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How to use this User Manual

This User Manual is meant to be used electronically. The Table of Contents, above, has links to
each section for easy reference. This Manual is meant to be used as a reference, to find answers
to questions you run into as you review Electronic Review Tool results. The user would just click
on the topic they need to know about. Another reason this Manual is best used electronically is
that you will need to enlarge the screen shots in each section to see all of the details discussed.
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You can also use it as a tutorial to learn how to review Electronic Drug Tool results. If you do
that, ideally, you should have real versions of the Tool results in front of you as you go through
the tutorial, so that you can familiarize yourself with manipulating the Tools to display the
information you need. The best way to learn these Tools would be to obtain the plan data so
that you can practice running the Tools yourself when you get to those sections, and then use
the Tool results you've run to explore those results as they are described.

For this User Guide, we frequently used dummy data in templates so that we could illustrate
certain results. Although based upon real templates submitted by real carriers, the templates
used for screen shots have, in many cases, been altered for this reason and do not reflect the
actual data submitted.

If you want to use a printed copy of the User Manual, you may want to copy the screenshots
and paste them into a separate Word document, making them as large as possible.

What's a Formulary?

When we are talking about a formulary, we are talking about the prescription drugs covered
under a health plan. Unfortunately, there are two schools of thought about what a “formulary”
includes. Sometimes the word “formulary” is used to mean a list of prescription drugs covered
by a plan, and nothing else. That is how the Category & Class Drug Count Review Tool uses the
word. That tool really only analyzes which drugs are on each Drug List. It does not analyze cost
sharing or utilization management criteria (such as a requirement for prior authorization or step
therapy).

Alternatively, “formulary” is sometimes used to mean the combination of the list of covered
drugs and the particular plan’s cost sharing and utilization management criteria for those drugs.
This is how the Non-Discrimination Formulary Outlier Tool and Non-Discrimination Clinical
Appropriateness Tool use this word. When you have completed your study of what aspect of
the formulary each of the Tools analyzes, this will make more sense.

The Formulary ID in a binder refers to this second definition: the Drug List plus the coverage
criteria.

OIC requires that all formularies used by individual and small group plans that have a binder be
filed quarterly. These quarterly formularies are filed using the Prescription Drug Formulary
Template created by CMS (Rx Drug Template). 1°* Quarter formularies have been filed in this
way since binders were first introduced in 2014 but, in the past, there was no requirement that
subsequent quarterly formularies be filed in any particular format. As a result, the 2", 3™, and
4™ quarter formulary filings were not machine-readable and were not very user friendly. The
requirement to use the Rx Drug Template allows research using all 4 quarterly formularies,
because they are machine-readable, and also aligns with the requirement that the Washington
HeatlhPlanFinder (Washington's Health Benefit Exchange) has instituted for formulary filings.
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Finally, it allows carriers to run the Electronic Review Tools on all 4 quarterly formularies,
demonstrating that the 2", 3™, and 4" quarter formularies meet the EHB.

What’'s a Formulary ID?

The details about what prescription drugs a plan covers, and how those drugs are covered, are
reflected on the Plans & Benefits Template and the Prescription Drug Formulary Template (RX
Drug Template). This information is collectively captured as the “Formulary ID”. The Formulary
ID begins with the state abbreviation, followed by an “F” (for “"Formulary”), then a number to
indicate a specific set of cost sharing and utilization management criteria. For example,
WAF001, WAF002, WAF003...

Let's look at exactly what information is included in a Formulary ID. Below is a screen shot of
the Benefits Package Tab of a carrier's Plans & Benefits Template. It shows three plans. Two of
those plans use the same Formulary, which is indicated by the Formulary IDs: these two plans
use WAF001. (Green circle.) The third plan uses WAF002.

AL M ﬂ 2019 Plans & Benefits Template v8.1
A 5 | c | L E | F | G | H | ! | J | 3 | L | M

2019 Plans & Ibeneﬁts Template v8.1 To uss this template, please review the user guide snd instructions. All fields with an asterisk (*) are reguired
HIOS Issuer ID* 38438 You will need to save the latest version of the add-in file (PlansBenefitsAddin.xiam) on your machine.

Issuer State* WA To creste the cost shere varisnce worksheet and enter the cost shering smounts for both individua] and SHOP (smeil group) markets, use the Creste Cost Share Variances meero,
Market Coverage* Individual To creste edditional Benefits Package worksheets, use the Creste New Benefits Peckege mecro.
Dental Only Plan® No. To populste the bensfits on the Benefits Package workshest with your State EHB Stendards, use the Refresh EHB maero.
TIN' 91-1950223

Plan Identifiers

HIOS Plan ID* . i .
(Standard Plan Marketing Name* ENCE :;f’"""‘ HPID Network ID* s’"f; A Formulary ID* "“;’:’:"’,f'"g Plan Type®  Levelof Coverage"  Design Type® "'I')';',"; ::" QHP/Non-QHP*
Component) \ g E
8

EPO Gold Not Applicable No On the Exchange

9 3849BWAN320001 LifeWise Essential Gold EPO 1000 38498WA032 WANODL
10|  3B49BWAD320002 LifeWise Essential Silver EPO 4000  38498WA032 WANODL EPO Silver Not Applicable No On the Exchange.

