CY 2026 PBP Data Entry System Screens

Rx Setup — Page 1

Rx Setup Rx Characteristics
-~ Select the type of drug beneft © *
Enhanced Alternative 4

Select the component(s) of your pharmacy network: @
Retail *
(") Standard Retail

l’j/ Standard/Preferred Retail

Mail-Order O *
@ No Mail-Order
(7) Standard Mail-Order

() Standard/Preferred Mail-Order

Unless sponsor’s compliance is waived by the regulation, sponsor must comply with 42 CFR § 423.154 beginning January 1, 2013 regarding the appropriate dispensing of prescription drugs in long-term
care (LTC) facilities. This section requires, among other things:

1. that certain drugs be dispensed to Part D enrollees in LTC facilities in no greater than 14-day increments;

2. that the use of uniform dispensing techniques as defined by each of the LTC facilities be permitted;

3. that information be collected and reported in a form and manner specified by CMS on the dispensing methodology used for each applicable dispensing event and on the nature and quantity of
unused brand and generic drugs dispensed to Part D enrollees in LTC facilities;

4. that the total cost sharing for a Part D drug to which the LTC dispensing requirements apply must be no greater than the total that would be imposed if the reguirements did not apply; and

5. that the terms and conditions offered by the sponsors to a network pharmacy must include provisions that address the disposal of drugs that have been dispensed to Part D enrollees in LTC facilities
b it not used and returnad to tha nharmacy including whathor cradit anLi roliss is n;irhmi)m‘l
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Rx Setup — Page 2

Unlass sponsor’s compliance is waived by the regulation, sponsor must comply with 42 CFR § 423.154 beginning January 1, 2013 regarding the appropriate dispensing of prescription drugs in long-term
care [LTC) facilities. This section requires, among other things:

1. that certain drugs be dispensed to Part D enrollees in LTC facilities in no greater than 14-day increments;
2. that the use of uniform dispensing technigues as defined by each of the LTC facilities be permitted;

3. that information be collected and reported in a form and manner specified by CMS on the dispensing methodology used for each applicable dispensing event and on the nature and quantity of
unused brand and generic drugs dispensed to Part D enrollees in LTC facilities;

4. that the total cost sharing for a Part D drug to which the LTC dispensing requirements apply must be no greater than the total that would be imposed if the requirements did not apply; and

5. that the terms and conditions offered by the sponsors to a network pharmacy must include provisions that address the disposal of drugs that have been dispensed to Part D enrollees in LTC facilities
but not used and returned to the pharmacy, including whether credit and reuse is authorized.

[] Sponsor attests that it will comply with 42 CFR 423154 *

Does this plan offer free first fill (i.o. S0 copayment) for any drugs? If you select “Yes” you must upload a supplemental file through the Formulary Submission Module by Friday, June 9, 2023 at 11:59 am
Eastern Time. (O *

Yoz [

Does this plan pay for over-the-counter-medications (0TCs) under the utilization management program? If you select “Yes” you must upload a supplemental file through the Formulary Submission
Module by Friday, June 9, 2023 at 11:59 am Eastern Time. (D) *

Yoz QL]

OTC Medication Attestation statement

Per Chapter 4 of the Medicare Managed Care Manual, an MAQ cannot offer the same OTC drug under both its Part C supplemental benefit and its Part D benefit. | attest any OTC drugs that are
covered under Part C are separate and distinct from OTC drugs covered under Part D. ™

Tiering

¢ Mumber of tiers In the Part @ banefit *
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-

Tiering

Mumber of tiers in the Part D benefit *
7
Does this plan offer a tier model with an optional tier (Tier 7)7*
EE
Select the optional drug tier (Tier 7) *
- Select Tier*

Supplemental Drugs
Select Formulary Tier Model

Tier1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6

O Preferred Generic Generic Preferred Brand Non-Preferred Brand Preferred Specialty Tier Specialty Tier

O Preferred Generic Generic Preferred Brand Injectable Drugs Preferred Specialty Tier Specialty Tier

O Generic Preferred Brand Non-Preferred Brand Injectable Drugs Preferred Specialty Tier Specialty Tier

O Preferred Generic Preferred Brand Non-Preferred Drug Injectable Drugs Preferred Specialty Tier Specialty Tier

