CY 2013

Plan Benefit Package (PBP)
Software Training for Capitated
Financial Alignment
Demonstration Plans
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PBP 2013 Training Agenda

e Discuss Relationship Between HPMS and PBP

 Describe Key Software Features to Entering
Data into PBP

 Describe Basic PBP 2013 Data Entry &
Functionality

 Describe PBP 2013 Data Entry Specific to
Financial Alignment Demonstration Plans

 Describe Key Features for Completing the PBP



HPMS and PBP Software

« HPMS is central repository of all
Organization/Plan Bid data

e CY2013 plans are created in HPMS via the Bid
Submission Module

- Released on April 6, 2012
« PBP Software Package downloaded from HPMS

« HPMS Organization & Plan Specific Information
populated in the PBP Software



HPMS and PBP Software

« The HPMS Bid 2013 Start Page lists the
following steps to complete the download of the
PBP software and plan data:

Step 1. Download the PBP Software
Step 2: Install the PBP Software
Step 3: Set-up your plan-specific information

Step 4: Edit your plan marketing information (Manage
Plans)

Step 5: Ensure all your organization-level data is complete
In the Contract Management Module

Step 6: Download your plan-specific information
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Bid 2013 — Download
Plan-Specific Information

Download Plan-Specific Information

The following is a list of the counties and/or regions that have not been assigned to a plan. Partial counties/regions are designated with an
asterisk and pending service area expansions are designated by “[pending]®.

Z0001 - EXAMPLE CONTRACT 1
(02016) aleutians West [pending]
(02020) Anchorage [pending]
(0z050) Bethel [pending]

(02060) Bristol Bay [pending]

Z0002 - EXAMPLE CONTRACT 2
(01350) Jackson [pending]
(01380) Jefferson [pending]

The following is a list of plans that are missing critical information {e.q., service area, plan type or type of employer-only plan}. To
complete this information for these plans, please select the "Back™ button and select the "Set-up Plans” link under "Manage Plans™

on the "Bid 2013 Start Page”.

Z0003 - EXAMPLE CONTRACT 3
002 - Test

Z0004 - EXAMPLE CONTRACT 4
002 - Test

The following is a list of plans which you own that have incomplete contact information. To complete the required contact
information for these contract numbers, please select the "Edit Contact Data® link under "Manage Plans” on the "Bid 2013 Start

Z0005 - EXAMPLE CONTRACT 5

002 = Test
W SRV
Z0006 - EXAMPLE CONTRACT &
002 - Test #—
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PBP Overview

e Provides standard set of benefits

 Facilitates CMS bid review and approval
process

 (Generates data for CMS Websites (Medicare
Plan Finder)

« NOTE: The SB generated from the PBP will NOT
be the SB used for Financial Alignment
Demonstration Plans
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Key Software Features to

Begin Data Entry
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Key Software Features

 File Paths and Other Preferences
e Multi-User Environment
« Management Screen

 Data Entry Screen

 Types of PBP Help

 Edit Rules & Exit Validations
 Year-to-Year Plan Copy
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Set File Paths

- .
PBP File Paths: E——
. . T i Metwark Configuration

The PBP Paths screen WI” appear durlng the Inltlal FBP can stog:e the data collection and plans databases in a different

. . . . location [e.q.. network drive]. Enter the file path where the databases wil Choose
login, at which point users must specify a backup reside; Daabase

. C:AProgram FileshPEP201 3alphat older

path in order to proceed to the PBP Management [Exsiey e
screen. s

FPEP will backup the data collection databazes [FEP2013.MDE and
FBEPPLAMS 201 3.MDE] each time it iz exited normally. Enter the file
path where the databazes will be copied and zipped:

Additionally, if the backup path specified becomes T et Chocse
“invalid” (i.e., deleted or renamed), users will once | s 2L
again encounter the PBP Paths screen during login “BPT Spreadshests
and the backup' path will need to be reestablished it Fﬁé??’{”%é?éﬁfﬂiiii?ﬂ cied s the Ml pa o BT Chones
before proceeding to the PBP Management screen. ISD'EE'““*“' BT
. —Reports
SpeCIfy the baCkup path ' Enter the file path for PEP reports saved ta file: %hoose
NOTE: This should NOT be on the C: directory. | Fatdar
. — Import/E zport File Location
You ShOUId also Set the paths Where you WI” Store ‘wihen perfarming the Import/Export features, PEP needs to know h
. where the Import/Export file iz located.  Enter the file path for the EpE
your other files and reports. Impar/EvgortFil: Iy
I Folder
Click OK when finished.
i Cancel
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Set Preferences / Options

= PBPMansgementScreen S DDSYEYD O 2=E B )

File Actions Preferencerogblelg

: [ Bxit | = Copy Plan | 5 Data/History Report g 5B REpD Blan Maintenance & User Maintenance

Plan 1D I Enable 508 Accessibility Options o Sach
8m ESE : - B
= %WEMWH in
, and display the other varables in Blue
[~ Dats Entry |
I Enable vertical screen data entry Custom fort size [0 for none): |0 I
Ender Data

for Sexdin
B

I Do not display FBP Splash Screen
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PBP Data Entry by Plan Type

Section A: Org & Plan general info
- Standard Bid

Section B: In-Network benefits

Refer to PBP

 Section C:
| Data Entry
- Out-of-Network benefits Matrix in CY
. Point-of-Service benefits 2013 Bid
. Visitor/Travel Program Submission