1 3B49BWAQN320003 LifeWise Essential Bronze EPO 5350 38498WA032 WANDDL EPO Bronze Not Applicable No On the Exchange.

59 Benefit Information General Information Out of Pocket Exceptions

Isthis  Quantitative . Excluded from
Benefits EHB Benefit Limiton  Limit Quantity Limit Unit Exclusions Ex:;'::;':u“ Em;:;::” Eﬁm’:’o"é:," Out of Network
60 Covered? Service MOOP.
TRETIST ZVsTS

61 Primary Care Visit to Treat an Injury or lliness Yes Covered 0 @ designated Ne No

The first two plans use the same formulary, which means that coverage of prescription drugs is
identical for these two plans. The third plan uses a different formulary (different Formulary ID),
which means that this plan covers prescription drugs differently from the other two plans. To
determine how each plan covers prescription drugs, we look at the Rx Drug Template.

The Rx Drug Template includes all the information about each Formulary ID. This template is
made up of two tabs. Take a look at the screen shot below. The “Formulary Tiers” tab (red
arrow) shows the information by Formulary ID (green circle). This information includes the Drug
List associated with each Formulary ID (purple circle), and how those drugs are tiered (blue
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circle). It also includes the cost sharing information and where the enrollee can obtain covered
prescription drugs (in network, out of network, retail pharmacy, mail order). This information is
located in columns G through Q. (Columns are lettered at the top of the spreadsheet — see pink
highlighted row.)

AL s x Jf | 2019 prescription Drug Formulary Template v8.1

;] 2019 Prescription Drug Formulary Template v8.1 (*) are required. , press the Cirl + Shit + 1. To finalize, press Finalize button or Cirl + SHift+ F.

2 | - - Click the Create Formulary | tton (or Ctrl + Shift + C) to create Formulary Ds.

S veidde | ter g aona?

4 Finalize

5 | Enter. ists sheet. S, click Add Drug List (Ctri + Shit + Ists (or Ctrl + Shit + D).
6 HIOS Issuer ID*| 33498

7] Issuer State| WA

8

B e

10

SHonthin 3 Monthin 3 Month Outof 3 Month Out

tof 4 MonthOutaf 1 Month Outof 3 MonthinNetWork oo Nwork Mall
Order

tail_ Network Retail Network Retail  Mail Or
nefit Pharmacy  Pharmacy  Pharmacy Benefit
Copayment' Coinsurance*  Offered?"

ormular

Orde
Pharmacy
Copayment”

WAF001 hitp:/fwww.lifewisewa.coinh 1 1 Geflric, Brand Not Applicabl deductible  § No Yes Not Applicable deductible  No
50.00%

nnnnnnnnnn

after
2 Spefialty Drugs Not Applicabl _deductible ff No N
3 ZerdlCost Share Preventive Drugs 50.00 0.00% No No No
4 Medcal Senice Drugs Not Applicabl _Not Appiical il No 1

nnnnnnnnnnnnnnnnnnnnnn

after after
20MVAF002 hitp:/fwww.lifewisewa.conf 1 1 eric, Brand Not Applicable deductible ~ §No Yes Not Applicable deductible  No
50.00%

er
21 peciatty Drugs Not Appicatie eductible No No
n Zero Cost Share Preventive Drugs  50.00 L00% No No
23 4 Medical Senice Drugs Not Ay

icable Nt Appl ‘able [ No
2
25

«

Formulary Tiers | Druglists | @ i 1 D

Going back to our example, we see that the first plan on the PBT above uses Formulary ID
WAFOQ01 (green circle in screen shot on Pg. 4). The Formulary Tiers tab of the RX Drug Template
(screen shot above) tells us a lot about the Formulary IDs. For example, we can see that
Formulary ID WAFO0O01 uses Drug List 1 (purple circle), covered drugs are separated into 4 tiers
(blue circle), each tier has a different coinsurance (yellow circle), and there is no coverage for
drugs purchased from out of network pharmacies (red circle).

Now click on the “Drug Lists” tab of the Rx Drug Template (purple arrow in screen shot below).
The Drug Lists tab shows the rest of the information about the Formulary IDs (screen shot
below). It lists the exact drugs covered. (The drugs are identified by RxCUl number. For a
definition of RxCUI, click here.). For each drug, the tab shows the tier upon which the drug is
placed, and whether coverage of the drug requires preauthorization or step therapy. (“Step
therapy” means a requirement that a less expensive drug be prescribed first, and only if that
drug does not work will a more expensive drug be covered for that condition.) In the screen
shot below, we see that most drugs on Drug List 1 have neither of these criteria. But you can
see that some of the drugs do have one or both of these criteria.

