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Cc: Timpson, Kim (OHA)
Subject: Questions/Answers Regarding Cost Change Tracking
Date: Wednesday, April 7, 2021 7:44:00 AM
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Good Morning,

| received some clarification on SHIP Cost Savings questions that some of you had during the
training. | also reattached the STARS Manual because all these answers were referenced in there
too.

1. If a clientis New to Medicare you only want the monthly retail value of the prescriptions * 12
months correct? Several of my SHIP Counselors are questioning if they were on a previous
plan prior such as Medicaid, Marketplace plan, or Employer plan if you enter that amount
instead?

That’s correct, regardless of the previous coverage, enter the retail value of the
prescriptions. It’s the most reliable estimate of costs from the variety of previous coverage options a
beneficiary may have had. Please see the STARS Manual Chapter 7 FAQ section on page 8.

2. If you are enrolling a New to Medicare client into a plan in June would you still use a
comparison of the monthly retail value of the prescriptions * 12 months? Or would you use
the remaining months of the year instead, so it would be monthly retail value of the
prescriptions * 6 months? | asked this because for the Medicare plan they give you the
calculation for the remaining months of the year not a full 12 months. So the argument that
some of my SHIP Counselors are saying is that you should calculate the same amount of
months for the retail value calculation that you would for the Medicare plan.

Counselors should multiple by the number of months remaining in the year or for the full
year, whichever applies. Please see the STARS Manual Chapter 7 calculation note at the top
of page 6 and the FAQ section on page 8 for examples of entering a plan with less than 12
months of coverage remaining in the year.
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PDP/MA-PD Cost Reporting
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Introduction

This job aid is a reference guide to understanding and using the Prescription Drug Plan or Medicare
Advantage with Prescription Drug coverage (PDP/MA-PD) cost fields on the STARS Beneficiary
Contact Form (BCF). Cost change data should be reported in the first two Special Use Fields (SUFs)
named specifically for this purpose. Cost change supporting verification should be attached to the
Beneficiary Contact Form (BCF) or stored in electronic or paper files accessible for future quality
assurance audits.

The Administration for Community Living (ACL) conducted an evaluation of the SHIP program in 2015
which showed that SHIPs strongly desired a way to measure savings to Medicare beneficiaries. ACL
conducted a pilot project with 11 SHIPs from June 2017-June 2018 which provided outcome-based
cost change data as a direct result of SHIP services. The implementation of STARS offers ACL an
opportunity to expand the collection of prescription drug cost data nationwide.

There are a number of reasons a beneficiary might enroll in a plan outside of cost considerations, like
coverage or convenience. ACL collects cost change data on all PDP/MA-PD enrollments, including
those that do not results in savings for the beneficiary.

ACL Guidance about SHIPs and Beneficiary MyMedicare.gov Accounts

Part of tracking cost changes involves working within Medicare Plan Finder (MPF) to conduct plan
comparisons and helping beneficiaries enroll in new or different plans. In plan comparison and
enrollment work, SHIP team members may request information from beneficiaries and their
caregivers to create accounts and log in to conduct personalized plan searches. ACL requires that
SHIPs, at a minimum:

e Obtain verbal consent to request this information or to create a user account.
O NOTE: SHIPs may choose to require a signed authorization to gather this information
or create a user account if they deem it necessary.
e SHIP counselors must guard MPF log in information carefully and not store it in STARS.

In determining state-level policies on storing this information SHIPs must carefully consider their
agency’s level of comfort, potential safeguards, and risk in storing these MPF log in information outside
STARS.

Revised 9/10/2020
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Components of PDP/MA-PD Cost Data Collection

ACL uses STARS to collect data related to the cost changes as result of enrollment in PDP/MA-PD
plans available through the Medicare Plan Finder (MPF). PDP/MA-PD enrollment assistance occurs
when you actively assists a beneficiary with enrollment into a PDP/MA-PD, either online through the
MPF or plan website, over the phone with a plan customer service representative or 1-800-Medicare,
or with a paper application.

