--

Are all of th e drugs o n your formutary ava•lablewJth an 
extended day supply? 

[('Y., 
Lr No 

When you select a 2-month and/or a J.month supply at a 
retail o r mail order pharmacy, you must indicate whether 
or not all drugs on the entue FORMULARY are av& lable 
with an extended day supply. 

The 2016 defin ed standard gap coverage benefit of 42% 
tor generic drugs and 5% for brand drugs and the 
coverage gap discounttor brand drugs app lies to all 
benefit types and must be reflected m each plan's bid , but 
should NOT be entered in the P6P. The gap coverage 
section of thePSP IS on ly Intended for thoseEA plans 
offermg addit ional cost-sharing reductions in the cwr.rage 
gap through a supplemental Part D benefit. 
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Medicare Rx – Attestations 

 

r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ .. 
Previous Nut 

J 
EJtit 

(Validate) 

:!! 
Exit(No 

Va lidate) 

Go To: IMMH!fli·@i@ffii.!. 

Sponsors who utilize a cotnsurance cost-share structure are requtred to enter the Average Expected 
Cost Sharing amount. The average expected cost share amount represents the average expected cost­
shanng amounttn dollars that a benefictarywould be expected to pay at a network re1aJI pharmacy for a 
one month supply of drugs. 

Average Expected Cost sharing Attestation: 
r I a.ttest that the value(s) entered have been reviewed by the plan's certifyin g actuary and are accurate. 

Sponsors who choose to offer a dual eligtble SNPwtth zero dollarcost-shanng under Part 0 must buy 
down the entire 25% actuarial equivalent cost-sharing amount using MA rebate dollars in the bid. Per 
Chapter 13 of the Medicare Prescription Drug Benefit Manual, sponsors do not h ave an opt1on of only 
applymg MA rebate dolla.rs to thestaMory pat1ent pay amounts and rece1ving federal cost-sharing 
subsidies for the remainder . 

Zero Dollar Cost Sharing Attestation : 

I attest that it is the plan sponsor's intention to buy down the ent1re- cost-sharing amount for the zero 
dollar cost-share tier(s)and th is has been confirmed with the plan's certifying actuary. 
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Medicare RX – Notes 

 

r-JI PDP Data Entry System- Section RX, Contract XOOOl, Plan 001, Segment 000 -

file J:jelp 

~ 
Previous 

Notes: 

Next 

J 
EJtit 

(Validate) 

:!! 
Exit (No 

Va lidate) 

Go To: I'M§1f¥fli·MU11-

NOTE: The Medtcare Rx notes fi eld should ONLY be used when requtred to 
clarity Information that cannot otherwise be entered into thePBP. Generally, there 
should be little or no need to enter any information m the notes field and therefore 
this field should only be completed for unusual circumstances . For more 
information refer to the on-screen label on the MediC81eRx notes screen. This 
field is hmtted to 225 characters 

1) S1atements that may reduce any Part 0 benefits; 

2) Redundant rnformation that tS either contatned elsewhere in the PBP orm a 
Part 0 requi rement; 

3) lnf« mation concerning excluded drugs or OTC items (these must be submitted 
in theExcJuded Drugs orOTC Supplemental files ); 

4} Statements concerning out-of-nei'Nork coverage and cost-sharing; or 

5) Information that IS not related to Part 0 benefits. 

It is the Part 0 sponsor's responsibility, both before and after bid approval, to 
ensure that the information included in the Medic-are Rx notes section complies 
With the requuements above. Once bids are approved, additions to the notes field 
during the plan corrections period will not be allowed. 