For example, the screen shot below shows that drug 206831 is on tier 4, and requires neither
prior authorization nor step therapy (red circle). We know this because the drug list says “4" in
the "Tier Level” column, and “No” in both the “Prior Authorization Required” and “Step Therapy
Required” columns. Drug 206977 is on tier 1, and requires prior authorization, but not step
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therapy (yellow circle). Drug 207052 is on tier 2, and requires both prior authorization and step
therapy (green circle).

a1 v Ji | Drugtists
A B | C | D |
1 |Drug Lists Al fields with an asterisk (*) are required. To validate the template, press the
2 | Click the Create Formulary IDs button (or Gt + Shift + C) to create Formularn
3| Add Drug List After creating Formulary [Ds, select the ID from the drop down in Columin A ai
4 | Select how many tiers a formulary uses from Number of Tiers and unused row
5 Remove Drug List Enter all RXCUIs on the Drug Lists sheet. To add more drug lists, click Add [
6 Drug ListID 1
" . " Prior Authorization Step Thera
7| RXCUI Tier Level Required quuiredw
quil quil if Tier Level is Required if Tier Level is
Required: Select the Tier this drug is in, not NA: not NA:
Enter the RXCUI or gelect NA if this drug is not Select ™'es" if Prior Select ™es" if Step Therapy
8 a part of this Drug List Authorization is Reguired iz Required
693|206739 1 No No
694 206750 1 No No
695 206791 1 No No
696206792 - o -+ —
687206831 4 No No —
698 206842 T TN EE——
699/ 206860 1 Mo Mo
700/206905 1 Mo Mo
701/206913 1 Mo Mo
702|206917 i (U e —
w02 206977 1 Yes Mo -
704/ 206986 -+ NG MO
705/206987 4 Mo Mo
706/206994 1 No No
707|206997 1 Mo Mo
708|207029 2 Mo Mo
709/207035 2 ] Do
MA07052 2 Yes P
711207059 |4 TNT ‘No
712/207088 1 No No
713207100 1 No No
714 207132 1 No Yes
715207166 1 No No
716 207167 1 No No
717 207168 1 No No
718207170 1 Mo Mo
719/207171 1 Mo Mo
7201207172 1 Mo Mo

i Formulary Tiers Drug Lists ®

All of the above information, collectively, is represented by a particular Formulary ID. So you can
see that a Formulary ID is a shorthand way of saying a LOT. In fact, it tells us more than we've
discussed here — you'll learn more as we learn about RxCUIs and Categories and Classes of
drugs.

Medical Service Drugs
“Medical service drugs” are drugs that must be administered in a clinical setting, such as certain
IV chemotherapy and hemophilia drugs.
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A carrier reports which medical service drugs are included in its formulary (or formularies) by
listing the covered medical service drugs by RxCUI in its Rx Drug Template. (The Rx Drug
Template requires that drugs be identified by RxCUI, and will not validate if they are not.)
However, some medical service drugs do not have RxCUIs and therefore cannot be included in
the Rx Drug Template. The carrier must attach a list of those covered medical service drugs that
do not have RxCUIs on the Supporting Documentation tab in its binder(s), and identify these
drugs by “J-code”. The lists are provided in a separate Excel template attached on the
Supporting Documentation tab in the binder.

What's a J-code?

A J-code is a number that identifies a particular medical service drug and dosage. Clinical
providers use the J-codes to bill for medical service drugs administered to their patients. All
carriers have access to the list of J-codes. Therefore, when a particular medical service drug
doesn’t have an RxCUI, carriers can report to OIC that they cover that drug by listing it by its J-
code.

J-codes are not assigned for ordinary drugs that can be administered at home. Those drugs are
identified by their RxCUls. So J-codes and RxCUIs serve the same purpose, but for different
groups of drugs. J-codes are generally identifiers for medical service drugs and RxCUlIs are
generally identifiers for all other drugs.

Category & Class Drug Count Review Tool

Under the Affordable Care Act (ACA), all non-grandfathered individual and small group health
plans must cover prescription drugs. In ACA language, prescription drug coverage is an
Essential Health Benefit (EHB). In order to meet this requirement, each non-grandfathered
individual and small group plan must cover prescription drugs "in a manner substantially equal
to the base-benchmark plan.”

The Category & Class Drug Count Review Tool ("Drug Count Tool") is an electronic Tool that
analyzes two binder templates - the Plans & Benefits Template, in combination with the
Prescription Drug Formulary Template (“Rx Drug Template”) — to determine whether the plan
formularies reviewed meet this ACA requirement.

What's a Category and Class?

In order to provide the prescription drug EHB, plans must cover prescription drugs “in a manner
substantially equal to the base-benchmark plan.” This requirement is easy to say. But what,
exactly, does it mean? The United States Department of Health and Human Services (HHS) was
tasked with defining it. They determined that “substantially equal” does not mean that each
plan must cover the exact same drugs as the benchmark plan. The requirement is looser than
that. It means, in essence, that each plan’s drug coverage must be at least as comprehensive as
the benchmark plan coverage.
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HHS then had to figure out a way to measure that.

They started with the United States Pharmacopeia (USP), which separates drugs into groups of

similar drugs called Categories and Classes, based upon the properties of the drugs. HHS then

adopted the standard that, in order to provide the prescription drug EHB, each plan must cover
as many drugs in each USP Category and Class as the benchmark plan covers.

That is what the Drug Count Tool measures.

It is important to pay attention to the USP Category Class designations (the names), not the
numbers assigned to each Category and Class in the Tools. The Category and Class names have
meaning, but the numbers assigned to them in the Tools are completely arbitrary numbers
assigned by HHS based on where the name of the Category Class falls in the alphabet on that
particular Tool. HHS made them up. You should know this simply because the Category Classes
have different numbers in each of the Tools, which could be confusing.