ACL will use cost change data as another way to demonstrate the impact of SHIP work on behalf of
beneficiaries in three ways:

1. Data on the number of beneficiaries who received PDP/MA-PD enrollment assistance from
SHIPs;

2. Data on the average cost change per beneficiary who received PDP/MA-PD enrollment
assistance from SHIPs;

3. Data on the reported total of PDP/MA-PD cost change for each state.

The cost data reported for PDP/MA-PD enrollment must be auditable for ACL to verify and share the
numbers reported. Therefore, for SHIPs to accurately report this element, ACL requires supporting
documentation when cost change data are reported. ACL and SHIPs will periodically review reported
cost change data and move it to the notes field if it lacks required verification (remainder of
Beneficiary Contact Form will be unchanged).

How to Report PDP/MA-PD Enrollment Data

Reporting PDP/MA-PD enrollment cost data on the Beneficiary Contact form in STARS consists of 4
steps:

Collect Plan Cost Data

Assist Beneficiary with Enrollment
Enter Data in STARS

Attach Verification

P wnNPeE

Step 1: Collect Part D/MA-PD Cost Data

The first step is to gather the plan cost information from MPF https://www.medicare.gov/plan-
compare/#/?lang=en. There are a few views to demonstrate costs, this example uses the summary
of available plans page to show the Original and New PDP/MA-PD costs. Be sure to capture this for
supporting verification of cost data (see the appendix for hints on capturing and saving MPF
information).

Revised 9/10/2020
[/~

ship ane



https://www.medicare.gov/plan-compare/#/?lang=en

https://www.medicare.gov/plan-compare/#/?lang=en



**

1.1 Switching from one PDP/MA-PD to another

The beneficiary’s current plan appears first in the list as Your current plan. (During the Open
Enroliment Period the text display is “Your next plan (if you don’t change)”), highlighted with red
arrow below. If the beneficiary stays in this plan, their estimated total drug + premium cost is
$231.80 at the retail pharmacy of their choice, highlighted with a red star. The beneficiary decides
to enroll in the Clear Spring lower cost plan estimated total drug + premium cost of $116.40,
highlighted with a red moon.

IMPORTANT: To capture cost data, select only one retail pharmacy to view the drug cost + premium
on the comparison summary page pictured below. If more than one pharmacy is selected, the drug +
premium cost shows for the lowest cost pharmacy of those selected for comparison.

Medicare.gov

here may be Medicare Advantage Flans avaliable with lower drug costs. Tel me more

27 Prescription Drug Plans available
Parry, AR Chanps lecation

Edit your drugs & pharmacies

Your current plan

Cigna-HealthsSpring Rx Secure-Essential (PDP)

Star rating: e dr e i‘ oy

___________

MONTHLY PREMILUM 1.1 STARS SUFs Example
$22.10 Includes: Only drug coverage Entry'

YEARLY DRUG & PREMIUM COST )

$231.80 Retail pharmacy: Estimated total drug + premium cost SpeC|3| Use Fiics

3M12.40 Mail-order pharmacy: Estimated total drug + premium cost ORIGINAL COST SUF 1 Ongial POFMARD Cost 231.80
DEDUCTIBLE New PDP/MA-PD Cost

$435.00 Drug deductible 1649

Plan Details

Showing 10 of 27 drug plans

Clear Spring Health Premier Rx (PDP)

Star rating: Puan too new to be measured

___________
MCNTHLY PREMIUM

$17.10 Includes: Only drug coverage
YEARLY DRUG & PREMIUM COST
$116.40 Retail pharmacy: Estimated total dr

tal drug + premium cost
$140.40 Mail-order pharm stimated total drug + premium cost NEW COST SUF 2

DEDUCTIBLE
$433.00 Drug deductible

Revised 9/10/2020
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1.2 New to Medicare PDP/MA-PD: No previous coverage or previous non-Medicare drug coverage
The beneficiary wants to enroll in the Express Scripts Medicare-Saver (PDP) with an estimated total
drug + premium cost of $148.80 at the pharmacy of their choice, highlighted with a red star.