. User’'s Manual
e Section D: Plan-level costs

e Section Rx: Medicare Part D benefit



PBP Data Entry

Questions (or “variables™) may or may not
be enabled

If a question is not enabled, the text will be grayed out and
you cannot enter data for that variable

Questions that are enabled will be displayed in regular text
and will allow you to enter data

 You must complete all enabled questions

- The only exception is if an enabled question contains the
word “Optional” in parentheses

« If you select any option such as “No, describe”
or “Other, describe” then you must explain by
adding text to the “Notes (Optional)” field
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Types of PBP Help

e Service category general descriptions

« Medicare-covered benefit descriptions
 Variable Help
 On-screen Labels

« PBP General System Help
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Basic PBP 2013 Data Entry
and Functionality —
Section A
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Section A

e General Plan information

« Most fields entered in HPMS
- Downloaded into PBP (Read-only variables)

 Limited data entry for MA and MA-PD plans

o All plan types must Exit with Validation to go on
and complete other sections
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Section A — HPMS Data Updates

« Changes to HPMS Organization/Plan data MUST
be made in HPMS

e HPMS data CANNOT be modified in PBP — User

MUST Download Updated data after it has been
modified in HPMS

- NOTE: Downloading updated HPMS data will NOT
overwrite currently entered PBP benefits
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Section A — HPMS Data Updates:
PBP — Update Plan Information

PBF Management Screen

File | Actions Preferences  Help
_ﬂ Copy Plan Report 0§ SE Repott | B Plan Maintenance & User Maintenance
Copy Plan [from Previous Year] |
~Sb |mport/Export
E Reports 4 ) j
41 Update Plan Information I
Upload
P 7 ‘ Segment ‘ User | Open | Status Enter Dgta
Plan kaintenance for Section
|Jzer Maintenance _A Completed A
—Step 3: SectionB
Service Category | Status Entes Data
[ patie 11 omplete for Section
02: Skilled Nursing Facility [SNF] New e
03: Cardiac and Pulmonary Rehabilitation 5ervices Hew -
—Stepd: SectionC | | Step5: SectonD | | Stepb: MedicareBxDmugs
Section C - Hew | ’7 SectionD -Hew | ’7 SectionHBx-HEA
—Step ¥: Upload
4+ pload |
Ready o FERY I Cig 'l':'q-
&
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Section A — HPMS Data Updates:
PBP — Update Plan Information

Upon completion of plan information
updates in HPMS, a Zip file called
UPDATPBP2013 date/time.ZIP is created

 You are required to save the new
UPDATPBP2013 date/time.ZIP file to the
directory where you installed the PBP2013
software
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Financial Alignment Demo Plan —
Section A Data Entry

« All demo plans should complete
Section A data entry as follows:
- Enrollee Type: Part A and Part B

. Does this Plan have a CMS-approved
Continuation Area? No

- Is your organization filing a standard bid
for Section B, C, or D of the PBP? No
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Basic PBP 2013 Data Entry
and Functionality —
Section B
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Section B

* In-Network Plan-specific Benefits
Information

e 18 Service Categories

50 Subcategories
- Medicare-covered benefits

- Enhanced benefits

- Supplemental benefits covered by the plan, but not by
Medicare or Medicaid

- PBP Section B-13h: “Additional Benefits” only
available for Capitated Financial Alignment ...

+ %,
Demo plans §
cnrs C



Section B — Standard Category

Questions & Data Entry

1. Enhanced (Mandatory Supplemental ONLY
benefits

Supplemental benefits MUST be mandatory; they cannot
be optional

Enter applicable PLAN (NOT Medicaid-covered)
supplemental benefits throughout Section B

2. Maximum Plan Benefit Coverage (for non-
Medicare benefits only)

Complete this data entry if there is a dollar cap on the
plan-covered benefits

3. Maximum Enrollee Out-of-Pocket costs

- Only applicable if plan is offering supplemental plan & .
benefits C
CATS %



Section B - Screenshot

PBF Data Entry Spstem - Sec
File Help

<<Previ0us| MHexts» | Exit [ alidate)] | Exit [NoValidate) | Go To: Itt?b Chiropractic Services - Base 1 j

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Chiropractic Services as
a supplemental benefit under Part C7

 Yes
" No

CA7s
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Select enhanced benefit:
™ Fouting Care

Select tppe of benefit for Routine Care:

Select Foutine Care periodicity:

" Every three pears
" Every two years

" Every vear

" Every six months
" Every three months
" Other, Describe

|5 there a service-specific M asimum Plan Bensfit
Coverage amount?

i Yes
" No

" Mandatory
" Optional

|5 this bernefit unlimited for Routine Care?

 Yes
Mo, indicate nurmber

Indicate number of vizits for Routine Care:

‘ Indicate Mawirmum Plan Benefit Coverage amaount:

Select kaximum Plan Eenefit Coverage periodicity:

" Every thiee years
" Every bwo years

' Every year

" Every six months
" Ever thiee months
" Other, Describe

|z there a service-specific Maximum Enrollee Out-of-
Pocket Cost?

i Yes
" No

Indicate Marimurn Enrolles Out-of-Pocket Cost amaunt:

Select the Mavimum Enrollee Dut-of-Pocket Cost
penodicity;

" Every thiee years
" Every two years

" Every year

" Every six months
' Every thiee months
" Other, Describe

=lE
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Section B Data Entry - Continued

4. Coinsurance/Copayment (for Medicare and
enhanced benefits)

Must be $0 for ALL Medicare A/B covered services,
including emergency room

PBP Data entry screens ensure cost-sharing is entered for
all A/B covered services

Select the “click for description of benefit” box to understand
the Medicare benefit that is covered

Appropriate in-network cost-sharing should be entered for
supplemental plan-covered benefits

5. Deductible
Must be $0 for ALL Medicare A/B covered services

If there is a deductible for in-network plan-covered
supplemental benefits, this should be entered in the p

PBP
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Section B — Data Entry Screenshot

PBP Data Entry System - Section B
Fil= Help

<<Previous I MNexsts> I Exxit [V alidate] I Exit (Mo alidate) I Go To: |#7a Frimary Care Physician Services - Baze 1 j
CLICK. FOR DESCRIPTION OF BENEFIT | Iz there an eriolles Coinsurance?