For example, in the Drug Count Tool, the Category Class “blood glucose regulators; antidiabetic
agents” is given Category Class ID 80. But in the Formulary Review Suite, which looks at far
fewer Category Classes, that same group of drugs is given Category Class ID 23. But it's still the
same group of drugs. Just pay attention to the name of the Category Class, not the number,
and you won't get confused.

A "Category” is just that — a group of drugs that have a particular function, such as
cardiovascular agents or genitourinary agents. Within each Category, there can be multiple
Classes of drugs. A Class is a group of drugs that performs their function by affecting the body
in a particular way. So a Category is the larger group, and a Class is a subgroup of the Category.
Each combination of Category and Class is called a “Category Class”, and has a different
“Category Class ID".

Here's an example. The Category “Analgesics” (pain relievers) has 4 Classes. These are:
nonsteroidal anti-inflammatory drugs

opioid analgesics, long-acting
opioid analgesics, short acting; and
local anesthetics.

Each of these is a separate Category Class. The Drug Count Tool counts drugs at the Category
Class level, which is why each Category Class has its own Category Class ID.

The Drug Count Tool happens to give these pain relievers Category Class IDs 1, 2, 3, and 4. Each
of these Category Classes relieves pain by affecting the body in a particular way.

Category Class 1 is called "Analgesics; nonsteroidal anti-inflammatory drugs”.
Category Class 2 is called “Analgesics; opioid analgesics, long-acting”.
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Category Class 3 is called “Analgesics; opioid analgesics, short-acting”.
Category Class 4 is called “Analgesics, local anesthetics”.

Be aware: one drug can be in multiple Category Classes, because drugs can have more than one
effect on the body. To use a well-known example, aspirin is both a pain reliever and a blood
thinner. So aspirin could be counted to satisfy both an EHB for pain relievers and an EHB for
blood thinners. Lots of drugs are like that.

The Drug Count Tool counts the number of covered drugs in each Category Class, to determine
whether the formularies being reviewed meet the benchmark. The information in the Formulary
IDs is not analyzed by the Drug Count Tool. The only reason this tool requires the Formulary ID
information is so that it can identify the results down to the plan level. As a result, you will see
that every plan that uses the same drug list will have the same Drug Count Tool result,
regardless of Formulary ID.

The results are presented in an Excel spreadsheet, with several tabs. (Indicated with purple
arrows in the screen shot below.) When the Tool results show that a formulary does not meet
the benchmark for a Category Class, the carrier must submit a justification as to why the
formulary can be approved despite this result. OIC has state-specific Justification Forms for each
Tool.

In the past, OIC required only the Category Class Summary tab to be submitted with the binder,
along with any justifications needed. However, it is very helpful to understand what information
is presented on each of the tabs, because this information can be used to assess a carrier’s
justification for not meeting the benchmark in a particular Category Class. The information can
also help the OIC's Health Forms Compliance Analyst to give carriers guidance about how to
resolve a particular failed result. For that reason, OIC now requires carriers to submit the entire
Excel workbook of the Tool results.

The OIC Analyst's responsibility is to review the Tool results. If the results show a formulary has
not met one or more Category Class, the Analyst is responsible for reviewing the justifications
for each Category Class not met, and determining whether they are acceptable. Analysis of
justifications will be addressed below, following a description of each tab in the results.
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Instructions Tab

Instructio... ¥ | @ Ji || wa

B H

c o 3 F 5
Instructions for Using the Category & Class Drug Count Review Tool
(2020 Version 1.0)

Do you have
separate
Individual and
P

No

State
Benchmark
Selection

WA =]

H

‘ool balow toimport the Plans &
o viow far

Mote: The toal con sl be run witheut PA data bt wil be unsble to remve unuzed drug lizez and will snly be sble ta view summary rezults st

[ Import Plans & Benefits Data from Master Review Tool ]
12

B

b

o run the Category & Clazz Drag Coust Review Tool, dick on the Hux Sacegory & Slars Dreg Coust Aeview Tool
tean bedov i i i the revic roal will ke it e b perfarm the review,

Run Category & Class Drug Count Review Tool

Would you like
ta export the
Drug Count

L Note: [Fthe utkon will appaar below to perform the Tool Besults?
" Ho

t 1

T clear the data from all workchacts inthe Category & Class Drag Couat Review Tool. pracs the £ear A# fafa button belon,

6.
[ Clear All Data

L N SN T TN D D D T

Instructions Qutput Description ‘ Issuer Summary ‘ Plan Summary ‘ Plan Details ‘ Category Class Summary ‘ Category Class Details | All RXCUIs Submitted | Substitute RXCUIs

Above is a screenshot of the Instructions tab. This tab is used by the person running the Tool to
input the data to be analyzed.

Note that the data that must be input includes information about whether the RX Drug
Templates include separate individual and small group templates, and the state in which the
plans are to be sold. (Blue arrows). If the data includes separate individual and small group RX
Drug Templates, the Tool will display the results for each separately. (See “Category Class
Summary” tab, below.) The state must be specified so that the Tool compares the formulary(ies)
to the correct benchmark formulary. (Each state’s benchmark formulary is different, and each
state’s benchmark formulary data is pre-loaded into the tool.) OIC does not use the "Would you
like to export the Drug Count Tool results” box. (Green arrow.)

When the person running the Tool clicks on these boxes, a dropdown menu of choices appears.
These boxes must be completed or the Tool will not run (a warning appears, reminding the user
to input the data).

