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You must answer this question.  If 
you answer “Part B only,” you must 
respond to the Hospice question.  All 
other variables are pre-populated 
from HPMS. 



Section A 
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You must answer this question, and 
the ‘child’ questions, if applicable. 
All other variables are pre-populated 
from HPMS. 



Section A 
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Section A 
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Exit using these 
buttons. 



Section B 

1. Enhanced 
benefits 

2. Max plan benefit 
coverage 

3. Max enrollee out-of-pocket 
costs 
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Section B 

4. 
Coinsurance 

5. Deductible 

6. Co-payment 
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Section B 

8. 
Referral 

Notes 

7. Authorization 
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Section B Example 
Home Health: Min-Max Coinsurance for benefits 

Enrollee pays 0-10% for Medicare-covered benefits; 20% for respite care 
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Section B Example 
SNF: Copay intervals for Medicare-covered stay 

Enrollee pays $0 for first 20 days; then $100/day up to 100 days = 2 intervals 

Note:  This Plan does not use 
Medicare-defined cost shares 
[select No]; and this Plan does 
not have a per stay charge 
[enter 0] 
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Section C 

If you offer a V/T benefit, you 
must answer this question, and 
the ‘child’ questions that 
become enabled. 
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Section C 

Your response to  this 
question will determine what 
other cost share questions 
become enabled. 
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 Section C 
Enter the number of groups to describe cost 
sharing.   

The PBP will generate data entry screens for the number of groups you 
created. 
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Section C Example 
Visitor/Travel benefit: Outpatient Group(s) Cost Shares 

Enrollee pays 40% for all Outpatient services except Vision and Hearing; 
50% for Vision and Hearing services  
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Section C Example 

Visitor/Travel benefit: Outpatient Group(s) Cost Shares 
Enrollee pays 40% for all Outpatient services except Vision and Hearing; 

50% for Vision and Hearing services  
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Section D 

Indicate  plan-level 
deductibles. 

If you do not charge the Part B 
deductible amount, enter the 
deductible for your plan and 
indicate which services apply. 
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Section D 

Indicate  plan-level maximum enrollee out-of-pocket 
costs. 

If the max does not apply to all 
services, indicate which 
services are EXCLUDED. 
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Section D 

Indicate  plan-level maximum benefit 
coverage amount (Non-Medicare 
benefits). 

Indicate which services 
apply. 
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Section D Example 
Max Enrollee Out-of-Pocket Cost Limit (In-Network) = $3,000  

per year; applies to all Medicare-covered benefits EXCEPT Eye Exams  
and Eyewear. Does NOT apply to Plan’s non-Medicare benefits 
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Section Rx 
General 1 screen 

Select the type of benefit 

Indicate # tiers 

Select network components 

Answer all questions. 
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Section Rx 
General 2 screen 

Answer all  applicable  questions. 
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Section Rx 
Defined Standard 

NO data entry is required on this screen. 
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Section Rx 
Rx Deductible Screen 

For the Basic and Enhanced Alternative benefits, a 
plan may charge the Part D deductible or specify 
another amount. 

You must indicate the plan’s Out-
of-Network cost sharing structure. 
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Section Rx 

You may choose to apply 
different cost sharing for 
drugs up until the ICL is 
reached. Depending on the 
Part D benefit type, you can 
either select No cost sharing, 
the Medicare-defined Part D 
coinsurance amount, or 
indicate cost sharing for drug 
tiers. If you select cost 
sharing, you will enable drug 
entry screens for each drug 
tier. 

For the Enhanced Alternative benefit, 
you must indicate if any Medicare- 
excluded drugs are part of the 
supplemental coverage, and if the plan 
offers reduced Part D cost sharing as 
part of the supplemental coverage.  

24 



Section Rx 

OOP Threshold screen (below): The annual out-of-pocket cost threshold amount is a 
Medicare-defined Part D amount, so no data entry is required.  You may choose to 
apply different cost sharing for drugs beyond the threshold. You may select the 
Medicare-defined Post Threshold cost shares, no cost sharing, or indicate cost sharing 
for tiers. If you select cost sharing, you will enable drug entry screens for each drug 
tier.  

Rx ICL Screen: Under the Basic and Enhanced 
Alternative, you may use the pre-defined ICL or 
specify a plan-designated ICL amount. 
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Section Rx 
Rx – General Location/Supply Screen 

Defined Standard plans and 
plans that do not enter cost 
share tiers must indicate their 
pharmacy locations and supply 
amounts on this screen. 
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Section Rx Example 

Medicare Part D benefit 
•  Pre-ICL Tiers: 

•  Tier 1:  
•  Generic drugs 
•  Part D drugs only 
•  Not an injectable only tier 
•  Not a specialty tier 
•  This is the exceptions tier for generic drugs 
•  Label = Generic 
•  In-Network Pharmacy has 31 day supply for $5 copay 
•  Out-of-Network Pharmacy has 15 day supply for $5 copay 
•  Long Term Care Pharmacy has 31 day supply for $5 copay  

•  Gap Coverage (Enhanced Alternative): 
•  Tier 1 covered in the gap, but not all drugs 

 

27 



Section Rx Example 
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Section Rx Example 
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If you select a tier label that 
is not one of the available 
options, a Warning message 
will pop-up when you 
attempt to go to the next 
screen. 

On-screen label provides information  
about selecting a tier label. 



Section Rx Example 
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Section Rx Example 
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Section Rx Example 
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Section Rx Example 

In gap tiers, Tier Type, Tier Label, and 
Tier Location data are pre-populated 
from Pre-ICL tier. 
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Section Rx Example 
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Section Rx Example 

In gap tiers, if you indicate Partial Tier 
Gap Coverage, you may have to 
submit a gap supplemental file. 
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