O Preferred Generic Generic Preferred Brand Non-Preferred Drug Preferred Specialty Tier Specialty Tier

O Generic Preferred Brand Non-Preferred Drug Injectable Drugs Preferred Specialty Tier Specialty Tier
- What is your Formulary Exceptions Tier? (O *

Tier 4
Does this plan apply a second less expensive cost-sharing level for all generic drugs approved for formulary exceptions? * -
—

Close Save and Close Save and Next |
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Rx Setup — Page 4

Select Formulary Tier Model

Tier1
O Preferred Generic
O Preferred Generic
O Generic

O Preferred Generic
O

Preferred Generic

O Generic

Tier2

Generic

Generic

Preferred Brand

Preferred Brand

Generic

Preferred Brand

Tier3

Preferred Brand
Preferred Brand
Non-Preferred Brand
Non-Preferred Drug
Preferred Brand

Non-Preferred Drug

- K3

Identify the lower level cost-sharing Formulary Exceptions Tier *

Identify the lower level cost-sharing Formulary Exceptions Tier

Tier 4
Non-Preferred Brand
Injectable Drugs
Injectable Drugs
Injectable Drugs
Non-Preferred Drug

Injectable Drugs

Does this plan apply a second less expensive cost-sharing level for all generic drugs approved for formulary exceptions? *

Tier5
Preferred Specialty Tier
Preferred Specialty Tier
Preferred Specialty Tier
Preferred Specialty Tier
Preferred Specialty Tier

Preferred Specialty Tier

Tier 6

Specialty Tier
Specialty Tier
Specialty Tier
Specialty Tier
Specialty Tier

Specialty Tier

Tier2
oo |
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Rx Cost Share — Page 1

Rx Cost Share

Does this plan offer reduced Part D cost sharing as part of your supplemental Part D benefit? *

No

Indicate the area(s) throughout the Part D benefit where the increase in actuarial value of benefits is reflected (select all that apply):
Reduced Deductible

Reduced Initial Coverage Phase cost shares

Deductible waived for at least one tier

With respect to reduced Initial Coverage Phase cost shares, describe how this plan fulfills the requirements to increase the actuarial value of benefits above the actuarial value of defined standard prescription
drug coverage, consistent with 42 CFR 423.104(f)()(ii)(B){2):

Members have a reduced deductible below the standard benefit, Member's deductible only applies to Tiers 3, 4, and 5, Members pay copays instead of coinsurance on tiers 1, 2, 3, & 4, and Member has coverage
of some excluded drugs.

229/S00 charaCtons

Does this plan charge the Medicare-defined Part D deductible amount (Deductible does not apply for covered insulin drugs and adult vaccines)? *

LOASICET LTI No Deductible

nter Daductibla Amount *

5 420,00

Does the Deductible apply to all tiers? *

Indicate each tier for which the deductible will NOT apply (select all that apply. please note that the deductible will not apply to any of the drugs on each tier selected):
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Rx Cost Share — Page 2

Does the Deductible apply to all tiors? *

Indicate each tier for which the deductible will NOT apply (select all that apply, ploase note that the deductible will not apply to any of the drugs on each tier selected):

[[] Tier 1- Preferred Generic

[[] Tier 2 - Preferred Brand

(] Tier 3 - Non-Preferred Drug

[] Tier 4 - Injectable Drugs

[[] Tier S - Preforred Specialty Tier
[[] Tier 6 - Specialty Tier

[C] Tier 7 - Supplemental Drugs

Is the cost sharing for drugs to which the deductible does not apply the same as the Initial Coverage Phaseo cost sharing? *

Indicate the type of cost-sharing structure for these drugs until the deductible is met

 struCture

Indicate the Out-of-Network (OON) cost sharing structure for this plan {note: must comply with statutory requirements for covered insulins, ACIP-recommended adult vaccines, catastrophic claims, and selected drugs) () *

" ) Standard Retail Copay/Coinsurance (no differential)
:5, Standard Retail Copay/Coinsurance plus a ditferential between the Q0N billed charge and the Standard Retail allowable
)} Standard Retail Copay/Coinsurance with limited day Supply