OIC requires the Plans and Benefits data to be imported into the Drug Count Tool from the
Master Review Tool. (Red arrow.) This allows the Drug Count Tool to display results for each
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plan, and also to remove any unused drug lists from the result. Because the Drug Count Tool
only analyzes the drug lists, every plan that uses the same drug list will have the same result.
Thus, data at the plan level really isn't necessary. But it is helpful to have unused drug lists
removed so we don't bother with results that don't matter.

To load the data from the Master Review Tool, the user clicks on this green button (red arrow in
screen shot above), and a dialog box opens asking the user to click on the folder containing the
Master Review Tool data. The Tool then imports that data.

When the user clicks on the “Run Category & Class Drug Count Review Tool” button, a dialog
box opens asking the user to click on the folder containing the RX Drug Template(s). A status
bar then opens while the Tool runs. The Tool takes approximately 30 seconds to run on one
carrier's formulary(ies), and approximately a minute and a half to run marketwide.

If you want to run the Drug Count Tool yourself:
To run the Drug Count Tool, you would need to have the Master Review Tool data
saved on your computer somewhere.

You can run the Master Review Tool yourself using the data on a carrier’s binder. How
to do that is a different lesson.

In addition to the Master Review Tool data, you will also need a folder with the
carrier’s RX Drug Template(s) stored in it.

If you load all the information, the tool will analyze all of a carrier’s formularies, for
both its Individual and Small Group plans, at the same time. In order to separate the
results, however, the user must save the carrier’s Plans & Benefits Templates and Rx
Drug Templates using specific naming conventions so that the tool recognizes them as
either Individual or Small Group. (See Instruction 1 on the Instructions tab of the Drug
Count Tool.)

Output Description Tab

The Output description tab is just that: a description of what the Tool does, and what
information is located on each tab. It also contains some information about what various results
mean. This tab is a resource for the user and the Analyst to understand what the results mean
and can be helpful in troubleshooting issues. Below is a screenshot of this tab.
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A3 M

A B B o E F G H 1

Description of the Category & Class Drug Count Review

The output for eash druglist that was rewiewed Is located on the ‘Category Class Summary’ and ‘Category Class Details' worksheets

1 within the workbook. E ach drug list that has been reviewed will be identified acoording to the issuer |0, issuer state, market coverage (if applicable],
+ | anddruglistID. In order to e the individual results for each issuer 1D and drug st 1D wse the collapse and erpand bustons locsted dirsetly undsme athy

3 the formula bar on either worksheet

g |Thetssuer Summary’ ides issusr level summary data, This results for each formulan|
" and i IO that do not p i

= ‘Plan Summary’ worksheet will populate when Flans & Bengfits jata rom a Master Fieview Taol 125 bieen imported. This sheet
3 The 'Plan Si " work she il l hen Flans & Benefits [F&E) data b M. Fe Tool [MRT] has be d. This she
+ | praduces the exscutive summaryreview resuls for £3ch plan the ool reviews and identifies the standard campanent IDs that da not pss the review.

The Plan Details worksheet wil pOpulate when FEE data hom 2 MFT has been mported ARID F any plan reviewed does ot meet the,

requirements of the revisw, The Plan Details’ worksheet produces the detsiled review results for each plan the tool reviewsd and eachindividual

deficiency produced. Thi i 05 that de net i v clazs the plan

4, |Fesifioaly didnot meet te also provided addit tions that oan be
+ [ tskento comect an identified error.

Mew for 2020: The ‘Deficiency Finder’ column has been added 10 the worksheet which to

L3 sefigiency az it ‘Category Class Summary ' tb,

The ‘Category Class Summary’ the drug eounts for 2l cat d classes. This i the cat o
slasses with a dnug count that do not meet the EHB benchmark count. & category and olass row willbe bold with red Font i it does not meet the EHE
benchmark count o the count. T far in the =Met? [Yestho)” column are
described below

+ex: The drug count mests the state EHE benchmark count, ho further review is required.

5, “Yes - The drug court benchmark sount, but it does not meet the state EHB benchmark sount. No
Further review is required.’

+Mo: The drug count does not meet the state EHE benchmark count. A Further review is required.
*Mate: In seversl situations, i imp a panicular cat d
available chemically distinct diugs in the EHE R Crosswalk. 7 that
7 drug list is not requires

to meet the the number of
t  class. In th . afurther review of the

The ‘Category Class Details worksheet provides alist of i drugthat i P Crosswalk. The drugs are
listed by the categories and olasses that they affect. This worksheet identifies if a drug is missing Fom a drug list. A drug row wil be be bold with red

8. | ot it missing irom the drualit being reviews . Tis helps danif where FOICUIs can be ddd ta meet the EHE Benchmak Cannts for the

3 sategeries and classes that were insufficiert

The 'All RECUls Submitted” all R all preseription reviewed by the tool. This
includes all RHCUIs submitted, regardless ifthey are a par of the Category i Clas Drug Count Fieview. For eachissuer and drug list, this worksheet
identifies whether or not the drug is covered, the tier the drug is on, and the restriction status of each drug

+RHCUIz may be retired when (1 twa are found to be syncnymous and £o re meiged, retiting one previouslyreleased FXCUL (2 they no longer
7. [emmearmams 12 a5 the resul of an ackn in a soure vosabulany, Fietired FIECLS that exist in
- the EHB R Crosswalk are counted towards the drug count by mapping them to their reassigned R=CUI walues.