Express Scripts Medicare - Saver (PDP)

.E.:ar rating: * ¥ & ok

_________ o

FMONTHLY PREMILM

£25.20 Includes: Only drug coverage

YEARLY DRUG & PREMIUM COST

£148.80 Retail pharmacy: Estimated total drug + premium cost
T e e NEW COST SUF 2

DEDUCTIBLE
$435.00 Drug deductible

Click the Plan Details blue box, circled red, to locate the plan’s negotiated drug price for use as the

)

riginal PDP/MA-PD Cost SUF 1. Scroll down to find the monthly total retail cost at the beneficiary’s

pharmacy, red arrow added for emphasis. Multiply this cost by the number of coverage months.
During the Open Enrollment Period, the calculation would be $25.22 X 12 months = $302.64

estimated drug cost for SUF 1.

Special Use Fields

1.2 STARS SUF Original PDP/MA-PD Cost 302.64
Exam pIe Entry: New PDP/MA-PD Cost

148.80

ROLAND'S DRUG STORE - Drug costs during coverage phases
»# Standard in-network pharmacy

Selected drugs Retail cost Cost before deductible Cost after deductible Costin coverage gap Cost after coverage gap
Amlodipine besylate Smg tablet #1458 #1458 #1458 #0.34 #1458

Clogidogrel bisulfsts 75mp tablet 4205 8205 42.05 4074 8205

Hydralazine hel 25mg tablet 5715 5715 5715 8179 53,60

Latancarost 0O05% salution L4658 L4658 L4558 5164 53.60

Lozartan potassium 100myg tabist 1 s 15 #1.04 +3.60

Metoprolol tartrats 50mp tablet 2295 2285 2295 s074 2285

Monthly tatals # $35.22 47523 43523 $4.31 $1815

ship
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Step 2: Assist Beneficiary with Enroliment

After you assist with enrolling the beneficiary in the new plan, save the MPF Enrollment Request
Received page and attach it to the BCF (see the appendix for hints on capturing and saving MPF
information). This is the other component required for supporting verification of the cost data to be
attached to the BCF.

Step 1 Step 2 Step 3 Step 4
Personal Information Review Read and Submit Confirmation

Enroliment Request Received
Print
Your 2017 enroliment request was received and will be processed by: Magellan Rx Medicare Basic (PDP) (54607-020-000) and your Confirmation Number

Is: 96770929599795
Name: Jane SMith

Please contact the plan directly with any additional questions.

Magellan Rx Medicare Basic (PDP)
15950 North 76th Street Suite 200
Scottsdale, AZ, 85260

Phone: 1-800-424-5870

Website: medicare.magellanrx,com

This confirmation number can be used to help track the online enrollmem but it is not proof of membershlp Flease wail at least 10 days before calling the

P T PR, Py SR RPN Y Y P LTIV PR PR oy g T | PPy Sy

P Sy | S SR R [ SRpup pRp S
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Step 3: Enter Enrollment Data in STARS

A. Check the Enrollment Topic Discussed box in either “Medicare Part D” or “Medicare Advantage
(MA and MA-PD)” to report enrollment assistance (pictured below). Remember to select
additional topics discussed as applicable, often multiple topics are discussed in one counseling

session.
Topics Discussed
At least one |O|’)|<‘. Discussed selection is required. Please choose a 'I(‘r|)|.'§ before r:on'.m..lng.
Medicare Part D Appea|strievances Medicare Advantage (MA and MA-PD) Appealstrievanpes
Benefit Explanation (B:t‘%rjeﬂt;g_)lc‘planatmn
Claims/Billing Diz:smnfo\lrlngr%
Disenrollment
Eligibility/Screening Eligibility/Screening
) » Enroliment
| Enroliment
Fraud and Abuse Fraud and Abuse

B. If the beneficiary is new to PDP/MA-PD, like example 1.2, select the New to Medicare topic in
the Additional Topics Group. Select this even if the beneficiary has been enrolled in other parts
of Medicare previously. This will allow ACL to track cost changes based on the plan’s negotiated
price vs. switching from one PDP-MA-PD to another.