If cost sharing for this benefit is not the same as primary care,

reflect the cost sharing in the range.

 Yes
 No

Indicate Minimum Coinsurance percentage for Medicare-covered Benefits:
tdaximum Plan Benefit Coverage is not applicable for this
Service Category.

lslfirs @ saisssmaie e S s R Gwus Indicate Mazximum Coinsurance percentage for Medicare-covered Benefits:
‘ " Mes ‘
£ No Iz there an enrolles Deductible?
Indicate Maximum Enrollze Out-of-Pocket Cost amourt: ‘ ; :93 ‘
0

Indicate Deductble Amaount:
Select the Maximum Enrollee Out-of-Pocket Cost periodicity:

€ Every three years
" Every bwo years
 Every year

€ Every siz months ‘
¢~ Every three manths

" Other, Describe

|3 there an enrolee Copayment?
Vs ‘

Mo

Indicate Minimum Copayment amount per wisit for Medicare-covered Benefits:

Indicate Mazimurn Copayment amaunt per wisit for Medicare-covered Benefits:
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Section B Data Entry - Continued

6. Authorization

Enrollee/Provider must obtain approval from
plan prior to receiving service/benefit

7. Referral

Enrollee must obtain approval before
receiving more specialized services

8. (Optional) Notes

Only use to describe benefits NOT clearly
defined in the PBP data entry screens .



Section B-13H — Additional Services

* This additional data entry screen is
available in the April 20t PBP Patch

o Use this data entry to include ALL
required Medicaid-covered benefits

- Only select the services that apply

* Both in-network AND out-of-network
cost sharing needs to be entered In the
min/max cost-sharing fields for this
category only
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ection B-13H — Additional Services

PBEP Data Entry Spstem - Sectio

File Help

=]

<<Previ0us| Menty» | Exit [ alidate] | Ezit [Mo *alidate] | Go To: Itt‘IShAdditionaIServices-Base]

CLICK FOR DESCRIFTION OF BEMEFIT | Enter name of Other 1 Service:

 Ves Enter name of Other 2 Service:

Does the plan provide Additional Services?

 No I

Select Additional Services [select all that apply): Enter name of Dther 3 Service:
Early and Periodic Screening, Diagnostic, and Treatment [EPSDT] Services -

Taobacco Ceszation Counzeling for Pregnant 'Warnen
Freestanding Birth Center Services

Fiespiratory Care Services

Family Planning Services

Mursing Home Services

Home and Community Based Services

Perzonal Care Services

Self-Directed Personal Assistance Services

Private Duty Mursing Services

Casze Management [Long Term Care|

Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for the Mentally Retarded
Casze Management

Other 1

Other 2

Other 3

v, A
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Basic PBP 2013 Data Entry
and Functionality —
Section C
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Section C

e Out-of-Network (OON) Benefits
- PPO plan type ONLY

 Point of Service (POS) Option

- HMOPOQOS plan type ONLY

. If the plan is an HMOPQOS plan type, at least one
benefit must be offered at POS

- Plan type (HMO or HMOPOQOYS) is defined in the 2013
Bid Submission Module

e Visitor/Travel Program (V/T) - U.S.



Section C — Out-of-Network

* Financial Alignment PPOs must offer the
same benefits In-Network and Out-of-
Network, including the plan-covered benefits

e Cost-sharing may be imposed for any OON
benefit

« NOTE: B-13H data entry will not be
available for selection in the OON Screens
(or any screens throughout Section C).
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Section C — Point of Service

 Type of benefit

Financial Alignment Demo Plans MUST mark the benefit
as mandatory

 Select service categories for POS
One or more services must be selected

« Coverage Limit
e Enrollee Out-of-Pocket Cost Limit

 Deductible
Deductible may be imposed for POS benefits

e Authorization
. Referral VAl



Section C — POS Screenshot

PBP Data Entry System - Secti ;Iilil

File Help

<<Previous I Mexts > I Exxit [/ alidate] I Exit (No alidate) I Go To: [POS - General - Baze 1 j

CLICK. FOR DESCRIPTION OF BEMEFIT | galgct all of the Non-Medicare-covered Service Categories that describe the

option;
. " " 3: Cardiac Rehabiitation Services:
-nf- ?

e g i & Pllaf Sl (P aplian 3 Intensive Cardiac Rehabilitation Services:
= Ves 3 Pulmonary Rehabilitation S ervices:
“ No 7h: Chiropractic Services:

7. Padiatry Services:

9d: Outpatient Blood Services:
10b: Tranzpaortation Services:
‘(‘- Mandatary ‘ 13a; Acupuncture

Select pe of benefit for the POS option:

X 13b: Over-the-Counter [OTC] Iterns:
" Optiondl 13c: Meal Benefit:
13d: Other 1:
Select the benefits that apply ta the POS Benefit: 13e: Other 2:
™ Medicare-covered }gfi DHt'h?q[I 3i 4D-SNP
| . ’ g Highly Integrated D- "
I NonMedicars-caversd ) . 14b: Annual Phyzical Exam:
Hold dowin the CTRL key on your keyboard while selecting the coverage 14c: Supplemental Education®'ellness Programs:
optionz with your MOUSE. After selecting ALL of your options releaze 15: Medicare Part B Rz Drugs:

the CTRL key on your kepboard, 16a: Preventive Dental

16b: Comprehensive Dental:

Select all of the Medicare-covered Service Categories that describe the 17a: Eve Exams:

FOS option 17b: Eye Wear:

1a: Inpatient Hospital Acute: - 1355 Hear!ng E_Kal'_ﬂSZ

1h: Inpatient Hospital Paychiatric: 18b: Hearing Aids:

2: Skilled Mursing Facility [SHF): 20: Prescription Dugs (Cost Plans Only):

3 Cardiac Rehabilitation Services

3 Intensive Cardiac R ehabilitation Services:

3 Pulmonary Rehabilitation Services:

B Partial Hozpitalization:

E: Home Health Services:

7a: Primary Care Physician Services:

7h: Chiropractic: Services:

Tc: Occupational Therapy Services:

7d: Physician Specialist Services:

Te: Mental Health Specialty Services:

7. Podiatry Services:

7g: Other Health Care Professional:

Th: Paychiatric Services:

7i: Phyzical Therapy and Speech-Language Pathology Services:
8a; Outpatient Diagnostic Procedures/Tests/Lab Services:

8b1: Diagnostic B adiological Services:

8b2: Therapeutic Radiological Services:

8b3: Outpatient #-Fays: LI
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Section C — Visitor/Travel

o Offered (Yes/No)

 Type of benefit

If financial alignment demo plan covers, this benefit MUST
be a mandatory supplemental benefit
 The plan must furnish all plan covered services

In its designated V/T area(s), including all
Medicare Parts A and B services and all
mandatory supplemental benefits at in-network
cost-sharing levels consistent with Medicare
access and availability requirements at 42 CFR
422.112.



Section C — Cost-share Structure

e Inpatient Hospital
o Skilled Nursing Facility

e Qutpatient Services (1-15 groups)
- Group together categories that have the same cost-shares
- Coinsurance/copayment
- Min/Max range
Deductible

TENTHR S MR AR 8 BN LD AL ﬁ



Basic PBP 2013 Data Entry
and Functionality —
Section D
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Section D — plan-level Costs

Deductible

ONLY if there is a plan-level deductible for supplemental
plan-covered services

NOT permitted to include any Medicare-covered services
Maximum Enrollee Out-of-Pocket Cost

ONLY if there is a limit on plan-covered services

NOT permitted to include any Medicare-covered services
Maximum Benefit Coverage

Only applicable to supplemental plan-covered services
Optional Supplemental Packages

NOT permitted to create optional supplemental packag%;,m.r,,, :

&




PBF Data Entry System -

Section D — Plan Deductl
Screenshot

File Help

e

<<F'revious| Mexts> I Exit[\u"alidate]l Exit [Mao ¥ alidate] I Go To: [Flan Deductible [In-Metwork)

Iz there an In-Network Plan Deductible?

C es
Mo

Do you charge the Medicare-defined Part B Deductible amount?

© Yes
© No

Indicate [nMetwork Plan Deductible Amaurt:

Select the benefits that apply ta the In-Metwark Deductible:
™ IreMetwork Medicae-covered benefits
™ InMetwork Montedicare-covered benefits

Does the In-Network Deductible apply to all In-Network Medicare-

covered plan services?

ez
" No

v, A
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Hold dowin the CTRL key on your keyboard while selecting the coverage
options with your MOUSE. After selecting ALL of pour options release the
CTRL key on your keyboard.

Select all of the In-Metwark Medicare-caovered Service Categaries to which
the In-Hetwork Plan Deductible applies:

1a Inpatient Hozpital Acute: -
1b: Inpatient Hozpital Peychiatric:

2: Skilled Mursing Facility [SHF]:

3 Cardiac: Rehahilitation Services:

3: Intensive Cardiac Fehabilitation Services:

3 Pulmonary Rehabilitation Services:

B Partial Hospitalization:

E: Home Health Services: LI

Does the In-Metwork Deductible apply to all In-Netwark Non-Medicare-coversd
plan zervices?

‘(" ‘Yes

 No

Hold dowen the CTRL key on your keyboard while selecting the coverage
options with your MOLUSE. After zelecting ALL of pour options release the
CTAL key on your keyboard.

Select all of the In-Metwork Mon-Medicare-covered Service Categories to
which the In-Hetwork Deductible applies:

1a: Inpatient Hozpital Acute: -
1b: Inpatient Hospital Psychiatric:

2: Skilled Mursing Facility [SMF):

3 Cardiac Rehabilitation Services:

3 Intensive Cardiac Rehabilitation Services:

3 Pulmonary Rehabilitation Services:

4a Emergency Care:

7b: Chiropractic Services:

7E: Podiatry Services:

9d: Outpatient Blood Services:

10b: Tranzportation Services:

13a: Acupuncture:

13b: Over-the-Counter [OTC] ltems: LI
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Basic PBP 2013 Data Entry
and Functionality —
Section RXx




Medicare Rx General Screen 1

 Required Data Entry:
- Type of drug benefit (4 Types):

- All demonstration plans must be Enhanced Alternative plan
types, because you must offer full gap coverage (and, most
demonstration plans will offer excluded drugs through a
supplemental Part D benefit)

- Components of pharmacy network
- Financial Alignment Demo Plans must NOT select a
Preferred/Non-Preferred structure for retail or mail order
pharmacies

- The locations selected here must agree with the locations
selected on the Tier Locations Screen(s) or the General
Location/Supply Screen

.. National prescription coverage

TENTHR S MR AR 8 BN LD AL



Alternative — Deductible/Enhanced
Characteristics Screen

Plans must indicate “No Deductible” when
completing data entry in the PBP

* Plans should answer “Yes” to offering reduced
Part D cost sharing:
- All demo plans offer a reduced deductible

« Only answer “Yes” to the excluded drug
guestion if your plan is offering Part D
excluded drugs

« All demo plans must answer “No” to offering

Additional Gap Coverage.