+ & reassigned RXCULis the RXCUI that takes the place of the retired FIXCUL

Hlote: The numbers in the C-ategory Class Impact calumn of this tab references the Category Class ID) that canbe found in the 'Category Class
Summary'tab. These numbers represent the categories and classes that a particular Fi=CLl affects.

g Mo For 2020: The Substitute RXCULS worksheetwil populate when the ool i rn, identfing sny FCUIS which sontan chemicslly distinat
drugs that are not couered in cateqoriss and classes whers the banchmark [equIrEMent Was Kot met For a given input drug list

Instructions Qutput Desci

Issuer Summary Plan Summary Plan Details Category Class Summary Category Class Details All RXCUIs Submitted Substitute RXCUIs

Issuer Summary tab

The results are shown on the Issuer Summary tab at the product level (shows a result for each
product).

Look at the screen shot below. In the green column furthest to the left, the carrier is identified
by its HIOS Issuer ID (“Issuer ID” column). We ran this Tool on one carrier's formularies in one
market (the Individual market). You can also run the Tool on multiple carriers’ formularies and
on both Individual and Small Group plans at the same time.
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Issuersu... ~ | i % fr Issuer
A B | D E—— =—f———
ecutive 1 Issuer Failed
2 al
3 | |lssuer Data iew
. "‘IB"'E . o Category & Class Result
5 | 69364 WAF001 1 Mot Met
6 | 69364 WAF002 1 Mot Met
7| 69364 WAF003 1 Mot Met
8 | 69364 WAF004 1 Mot Met
9 | 69364 WAF005 1 Mot Met
10 | 69364 WAF006 2 Mot Met
1 | 69364 WAF007 2 Mot Met
12 | 69364 WAF008 2 Mot Met
13 | 69364 WAF009 2 Mot Met
14 69364 WAF010 2 Mot Met
15 |
16 |
17 |
18 |
19
20 |
21|
22,
23
24|
25_
26_
27 |
28 |
29 |
30
|
32
33
34_
35 |
36 |
37 |
38 |
39 |
40|
41 |
42 |
43,
44
45
i | Instructions ‘ Output Description Issuer Summary Plan Summary ‘

Note the “Executive Summary” field at top right. (Red circle.) This field gives you a quick
indication of whether any drug lists failed the Tool. When you run the Tool on only one carrier’s
formulary(ies), you will always see either a 1 or a 0 in this field, because either the carrier had
one or more drug lists that failed to meet the benchmark, or it did not.

The next two columns, in purple, show the ID of the formulary analyzed (“Formulary ID” column)
and the number of the drug list analyzed (“Drug List ID” column). As you can see, this carrier
uses 2 drug lists.

The orange column shows the Category & Class result for each Formulary ID analyzed. So this
tab tells you, at a glance, whether each Formulary ID met the benchmark, including which drug
list it uses.

Issuers tend to have few drug lists. Remember what this particular Tool does; it reviews drug
lists by counting the drugs in each Category Class. So each drug list will have the same result
regardless of how many Formulary IDs and plans it is used with. In other words, you see in the
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screen shot above that every formulary ID that uses drug list 1 has the same result. The same is
true for every formulary ID that uses drug list 2.

The Issuer Summary tab shows a high-level result. However, if the result showed in the
"Executive Summary” field at the top that no formularies failed to meet the benchmark, you
would not need any further information. Sometimes we speak in terms of a formulary “passing”
or "failing” the Tool. That is simply another way to describe whether the Tool showed that the
formulary met the benchmark (passed), or did not meet the benchmark (failed).

If any formularies failed to meet the benchmark, then you need more information. That is where
the rest of the tabs come in.

Plan Summary Tab

The Plan Summary tab is the next level of detail after the Issuer Summary tab. This tab shows
the results at the plan level (shows a result for each plan). The reason OIC requires carriers to
import the information for this tool from the Master Review Tool is so that this plan-level
information can be displayed.

Sample plan summary results are shown below. You will see that this tab contains the same
information as the Issuer Summary tab, but broken down by each plan, rather than just each
product.

Plansum_... ¥ | i ﬂ Issuer

A B | D | E L F | 3 | H MLk [ L
1
B SE"’““'"'” 5 Plans Failed
| ummary:
Category & Class
3| Issuer Data Drug Count Review
Issuer Plan . Metal Category & Class
1 D - D - UL - level - ~ - Result -
5| | 69364 6936AWA1220007 Gold 1000 EPO Indvidual and Family Network Gold WAF001 1 Not Met
6| 6934 6II6AVWAIZ20008 Silver 3000 EPO Individual and Family Network Silver WAF002 1 Not Met
7| 69364 69364WA1220005  Silver HSA 2600 EPO Individual and Family Network Silver WAF003 1 Not Met
8 || 69364 69364WA1220006  Bronze HSA 5000 EPO Individual and Family Network Bronze WAF004 1 Not Met
9| | 69364 69364WA1220004 Bronze Essential 7150 EPO Indhidual and Family Network _ Bronzs WAF005 1 Not Met

o Instructions | Output Description | Issuer Summary | Plan Summary | Plan Details | Category Class Summary | Category Class Details | Al RXCUIs Submitted

Electronic Formulary Review Tools Page 14 of 69
Public Ed. 2 (4/2019)



OFFICE of the

INSURANCE
COMMISSIONER

WASHINGTON STATE

Plan Details Tab

The Plan Details tab contains the same information as the Issuer Summary and Plan Summary
tabs, plus additional detailed information about each “not met"” result, and what to do about it.