) The plan’s network cost sharing plus the ditferential between the OON billed charge and network allowable, with a limited days supply
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() Standard Retail Copay/Coinsurance (no differential)

Standard Retail Copay/Coinsurance plus a differential between the OON billed charge and the Standard Retail allowable
) Standard Retail Copay/Coinsurance with limited day Supply

) The plan's network cost sharing plus the ditferential between the OON billed charge and network allowable, with a limited days supply

haring in the Initial Cover

Cost-Share Tiers

Out-of-Network (OON) cost sharing structure for this plan {note: must comply with statutory requirements for covered insulins, ACIP-recommended adult vaccines, catastrophic claims, and selected drug

oL

5\

For excluded drugs only, how does this plan apply cost sharing beyond the Medicare Part D Annual Qut-of-Pocket cost threshold?

No cost sharing -

No cost sharing v

Cost-Share Tiers (Sa

Cost-Share Tiers([ P Y

Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Tier Locations —Page 1

Tier Locations Rx Characteristics
Updated by STE TESTER on &7/2022 4:22-37 PM EDT

Standard Retail

Salect tha 1-month location supply for all tiers offerad:

1 diys for the 1-month suppty *

Do you offer 2-Month supply? (13 *

Yes [

Indicate each tier for which the location supply applies: (Select all that apply) (I}
Tier 1 - Generic

Tier 2 - Preferred Brand

Tier 3 - Non-Preferred Brand

Tier 4 - Specialty Tier

Tier 5 - Vaccines (50 cost sharing)

Select the 2-month location supply for all tiers offered:

s Tor the 2-month supply *

Close Save and Closa Save and Maxt
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Tier Locations — Page 2

Do you offer 3-Month supply? (D) *

Yoz L]

Indicate each tier for which the lecation supply applies: (Select all that apply) (T
Tier 1 - Generic

Tier 2 - Preferred Brand

Tier 3 - Mon-Preferred Brand

Tier 4 - Specialty Tier

Tier 5 - Vaccines (30 cost sharing)

Standard Mail-Order

Do you offer 1-Month supply? (D -

Yes I

Do you offer 2-Month supply? (O *

Yes [

Indicate each tier for which the lecation supply applies: (Select all that apply) (1)
Tier 1 - Generic

Tier 2 - Preferred Brand

Closa Save and Closs Save and Next
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Standard Mail-Order

Do you offer 1-Month supply? (T *

Yes UG

Do you offer 2-Month supply? (D *

Yoo No

Indicate each tier for which the location supply applies: (Select all that apply) (T
Tier | - Generic

Tier 2 - Preferred Brand

Tier 3 - Non-Preferred Brand

Tier 4 - Specialty Tier

Tier 5 - Vaccines (30 cost sharing)

Do you offer 3-Month supply? (D) *

Yes UG

Indicate each tier for which the location supply applies: (Select all that apply) (0
Tier | - Generic

Tier 2 - Preferred Brand

Close Save and Close Save and Next
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Do you offer 2-Month supply? (1)

Yes L

Indicate each tier for which the location supply applies: (Select all that apply) (I}
Tier | - Generic

Tier 2 - Preferred Brand

Tier 3 - Mon-Preferred Brand

Tier 4 - Specialty Tier

Tier 5 - Vaccines [$0 cost sharing)

Do you offer 3-Month supply? (D *

Yes L]

Indicate each tier for which the lecation supply applies: (Select all that apply) (I
Tier 1 - Generic

Tier 2 - Preferred Brand

Tier 3 - Mon-Preferred Brand

Tier 4 - Specialty Tier

Tier 5 - Vaccines (30 cost sharing)

Close Save and Close Save and Next
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Tier Setup Screen (Sample for Tier 1 with Preferred Generic)

Tier 1 - Preferred Generic
Updated by STE TESTER on 9/8/2023 11:31:46 AM EDT

Formulary Tier Model
Preferred Generic, Generic, Preferred Brand, Injectable Drugs, Preferred Specialty Tier, Specialty Tier, Supplemental Drugs

Select Tier Drug Typel(s) ()

Brand

~ Tier Includes *

‘ Part D Drugs & Excluded Drugs

Standard/Preferred Retail

- Selact days for 1-month supply & - Salact days for 2-month supply & - Select days for 3-month supply