Alternative Characteristics
Screen

File Help

<<PIEViDUSI Heuty> I Exit [+/alidate] I Exit Mo W alidate] I Go To: IAItemative-EnhancedAItemative Characteristics =l

Do pou offer reduced Part D cost sharing as part of your supplemental Part D
Benefit?

s
 No

Indicate the areals) throughout the Part O benefit where the reduced Part D cost
zharing iz reflected [zelect all that apply]:

™ Reduced deductible

™ Reduced pre-ICL cost shares

™ Raised ICL

™ Reduced postthreshold cost shares

Do pou cover excluded drugs as part of your supplemental coverage [e.g.. drugs
uzed to treat erectile dysfunction]? [Enhanced Altemative OMLY).

 Ves
" No

If pou zelect "ves" to "Do you cover excluded drugs as part of your supplemental
coverage [e.g., diugs used to treat erectile dysfunction]?", you must indicate
these specific medications in a flat file which must be uploaded through the
Formulary 5ubmission Module by Friday, June 8, 2012 at 12:00pm EST.

|z there a Maximum Plan Benefit Coverage amount for excluded drugs?

 Yes
 No

Indicate M aximurn Plan Benefit Coverage amount for excluded drugs:

v, A
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Do you offer additional gap coverage as part of your supplemental benefit?

 Ves
 No

Additional gap coverage offered by enhanced altemative plans through a supplemental
benefit represents coverage that iz significantly greater than the standard benefit for
generic and brand drugs and provides for additional savings on brand drugs that are
applied befare the coverage gap discount. The additional gap coverage entered in the
FEP will be inclusive of the standard benefit [21% reduction in beneficiary cost-sharing
for generic dugs and 2.5% reduction in cost-sharing for brand drugs in 2071 3], but will
be in addition to the coverage gap dizcount for brand drugs.

For example, if a sponsor enters beneficiary cost-sharing of 30% for tier 1 generic
drugs in the coverage gap, the standard generic gap benefit would be satisfied and
included in the 70% reduction in cost-zharing provided through the supplemental
benefit. In contrast if & sponsor enters beneficiary cost sharing of 40% for tier 2 brands
in the coverage gap, the standard brand gap benefit would be satisfied and included in
the B0% reduction in cost-sharing provided through this supplemental benefit but
would be applied first to the plan-negotiated price of the brand drug, followed by the
coverage gap dizcount of B0 to the remaining drug cost.

The 2013 standard gap coverage benefit of 21% for generic drugs and 2.5% for brand
drugs and the coverage gap discount for brand drugs applies to all benefit types and
muzt be reflected in each plan's bid, but should not be entered inta the PBP. The gap
coverage section of the PEP iz intended only for thoze enhanced altemative plans
offering ‘additional gap coverage' through a supplemental benefit, that iz over and
above the standard benefit for generic and brand drugs and applied before the
coverage gap discount for brand drugs.

e BT
i .,



Tier Number and Model

e General 3 Screen

- Indicate the same number of tiers as the formulary
submitted in April 2012

- Indicate Exceptions Tier

e Tier Model Screen

- Choose labels for every tier

+ Please ensure the tier model selected in the PBP matches the tier
model in the formulary.

« REMINDER: Deadline to submit new formularies is April 30, 2012.

« Please ensure you have completed the formulary contact information
in HPMS to receive appropriate communications:

— HPMS > Contract Management > Basic Contract Management >$_S-é1’é*8f”‘ t,
Contract Number > Contact Data > Formulary Contact &

CATS
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Tier Type and Cost-Share Structure

 Tier Type and Cost-Share Structure
screen

- Tier Drug Type(s): Allowable selections based
on tier labels chosen on the Tier Model screen

. Tier Includes: Part D Drugs and/or Excluded Part
D drugs

- Indicate type of cost-sharing structure for
the tier

 Financial Alignment Demo Plans should ONLY choose
Coinsurance OR Copayment cost share structure



Alternative - Pre-ICL Cost Sharing

 For demo plans offering LIS cost sharing amounts:

Indicate “Medicare-defined Part D coinsurance amount”

* For demo plans buying below LIS cost-sharing for one or
more tiers:

Indicate “Cost Share Tiers” if a subset of tiers are being bought
below LIS, or “No Cost Sharing” if ALL tiers are $0 cost sharing

Enter the applicable cost-sharing that is BELOW the LIS value
(e.g., if you offer a tier at $0 copay)

Enter the LIS cost-sharing maximum for all other tiers, depending
gn tyé)e) of drugs covered in the tier ($2.65 for generics; $6.60 for
rands

Must enter the one-month cost-sharing amount for any extended
day supply (Chapter 13, Part D Benefit Manual)

« If Avg. Expected Cost Sharing is enabled because you offer
coinsurance, enter “0” in this field