This tab will only populate when the Plans & Benefits data has been imported into this Tool
from a Master Review Tool, AND when one or more plans uses a drug list that does not meet
the benchmark. That's because it displays information at the plan level, which requires data
from the Master Review Tool, and because it only displays information about “not met” results.

This tab identifies plan(s) that use a drug list that does not meet the benchmark (green
columns), and which Formulary ID(s) and drug list(s) are used by those plans (purple columns).
The next column to the right (first blue column) identifies the specific Category Class(es) in
which the Tool found deficiencies. To the right of that column (second blue column) is the
number of covered drugs in that Category Class, followed by the benchmark count that needs to
be met (for example, 9 out of 10). The next blue column to the right on the Plan Details tab
provides detailed information about exactly what the deficiency is, and how the carrier can
remedy it. Finally, the far right column is a link to the exact result. Clicking on this link will take
you to the next tab, where the specific failed result will be shown in a black box. This tab is quite
helpful in that it provides detailed identification of a failed result, explains the result, and
provides a message stating what a carrier needs to do to make the drug list meet the
benchmark.

M9 - _ﬁr Find Deficiency
B c E F ] | H | J K L ]
Deficiency] _—
Category & Class Deficiencies:
2| Results: &
7] TssuerDaia Detailed Deficiency Resuits
o | state L] 'SSeer. ) e i -] PlanMarketinghame .| 'SR S .| CategoryiClass | "ruaCountd Deficiency Message - DeficiencyFinder  _
“The submited pian does nol cover a suTficent B
number of chemically distinct drugs in the
Antibacterials category; Macroides class. An
issuer must cover at least the greater of (a)
Gold 1000 ERO Individual Antibacterials category; one drug or (b) the same number of
WA 69364 B9384WA1220007 » Gold WAF001 1 4outofs - cy
and Family Network o! Macrolides class (ID: 14) outos prescription drugs as the EHB benchmark (5) Eind Ceficien

plan to be considered compliant Please
modify the drug st associated with this plan
to meet or exceed this requirement, o submit
5 an aporonriate usification
ftted plan does not cover a sufficient
number of chemically distinct drugs in the
Antiemetics category, Antiemetics, Other
class. An issuer must cover at least the
greater of (a) one drug or (b) the same
number of prescription drugs as the EHB
benchmark (10) pian to be considered
compiiant. Please modify the drug list
associated with this plan to meet or exceed
8| this reguirement. or submit an aocrooriate
The submitted plan does not cover a sufficient
number of chemically distinct drugs in the:
Antiemetics category; Emetogenic Therapy
Adjuncls class. An ssuer must cover at keast
Antiemetics category; the greater of (a) one drug or (b) the same:
WA 69354  GO3BAWAIZ20007 ‘:::F‘:r’r["i; apeoual o WAFDOT 1 Emetogenic Therapy 5outof6  number of prescription drugs as the EHE Find Deficiency
Adjuncts class (ID: 31) benchmark () plan to be considered
compliant. Please modify the drug list
associated with this plan to mest or exceed
this requirement, or submit an appropriate
iustification
The submited plan does not cover a sufficient
number of chemically distinct drugs in the
Antineoplastics category, Enzyme inhibitors
class. An issuer must cover at least the
greater of (a) one drug or (b) the same
number of prescription drugs as the EHB
benchmark (3) plan to be considered
compiiant. Please modify the drug list
associated with this plan to meet or exceed
8 | this reguirement. or submit an aoorooriate
The submitted plan does not cover a sufficient

Antiemetics category;
Gold WAF001 1 Antiemetics, Other class (ID: Soutof 10
30)

Gold 1000 EPO Individual

WA |94 BROBAWATZZ0007 R

Find Deficiency

Antineoplastics category;

Gold 1000 EFO Individual  gpy WAFD01 1 Enzyme nhibitors class (D 1outof

WA |84 BROBAWATZZ0N07 R

Eind Deficiency

number of chemically distinct drugs in the:
Antineoplastics category; Monoclonal
T —— Antibody/Antiody-Drug Conjugate ciass. An
G0 1000 £P0 Individual s issuer must cover at least the greater of ()
WA 69354  GO3BAWAIZ20007 Gold WAFO01 1 Doutof1  one drugor (b) the same number of Find Deficiency
and Famiy Network Antibody/Antibody-Drug !
e prescription drugs as the EHB benchmark (1)
g plan to be considersd compliant. Please.
modify the drug fist associated with this plan
to meet or exceed this requirement, or submit

9 an acorooriate istification
E- et ol e Siviant
« Instructions Qutput Description Issuer summary Plan summary Plan Details Category Class Summary Category Class Details All RXCUIs Submitted Substitute RXCUIs
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One important "heads up” about this tab. It may not show all the deficiencies in a drug list.
This tab will not show when a drug list does not meet the Washington State Benchmark, but
instead meets only the "“Benchmark Reevaluation”. As explained below, the “Benchmark
Reevaluation” is not always a meaningful number. Therefore, although the Tool treats a "Yes —
Reevaluated” result as passing the test, the OIC does not.