Additional Topic Details
Ambulance

Dental Vision/Hearing
DMEFPOS

Duals: Demonstration
Home Health Care
Hospice

Hospital

WNew Medicare Card
WNew to Medicare
Preventive Benefits
Skilled Nursing Facility

DUIDDUUDDDD

C. Enter cost data in the Special Use Fields toward the bottom of the BCF from the plan summary
page of the MPF. Examples listed on pages 4 and 5 appear below. There is no SUF to calculate
cost changes. Calculations of cost changes will occur in a STARS report. You can enter dollar
signs, numbers, and punctuation, but do not enter letters.

1.1 Switching from one PDP/MA-PD to another 1.2 New to Medicare PDP/MA-PD
Special Use Fields Special Use Fields
Original PDP/MA-PD Cost 231.80 Original PDP/MA-PD Cost 302.64
New PDP/MA-PD Cost 116.40 New PDP/MA-PD Cost 148.80

Revised 9/10/2020
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Step 4: Attach Verification

To verify the PDP/MA-PD cost data reported on the BCF, you must attach the pages showing the
costs as they appear on MPF in your preferred view, and the Enrollment Request Received page
from MPF. Each BCF has the capacity to accept 5 attachments, located toward the bottom of the
BCF. The following file types are accepted in STARS: pdf, png, jpeg, rtf, doc/docx; ppt/pptx; xIs/xIxs,
m4a, csv, html, xml, bmp. The limit on file size attachments in STARS is 500MB per file. Use two of
these attachments for the MPF pages listed in Steps 1 and 2 above.

Aftach File

Aftach File B

=

Revised 9/10/2020
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FAQs about Reporting PDP/MA-PD Cost Data

Question: How should | report when a beneficiary is new to Medicare or the beneficiary’s plan is no

longer available (plan termination or move to new service area)?

Answer: Regardless of the previous coverage or lack of coverage, report the ‘monthly retail cost X
number of coverage months’ associated with the new plan in the “Original PDP/MA-PD Cost” SUF 1.
Find this cost by clicking the Plan Details blue box below, red arrow added for emphasis. The
beneficiary decides to enroll in SilverScript Choice with an estimated total drug + premium cost of

$103.20, highlighted by a red star.

SilverScript Choice (PDP)
Sosing AARAD
MONTHLY PREMIUM

£23.80 Includes: Only drug coverage
YEARLY DRUG & PREMIUM COST

3103.20 Retall pharmacy: Estimated total drug + premium cost *
£107.20 Mail-order pharmacy: Estimated total drug + premium cos

_______________________________________ e —————————

DEDUCTIBLE
$380.00 Drug deductible

e o

Scroll down the page to the drug costs for the beneficiary’s pharmacy of choice to the monthly total in

the retail cost column in Special Use Field 1, red arrow added for emphasis.

ROLAND'S DRUG STORE - Drug costs during coverage phases
w# Standard in-network pharmacy

Selected drugs Retail cost Cost before deductible Cost after deductible Costin coverage gap
Amlodipine besylate Smg tablet #5146 ¥5.00 +5.00 .

Clogidogrel bisulfate 75m tablat 5328 55.00 55.00 5820

Hydralazinge hed 25mp tablet +508 w600 5600 5224

Latanogrost 0LDD5% solution F1258 +5.00 600 LI

Losartan potassium 100mg tablat a1 +5.00 £5.00 5240

Metoprolol tartrats E0mp tablat a3 Ha3 S143 5

Monthly totals » L7356 53143 L3143 Zp.zE

Cost after coverage gap

ship ane
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In this instance, the monthly retail cost is $73.56 per month and the beneficiary needs coverage for
four month, September to December. The calculation is $73.56 x 4 months = $294.24. And, enter the
SilverScript Choice estimated total drug + premium cost in the New PDP/MA-PD Cost SUF 2 field,
$103.20 in this example.

Special Use Fields
Original PDP/MA-PD Cost 294.24

New PDP/MA-PD Cost 103.20

Question: How should | report when a beneficiary is automatically enrolled (also known as facilitated
enrollment) into a plan (“Plan A”), but the SHIP assists the client in enrolling in a different plan (“Plan
B”)?