TENTHR S MR AR 8 BN LD AL




Alternative - Pre-ICL Screen
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Pre-ICL Tier Type and Cost
Share Structure Screen

BFP Data Entiy System - Section R¥, Contract X0000, Plan D00, Segment 0
File Help
<<Previous | Mests> | Esit(validate) | ExitNovalidate) | GoTe: Altemative - Tier Type and Cost Share Stuchure - Pre-CL
Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier b
Tier Drug Tupels) [zelect all that apply):
Genernc ' r r r - -
Freferred Generic i - r r r r
ton-Preferred Generic r - - r - -
Brand r ' ' - r '
Prefemed Brand [ Il Il - [ Il
Man-Preferred Brand [ r r r r r
Tier Includes [select only ane far each tier):
Part O Drugs Only ? ? ? ? ? ?
Excluded Dirugs Only [e.g. erectile dysfunction drugs] I s I e s I
Both Part [ and Excluded Diugs i ' i ' ' i
Indicate the tppe of cost shanng structure (zelect only
one for each tier]:
Coinsurance ? ? ? ? ? ?
Copayment s s e r e e
Greater of Coinzurance and Copayment i ' i - ' i
Lezzer of Coinsurance and Copayment i ' i - ' i
e B
1JI_|\.‘-""':" o f_-:___r
‘l!:i-.
4 =
=
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Pre-ICL Copay and Coinsurance
Screen

PEFP Data Entry System - Section RX, Contract X0000, Plan 000, Segment 0

File Help
<<Previous I Mewts» I Exit [Validate] I Exit [No Validate) I Go To: Alternative - Retail Pharmacy Copapment and Coinzurance - Pre-ICL
Retail Pharmacy In-Hetwork Component - Cost Sharing Copayment Ll
D aily 1-Month 2onth Zonth Awg expected cost- TMonth 2Month 3Month
Tier 1 [Optional).” zharing 1-Manth
In-Metwork I I I I I
Preferred
MNaon-Preferred
Tier 2 In-M etwork. I I I I I I I I
Preferred I I I I I I I I
Hon-Preferred I I I I I I I I
Tier 3 In-M etwork. I I I I I I I I
Preferred I I I I I I I I
Man-Preferred | | | | | I I I
Tier 4 - etwark. [ | | | | I | |
Preferred | | | | I I I I
Non-Preferred I I I I I I I I
Tierh In-M etwork. I I I I I I I I
Preferred I I I I I I I I
Hon-Preferred I I I I I I I I
Tier B In-M etwork. I I I I I I I I
Preferred I I I I I I I I
Non-Preferred I I I I I I I I i 9E WV Ty ".]._-r
*Daily copay amounts are OPTIOMNAL for Cv'2013 ﬂ"i-.
@ g
2
CATS
.
L=
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Alternative — ICL

 All financial alignment demo plans
should select “No ICL (Full Gap
Coverage)”

* All other data entry will be grayed out
on this screen

o SERVI Cigy
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Alternative — ICL Screen
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Alternative — OOP Threshold

o All FI

shou

- Fu

out-of-pocket thres
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OOP Threshold Screen

- S

o MEALTY



Key Software Features
to Complete the PBP
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Key Software Features

FENTI S SRR 8 SO0 e

File Backups

Copy Plan (within year)
PBP Reports

Upload Plan(s)



PBP File Backups

« PBP provides archive folder in PBP Installation
Directory

 Automatically stores backup of every upload
and update file

 Backup files important for security, historical
reference and to aid in root cause analysis of
errors

o SERVI Cigy
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&
o
g
!
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Copy Plan (within year)

e Click on ACTIONS in the menu bar. Then, select
the Copy Plan option from the drop down menu

OR

e Click on the <COPY PLAN> button in the tool
bar

 Note: Only the applicable, similar sections will
be copied. The copy functionality will not
overwrite basic properties of the plan (e.g., if
you copy an MA-PD to an MA, it will only copy
the MA data and will NOT convert the plan to an

MA-PD). o
cnrs 4.



Copy Plan (Within Year)

PBP Copy Plan I

—5Step 1: Select Source Plan and Desztination Flan(z]

L0002 801 000 A Completed - ZOooos 201 000 A Completed 3
; E 000 A Completed Z0002 201 000 Mew

o000y 001 000 4 Completed fOo03 801 000 A Completed

L0007 002 000 & Completed To |ZOODS 201 000 Mew

Z0007 005 000 A Completed 000 & Completed

0007 008 000 & Completed ZOooo4 001 000 Mew

0007 0039 000 A& Completed Z0007 029 000 Mew

L0007 016 000 A& Completed 20007 030 000 Mew

Z0007 801 000 A Completed ;l Z0007 035 000 Mew ;I

I Section &
¥ Section B

—Step 2 Select Copy Type

Select all I

I SectionD

I SectiohB=

07: Inpatient Hospital Services
02: Skilled Murzing Facility [SMHF]

032 Cardiac and Pulmonary Behabilitation Services
04: Emergency Care/Urgently Meeded Services
05: Partial Hospitalization
06: Home Health

07: Health Care Frofeszional Services

Section C: [T Out-Of-Metwork
™ “isitordTravel - L5,

= Boint B Semice

fi

=i

—Step 3 Assign Copied Plans to User(s]

= fzsign all target plans to a specific wser
= #zsign each target plan to the source plan user
" Keep the currently assigned user for each target plan

ItESt

Progress: |

Step 4 Click to Copy

Go Copy

Cloze

v, A
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PBP Data/History Reports

