Page 1 of 1

As of: 11/27/15 11:53 AM
Received: November 20, 2015

PUBLIC SUBMISSION "?“trz:lt:l:i:nzr;%. 1jz-8mda-ty17

Comments Due: November 23, 2015
Submission Type: Web

Docket: CMS-2015-0108
(CMS-10142) Bid Pricing Tool (BPT) for Medicare Advantage (MA) Plans and Prescription
Drug Plans (PDP)

Comment On: CMS-2015-0108-0001
80 FR 57619 (60)

Document: CMS-2015-0108-DRAFT-0011
MN

Submitter Information

Name: Alison Hanson
Address:
Bloomington, MN, 55425
Email: alison.t.hanson@healthpartners.com

General Comment

Currently, the tier label name corresponds to a type of drug, such a tier 1 = generic or tier 2 =
preferred generic. Historically, drug types have implied the general cost of a drug. For example,
generic would imply a low cost drug. Drug costs are shifting dramatically and it can make more
sense to put a generic drug on a higher tier where traditionally a brand drug would placed.
Similarly, there are brand drugs where it would make sense to place in the lower cost-share tiers
that have typically been reserved for generics.

We recommend CMS discontinue using the drug type and solely move to a tier numbering
structure to allow drug placement on a tier based purely on the drug cost and not the type of
drug (generic or brand). This would allow more flexibility in mixing generic and brand drugs of
similar cost into a tier rather than focusing on the type of drug in that tier. We feel this would
make more sense to beneficiaries to explain the drugs that falls within a certain price range fall
under a specific tier.

We recommend CMS update the PBP to reflect a tier numbering structure and discontinue the
use of the drug type in the tier label name.
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