Answer: Report the Estimated Annual Drug Costs for Plan A in the “Original PDP/MA-PD Cost” field,
and report the Estimated Annual Drug Costs for Plan B in the “New PDP/MA-PD Cost” field.

Question: Should | report when a SHIP helps enroll a client in a new PDP/MA-PD plan, but the client
doesn’t experience savings, or pays more for the new PDP/MA-PD plan?

Answer: Yes, report the data. There are a number of reasons a beneficiary might select a higher cost
plan. ACL collects cost change data on all PDP/MA-PD enrollments, including those that did not results
in savings for the beneficiary.

Question: What should be reported if | provide a beneficiary assistance with PDP/MA-PD comparison,
but do not help enroll the beneficiary in a different PDP/MA-PD?

Answer: Do not report any data in the Original or New PDP/MA-PD cost fields. ACL collects cost change
data only on instances where the SHIP actively assisted the beneficiary in enrollment. Comparison
work is critical and reflected in SHIP Performance Measure 5.

Question: What should be reported if | provide a beneficiary with Part D savings by assisting the
beneficiary in switching to another pharmacy, but the beneficiary does not change plans?

Answer: Do not report any data in the Original or New PDP/MA-PD cost fields. ACL collects cost change
data only on instances where the SHIP assisted the beneficiary in enrollment, and no enrollment took
place in this instance.

Question: What should be reported if | provide a beneficiary with Extra Help/LIS application
assistance?

Answer: Do not report any data in the Original or New PDP/MA-PD cost fields because no PDP/MA-PD
enrollment occurred. This assistance is tracked and reported as part of MIPPA Performance Measures.

Revised 9/10/2020
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Question: What should be reported if | help a beneficiary locate and enroll in a pharmaceutical
assistance program or other form of non-Part D prescription assistance?

Answer: Even though this assistance can save the beneficiary a great deal of money, it should not be
reported because no PDP/MA-PD enrollment took place.

Question: What should be reported if | help a beneficiary with an enrollment for the current year and a
future year during a counseling session (may occur during Open Enrollment Period)?

Answer: Sum the cost changes for each plan and report on the same BCF. Because the contact occurs
on the same day with the same counselor as part of the same session, these should be reported
together. Be sure to attach documentation for each plan’s application and costs to the BCF for
verification.

Question: What happens if no cost change verification attachments are on the BCF and there are cost
amounts in the Special Use Fields?

Answer: Verification documents are a requirement. Semi-annual quality assurance reviews are
required. Cost change data without required documentation should be moved from the SUFs into the
notes section of the BCF while the remainder of form remains unchanged. This will allow the data to
remain with the BCF but not be included in the Enrollment Outcomes Report.

Question: Will we be able to pull a report showing the amount of money our SHIP Counselors saved
beneficiaries during open enrollment?
Answer: BAH and ACL are developing Enrollment Outcomes and Quality Assurance Reports.

Question: If we conduct a plan finder comparison for someone, but they decide to enroll later, such as
through 1-800-Medicare, can we enter the cost information?

Answer: No, only enter cost information if you help them enroll, not if they decide to enroll on their
own at a later date or with help from another source, such as 1-800-Medicare.

Question: Will ACL accept cost verification pages with beneficiary names blacked out?

Answer: Yes, it is acceptable to black out the beneficiary name so long as the plan name is legible. Also,
the beneficiary name is not a required field in STARS. You would be able to omit the beneficiary
identity, if desired, by leaving both the name field blank and blocking out the name on any enrollment
verification documentation you upload.

Question: What should | report if | help a beneficiary enroll in a plan but the beneficiary doesn’t take
any medication?
Answer: Enter the annual premium cost only for the current/original plan and the new plan. For

example, the WellCare value Script (PDP) monthly premium is $18.70 a month x 12 months = $224.40
annual cost.