30 '|60 '||

Rx Characteristics

Standard Mail-Order

~ Select days for 1-month supply & *  Salect days for 2-menth supply G * ¢ Select days for 3-month supply &

Long Term Care

r Select days for long-term care supply @ *
3 T

Out of Network

~ Salect days for out of network 1-month supply ©

‘30 N

Close

Save and Next
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CY 2026 PBP Data Entry System Screens

Initial Coverage Phase Screen (Sample for Tier 1 with Preferred Generic) — Page 1

Tier 1- Preferred Generic

Initial Coverage Phase

Greater of Coinsurance and Copayment

Standard/Preferred Retail Cost Sharing

Standard Retail

1-Month Supply

30

Preferred Retail

1-Month Supply

Preferred Generic, Proferred Brand. Non-Preferred Drug

Rx Characteristics

The Daily Copayment 1-month” fields in each Tier screen will be auto-
calculated and will not be able to be modified by the user.

2-Month Supply 3-Month Supply
o day 1 ply ot day 3
61 91
S S

2-Month Supply 3-Month Supply
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CY 2026 PBP Data Entry System Screens

Initial Coverage Phase Screen (Sample for Tier 1 with Preferred Generic) — Page 2

Preferred Retail

1-Month Supply 2-Month Supply 3-Month Supply

- Setect days for I-month supply 5 - Setect days for 2-month supply " ~ Setect days for 3-menth supply .
| 30 ||| e |
|.- Codnsurance 1-month suppdy * | | Colnsurance 2-manth supply * | | Codnsurance 3-month supply * |
—— Copayment l-month supply * . —— Copayment 2-manth supply * . —— Copayment 3-month supply * y
s | s | Ls |
—— Pwerage Expectad Cost-Sharlng Amount * .

E |

—— Dailly Copayment I-month * \

E |

Are all of the drugs on your formulary for this tier available with an extended day supply? (0 *

Yes D]

Are any of the drugs available with an extended day supply for this tier limited to a 1-month supply for the first fill? *

‘ Yas
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CY 2026 PBP Data Entry System Screens

Initial Coverage Phase Screen (Sample for Tier 1 with Preferred Generic) — Page 3

Standard Mail Order Cost Sharing -
1-Month Supply 2-Month Supply 3-Month Supply
- Select days for I-month supply ~ Select days for 2-menth supply - Select days for 3-month supply

30 | 61 | 90 |
r Coinsurance 1-month supply * ¢ Colnsurance 2-month suppty * Y - Coinsurance 3-month supply * N
‘ 15% | | 15% | | 10% |
— Copayment 1-month supply * — Copayment 2-month supply * \ —— Copayment 3-month supply * Y
‘ 5 50.00 | | 5 2000 | | S 35.00 |
r— Dally Copayment I-month
‘ s 167 |
Long Term Care
- Select days for | 1 care supply

31
 Coinsurance 1-month supply *
‘ 10% - |
- Copayment 1-month supply *
‘ $10.00 T |
— Dally Copayment I-month
‘ $ 032 |
Out of Network
- Select days for out of network 1-month supply

30

-
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Initial Coverage Phase Screen (Sample for Tier 1 with Preferred Generic) — Page 4

Long Term Care

Salect days for long-term care supply

A

r Coinsurance 1-month supply *

10%
 Copayment I-month supply \
‘. $10.00 - |
‘.— Dally Copayment 1-manth *

$ 032

Out of Network

r Salect days for out of network 1-month supply

‘ 30
¢ Coinsurance 1-month supply *
10% M
¢ Copayment I-month supply
$10.00 M
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Post OOP Screen (Sample for Tier 1 with Preferred Generic)

Tier 1- Preferred Generic
Preferred Generic, Generic. Preferred Brand, Injectable Drugs, Preferred Specialty Tier, S¢
Post OOP
How does this tier apply cost-sharing for excluded drugs beyond the Medicare Part D Annual Out-of-Pocket threshold?