E& PBP Management Screen

] 8
File aActions Preferences Help
. Exit | 25 CopyPlan | B Data/History Repart B SB Report | B Plan Maintenance & User Maintenance
PEP Copy Plan
—Step1: SelectaContract Humber ————
IZI][II]1 - Sample Local PPO Org 55 Step 1. Select Source Plan and Destination Plan(s)
—Step 2: SectionA 801 000 A Completed ﬂ
000 A Completed 801 000 Mew
& Completed 801 000 A Completed
Flan ID | Flan Hame | Set 000 A Completed Ta 801000 Hew
I ool Sample Local PPO MA-PD ... 0o0 & Completed 001 000 & Completed
000 A Completed 001 000 Mew
002 Sample Local PPO MA-PD ___ |0 000 A Completed 029 000 Mew
000 A Completed 030 000 Mew
003 Sample Local PPO MA-PD .. |0 000 4 Completed LI 035 000 Mew j

—Step 3: SectionB

Service Category
I 04: Emergency CarefUrgently Needed 5 erviqg

”Slep L)

05: Partial Hospitalization

06: Home Health Services

—Step4: SectionC

SectionC - Incomplete |

—Step 7: Upload

4+ Upload |

Ready

—Step 2 Select Copy Type

[ Section &
¥ Section B

Select Al |

01: Inpatient Hospital Services

02: Skilled Hursing Facility [SHF]

03 Cardiac and Pulmonary Rehabilitation Services
04: Emergency CaredUrgently Meeded Services
05: Partial Hospitalization

(0E: Hame Health

07: Health Care Professional Services

Section C: [ Out-Of-Metwark
™ Wisitar/Travel - L5,

™| EaimtOf Senice

™ Section D
[ Gectian B

i

|

—Step 3 Assign Copied Plans to Uszer(z)

' Assign all target plans to a specific user Itest 'I

" Assign each target plan ta the source plan user

" Keep the cumently assigned user for each target plan

Progress: |

Step 4: Click to Copy ——

Go Copy |

Cloze

v, A
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PBP Data Report

PBF Data Report

DmF“T mpit. D3| DE 2| B =8 S % Backward (¥ F The Data Report

S 4 displays the data that

) N ﬂ::_::int?ENEFIT PACKAGE (PBP)N[:ATA ENTRY SYSTEM DATA REPORT h as b een en te re d fo ra
o omenn oo e, Section(s) or Service

: Eii;?“m":m?;aﬁ;’ﬁrﬁé‘i;‘éi;2“2{S:ESL%?‘?”S e : | C at e g o) ry (l e S) . O n Iy th e

T I e guestions that you

; il responded to will display

_ In the data report.

. | 4 Disabled questions wil

not be included in the

report.

Do any drugs incywour formulary require a step therapy
7

% TF By "

& %,

@
&
S
=
C7s : C
v
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PBP History Report

PBP History Report =
File:

Fig] | = Print... |ED |§T:, | En B = | SRS 100 == |1-"’1 |'-'='xh'ﬂackward 2 Farward |£:?
BE L R R R R R R R R 7

The History Report
shows what data
PLAN BENEFIT PACKAGE (PBP) DATA ENTRY SYSTEM HISTORY REPORT
Sty e o ot 20, N 01 - was entered, the

SECTION R Data Entry hegan BY test ON 2582013 5:09:43 &M

SECTION R¥ Data Entry ended BY test ON 2082013 3:12.34 AM d ate an d tl m e It
SECTION R

Diata Entry began BY test O 2082013 9:22:02 AM

SECTION RX Data Entry ended BY test ON 2052013 8:23:20 &M
s SECTION RX Data Ertry began BY test OM 2552013 9:2344 &M WaS e n te re d y an d
SECTION RX Data Ertry ended BY test OM 2032013 8:25:19 &AM

who completed
the data entry.

% TF By "

& L]
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Summary of Benefits Report

« Summary of Benefits (SB)

- Financial Alignment demo plans should review the plan
sentences as they will display on the Medicare Plan Finder
(MPF)

- Plan sentences generated from data entered in SB-related
variables (red variables in the PBP software)

- The Prescription Drug sentences will automatically display
based on data entry in the PBP software

« Please stay tuned for more information regarding the prescription
drug sentence display on the MPF. MMCO will be reaching out to
plans as applicable. Some plans may ultimately display the LIS
sentences on MPF, based on the actual benefits being offered




Summary of Benefits Report

B® PBP Management Screen _lolx

File Actions Preferences  Help

M Exit | = CopyPlan | 35 Data/History Report 25 SB Reportt | B Plan Maintenance 5 User Maintenance

—Step1: Select a Contract Mumber PBP Summary of Benefits |

IZI]I]I]1 - Sample Local PFO Dig 55

—Step1: Select One or More Categories

—5Step 2: SectionA Intraduchion -
1 - Premiurn and Other Important Information
Plan ID | Plan Mame | Segment | User 2 - Doctor and Hospital EEDiCE
Sample Local PPO MA-PD mco3 3 - Inpatient Hozpital Care
4 - |Inpatient Mental Health Care
Sample Local PPO MA-PD . mcod 8 - Skilled Mursing Facility [SMF)
003 Sample Local PPO MA-PD __. [0 mco3 E - Home Health Care
7 - Hozpice
_ 8 - Doctor Office Visits
[ Step3: SectionB 9 - Chiroprachc Services
" . - Outpatient kMental Health Care
I 04: Emergency Care/Urgently Heeded Services 12 - Dutpatient Substance Abuse Care
05: Partial Hospitalization 13 - Outpatient ServicesSurgerny ;I