Revised 9/10/2020
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WellCare Value Script (PDP)
Starrating: e dedr v

___________

MOMNTHLY PREMILIM

$18.70 Includes: Only drug coverage

Question: What should | report if | help a beneficiary enroll in a plan but the beneficiary doesn’t take
any medication and is New to Medicare?

Answer: Using the previous example for WellCare value Script, enter the annual premium cost only.
For example, the WellCare monthly premium is $18.70 a month x 12 months = $224.40 annual cost as
the New PDP/MA-PD Cost. And, list SO as the Original PDP/MA-PD Cost.

Special Use Fields
Original PDP/MA-PD Cost 0

New PDP/MA-PD Cost 224.40
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Appendix: Tips for Capturing Medicare Plan Finder Data

Plan Finder Print options

At the top right corner of each page of the Plan Finder, there is an option to Print the page.

Medicare.gov HopsC v M LweChst  lopout  Espatio

27 Prescription Drug Plans available » KA
Perry, AR Ci on
Edit your drugs & pharmacies

No filters selected

plan A
Your current plan

Cigna-HealthSpring Rx Secure-Essential (PDP)
_S:?!_i_ﬂ_t:.t';a R

MONTHLY PREMIUM PHARMACIES
$22.10 Includes: Only drug coverage 20f20f

ected retad pharmacies are in-network

View your phermaies

AAAAAAAA oEEMI I ST

After you select “Print”, you will be taken to a new window and the print options will appear. If “Print
to PDF” is an option and is selected, you will be able to save a PDF version of the Plan Finder page on
your computer, and then easily attach it to the BCF.

Medicare.gov

Print 6 pages
27 Prescription Drug Plans available

Perry, AR
Your current plan Destination B saveasPDF -

Your current plan

Cigna-HealthSpring Rx Secure-Essential (PDP) Pages All ~
_S_t:a_r_rp_t_i ng:
L & & & il Layout Portrait -

MONTHLY PREMIUM

$22.10 Includes: Only drug coverage More settings w

YEARLY DRUG & PREMIUM COST

Showing 10 of 27 drug plans

Humana Walmart Value Rx Plan (PDP)

X

Cigna

HealthSpring

1Pian to compare =

—- B3 -
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Screenshots:

A screenshot is a picture of the images or data displayed on your computer. SHIPs may use screenshots
of the Medicare Plan Finder Plan Comparison page and Enroliment Confirmation page to verify their
PDP/MA-PD cost data. See below for tips on how to take screenshots on your computer.

Print Screen

To capture a picture of your computer’s entire screen, press the “Ctrl” button and hold it down
at the same time press the “PrtScn” button. This key will take a picture of your screen, but it
will not save it anywhere. The image is now copied to your computer’s clipboard. Open a Word
document and paste the image into the document. Save the document and attach it into the
STARS Beneficiary Contact form.

Snipping Tool

Many Windows' computers come with a built-in screenshot tool, called the Snipping Tool. You
can access it by going to the Start menu > All Programs > Windows Accessories > Snipping Tool.

To use the Snipping tool, open it and click New. A cursor will appear. Drag the cursor around
the area of the screen that you want to capture. When you let go of the cursor, the image that
you chose will appear in a new window. The image is not yet saved. To save, click the “Save As”
button and save the image as a .jpeg or .png file type. Attach the image into the STARS
Beneficiary Contact form.

Security Reminder

If you're saving Medicare Plan Finder data on a public computer, reference the STARS security
slick sheet for tips on how to delete files. Alternatively, use a password protected USB (thumb)
drive handy and save them there to attach to BCFs later.
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3. When New to Medicare and calculating the retail value of the prescriptions to put in SUF 1
you do not need to get technical with the calculations and determine it by the frequency of
the refill such as 30 days or 90 days correct? Just multiply the monthly retail amount by 12
months correct?

Correct, it’s a simplification to use the MPF Retail Cost column and multiply it by the
appropriate number of coverage months, see the STARS Manual Chapter 7 page 5 as an

example.
Let me know if anyone has any questions still, thank you.

Christine Smith, MPA, MA

Health Information Manager/ SHIP Director
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