Alternate cost sharing

Greater of Coinsurance and Copayment

Close

Rx Characteristics
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CY 2026 PBP Data Entry System Screens

Medicare Rx Attestations

Medicare Rx Attestations Rx Characteristics

Sponsors who utilize a coinsurance cost-share structure are required to enter the average expected cost-sharing amount. The average expected cost-sharing amount
represents the average expected cost-sharing amount in dollars that a beneficiary would be expected to pay at a network retail pharmacy for a one month supply of drugs.

Average Expected Cost-Sharing Attestation
[[] I attest that the values entered have been reviewed by the plan’s certifying actuary and are accurate. *
IRA Vaccination Attestation

| attest that there is no deductible and no cost sharing for an adult vaccine recommended by the Advisory Committee on Immunization Practices (ACIP). There is no

D enrollee cost sharing on the ingredient cost of the vaccine submitted on the prescription drug event (PDE) record, or any associated sales tax, dispensing fee, or vaccine
administration fee, regardless of tier placement or benefit phase. The applicable vaccines will be designated as such on the beneficiary-facing formulary model
documents. ®
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Rx Notes
Rx Notes Rx Characteristics
NOTE: The Medicare Rx notes field should ONLY be used when required to clarify information that cannot otherwise be
entered into the PBP. Generally, there should be little or no need to enter any information in 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 Medicare
Rx notes screen. This field is limited to 225 characters.
The following should not be included in the Medicare Rx Notes field:
1) Statements that may reduce any Part D benefits;
2) Redundant information that is either contained elsewhere in the PBP or in a Part D requirement;
3) Information concerning excluded drugs or OTC items (these must be submitted in the Excluded Drugs or OTC
Supplemental files);
4) Statements concerning Out-of-Metwork coverage and cost sharing; or
5} Information that is not related to Part D benefits.
It is the Part D sponsor's responsibility, both before and after bid approval, to ensure that the information included in the
Medicare Rx notes section complies with the requirements above. Once bids are approved, additions to the notes field during
the plan corrections period will not be allowed.
¢ RxMotes
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Rx Insulin

Rx Insulin

Select all tiers that currently contain an insulin product and any tiers where an insulin product may be added midyear. The exception tier is required to be included in the

event a formulary exception is approved for an insulin product.

Indicate which tiers have insulin drugs (Select all that apply):

[] Tier1- Preferred Generic

[] Tier 4 - Non-Preferred Drug

Rx Characteristics

An Attestation will be added to this screen as follows;

“| attest that the enrollee cost sharing for each prescription fill up to a one-month supply for a
covered insulin product, consistent with § §423.100 and 423.120(h), will not exceed the lesser of (1)
$35; (2) an amount equal to 25 percent of the maximum fair price established for the covered
insulin product in accordance with part E of subchapter XI, or (3) an amount equal to 25 percent of
the negotiated price, as defined in §423.100, of the covered insulin product under the prescription
drug plan or MA-PD plan. If submitted insulin cost sharing is less than either £33 or 25%, | attest
that enrollee cost sharing will not exceed the lesser of those cost sharing values.”
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Rx Insulin Tier Screen (Sample for Tier 1 — Preferred Generic) — Page 1

Tier 1- Preferred Generic

Preferred Generic, Generic, Preferre

Rx Insulin

Standard/Preferred Retail
Standard Retail

1-Month Supply

Select days for I-month supply

31

Inittsl Coverage Phase |-month Copayment
S 23.00
S

Preferred Retail

1-Month Supply
Select days for I-month supply

31

Initisl Coverage Phase |-month Copayment

$ 23.00

Standard Mail-Order
1-Month Supply

Select days for 1-month supply

d Brar

Nor

Preferred Drug

Coinsurance fields will be added to the Insulin Tier Screens

Rx Characteristics
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Rx Insulin Tier Screen (Sample for Tier 1 — Preferred Generic) — Page 2

Standard Mail-Order

1-Month Supply

Select d: for 1-month supply - - . - . .
Lot Aot ) Coinsurance fields will be added to the Insulin Tier Screens

31

Initial Coverage Phase 1-month Copayment

S 25.00

Long-Term Care
Select days for I-month supply -

32

Initisl Coverage Phase 1-month Copayment

S 23.00

Out-of-Network
Select days for other supply -
13
Out-of-Network Initial Coverage Phase 1-month Copayment
S 23.00
1 UL
SRS save and Close m
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