06: Home Health Services |

Select Al Generate SB Report |
—5Step4: SectionC— | [ 5teph: SectionD———
Section C - Incomplete | ’7 SectionD - Incom Stepd: Dizplap & Report
—Step7: Upload . ST
i | Hereiis [ [=E= |
+ pload |
Ready Close g oy ty,
f'
Feport Status: | =
3
CA7S
G
TENTI S MR H SO LD R L ﬁ
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Upload Plan(s) - PBP

o Select Completed Plan(s) for Upload
- Validate Bid

- May validate one or more plans at a time
- Verify SB

- May only verify one plan at a time; when
verifying, the SB Introduction and SB
sentences will be displayed

- Upload
- May upload one or more plans at a time



Upload Plan(s) - PBP

ol

=l PBP Management Screen

mal

ile i.h:!ians- Preferences Help

-

Copy Plan

¢

Import/Export
Reports

)
(=]
—

Copy Plan (from Previous Year)

Upload -~

Plan Maintenance

5 = Ealdl

User Maintenance

Update W—

mcod

~Step 3: SectionB-

17: Eye Exams/Eye Wear

Stepd: SectionC

Step 7: Upload——

Ready

r
SectionC - Completed, }~

—al

Adiu".u
Section D - Completed |

Step 6: Medicare Rx Dugs

A

Sachon Hx

gﬂdﬂl"’"ﬂ!. ty,
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Review Upload Status - HPMS

Review the status of your uploads in HPMS

2 =]
Review Upload Status
Plaade note Chat & grien check () andhcated the SEap has Been Somplaied for Bl CONCract/plan/Segment,
Lates! Actuarial Certilication
Contract Plan Segment Plam Hamie Service Arca Verification Plan Crosswalk Formalary Crosswall T ] 2-Year Lookback Bid Submission Substantiation
Fas o vl 006 MN/A TEST CONTRALCT § M MNa N Nia LAY Ho
0002 00e M/a TEST DONTRALT 2 L0 Ma L LA B L]
bian vt} 009 Ma MA A [T M4, MA hao
Fiae ] 011 M/& o] MA MA HiA A L]
by 012 MA HA MA LT N/A A K2
aie et 0131 MfA TE CONTRACT & A A MA /A MA L]
016 MN/& TEST CONTRALCT 7 MNA . N Ha Ho
017 M/A TEST CONTRACT 8 MA MA MA WA A 1)
TO009 BO1 M/& TEST DONTRALT 9 M ¥ MA A A L]
BOZ M/& TEST CONTRACT 10 A o HiA LTEY HA hao
Ioonl BO3 M/A TEST CONTRACT 11 L < MA H/A MA L]
Baik
Gor To: Bid 2007 Stat Page

wSERTICEy,

n-!TLF-“.ﬂI‘

v, A
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HPMS Bid Reports
(Available under Plan Bids)
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HPMS — PBP Reports

PBP Reports available:

 PBP Benefits Report (Section B data)

 PBP Out-of-Network, Point of Service, Visitor/Travel Benefits
Report (Section C data)

* Plan-level cost-shares and Limits Report (Section D data)
 PBP Part D Benefits Report (Rx data)

 PBP Notes Report

 Medicare Benefit Description Report

« Service Category Report

v, A
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HPMS — SB/Status Reports

SB Reports:

« Summary of Benefits Report

NOTE: This is how your benefits will appear on
Medicare.gov

Bid Status Reports:
e Submission Status Report

e Bid Status History report
- Provides upload, unload, and sent to Desk Review status

TENTHR S MR AR 8 BN LD AL ﬁ



HPMS — Contract Management Reports

e Service Area Report:
Contract Service Area, Plan Service Area, Plan Segment
Service Area

Contract and Plan Information Report:

Outlines contract-level information (e.g., Org. Type, Org.
Geographic Name, Corporate Website, etc) and includes

contract-level and plan-level contacts

 Plan Crosswalk Report:
To view after bid submission. This report shows the
crosswalk of CY2012 to CY2013 plans and what counties

were added/reduced
NOTE: Crosswalk exceptions WILL be documented in this report.

Further guidance is coming regarding crosswalk exceptions for -
financial alignment demonstration plans. >
iy
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Resources

PBP Software Technical Issues:

— Sara Silver 410-786-3330 sara.silver@cms.hhs.gov

— Lucia Patrone 410-786-8621 lucia.patrone@cms.hhs.gov
PBP/HPMS Technical Help Desk:

— Help Desk 800-220-2028 hpms@cms.hhs.gov

— HPMS User Access Questions hpms_access@cms.hhs.gov
Medicare-Medicaid Coordination Office:

—  MMCO Mailbox MMCOcapsmodel@cms.hhs.gov

—  MMCO Website: http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-
Coordination/Medicare-Medicaid-Coordination-
Office/FinancialModelstoSupportStatesEffortsinCareCoordination.html

HPMS Memos (Available in the HPMS In the News Archive) :

— January 25, 2012 - Memo re: Guidance for Organizations Interested in Offering Capitated Financial Alignment
Demonstration Plans

— March 29, 2012 - Memo and attachment re: additional guidance on the Medicare plan selection process for
organizations interested in offering capitated financial alignment demonstration plans in 2013

— April 6, 2012 - Memo re: the release of the 2013 Plan Benefit Package (PBP) hands-on training presentation
— April 10, 2012 - CY 2013 Medication Therapy Management Program Guidance and Submission Instructions

._.|._.;LIJ.'I-'H'*;.|- "
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