That means that each “Yes — Reevaluated” result on the next tab will need to be corrected.
Unfortunately, however, this Plan Details tab will not flag these results or provide you with
information about how to resolve them.

Category Class Summary Tab

This tab is packed with information. It looks like this:

F85 M ﬁ 5

=
. .
A B c o} E 3 G H i J K L
. c"""g:s"mih“ 2 Lists Not Met 12 Category Classes Not Met 142 Category Classes Not Met
m""g Category Class e e et | 69364 Drugliata) |LiatdComnt L';'e'&,"‘.:;? List 2 Count L'{:':u':',?
a = S = S = S S = = S
5 1 Analgesics Nonsteroidal Anti-inflammatory Drugs 20 21 21 Yes 3 No
6 2 Analgesics Opioid Analgesics, Long-acting 1 1" 1 Yes 3 No
7| 3 Analgesics Opioid Analgesics, Short-acting 12 15 17 Yes 9 No
s 4 Anesthetics Local Anesthatics 3 2 3 Yes E Yes
5 = Alcohol Deterrents/Anti-craving a a 3 Yes 1 No
9 Treatment Agents
ol & :‘r’:;'ﬁ“’a"n‘f‘fu”;nst:“‘“"ﬁ Abuse Opioid Dependence Treatments 2 4 4 Yes 3 Yes
Anti-Addiction/ Substance Abuse
| 7 e Opioid Reversal Agents 1 1 1 Yes ] No
12 8 m;—amé:t:un;nzmsmce Abuse Smoking Cessation Agents @ 3 0 No
13| s Antibacterials Aminoglycosides 3 4 Yes - Reevaluated
14 | 10 Antibacterials Antibacterials, Other 14 Basiala 16 “Ves - Reevaluated
15| 11 Antibacterials Beta-actam, Cephalosporins 10 10 10 Ves 11 Yes
16 | 12 Antibacterials Beta-factam, Other 2 1 1 Yes - Reevaluated 7 Yes
17 | 13 Antibacterials Beta-actam, Penicilins 5 5 5 Yes & Yes
18| 14 Antibacterials Macroldes 5 5 4 No 2 o
19 | 15 Antibacterials Quinolones 10 5 5 ‘Yes - Reevaluated 4 No
20| 16 Antibacterials Sulfonamides 5 2 2 Yes - Reevaluated 1 o
21| 7 Antibacterials Tetracyclnes 4 4 4 Yes 2 o
22| 18 Anticonvulsants Anticonvulsants, Other 4 3 4 Yes 2 o
23 18 Anticonvulsants Calcium Channel Modifying Agents. 4 4 4 Yes 0 o
2| 20 Anticonvulsants gzu"‘""“:;:n";‘";::tn’;c Acid (GABA) 4 7 & Yes 3 No
25 21 Anticonvulsants Glutamate Reducing Agents 3 3 3 Yes ] No
2| 2 Anticonvulsants Sodium Channel Agents 7 7 7 Yes 3 No
27 23 Antidementia Agents Antidementia Agents, Other 1 1 1 Yes ] No
28| 24 Antidementia Agents Cholinesterase nhibitors 3 3 3 Ves 0 o
25 Antidementia Agents = B 1 1 1 Yes 0 No
29| Antagonist
30 % Antidepressants Antidepressants, Other H H E Yes 0 No
31| P Antidepressants Monoamine Oxidase hhibitors 4 4 4 Yes ] No
S5RIS/SNRIs (Selective Serotonin Reuptaks
28 Antidepressants Inhibitors Serotonin and Norepinephrine 1 1 1 Yes 0 o
3z | Reuptake Inhibitors)
33| 28 Antidepressants Tricycics 3 3 3 Ves 0 o
34 | 30 Antiemetics Antiemetics, Other 10 10 9 No 9 o
35| 31 Antiemetics Emetogenic Therapy Adjuncts 6 3 5 Ne 5 o
3| 2 Antifungals No USP Class 2 21 2 Yes 9 o
a7 | 33 Antigout Agents No USP Class 6 [ 7 Ves 0 o
38| 34 Anti-nflammatery Agents Glucocerticoids % 5 7 Yes - Reevaluated 3 o
3g | 35 Anti-nflammatery Agents Nensteroidal Anti-nflammatory Drugs 20 2 21 Yes 3 No
a0 3% Antimigraine Agents Ergot Alkaloids. 2 1 2 Ves 0 o
41] 37 Antimigraine Agents Prophylactic 3 4 4 Yes 1 No
2] 33 Antimigraine Agents Serotonin (5-HT} 1bi1d Recsptor Agonists 7 7 7 Yes ] No
43] 3g Antimyasthenic Agents Parasympathomimetics 3 2 2 Yes - Reevaluated 0 No
44 40 Antimy i i ials, Other 2 2 2 Yes o o
4 ‘ Instructions | Qutput Description | Issuer Summary ‘ Plan Summary | Plan Details Category Class Summary Category Class Details ‘ All RXCUIs Submitted ‘ Substitute RXCUIs ‘

In the blue columns on the far left, the tab lists each Category Class of drugs. Note that you can
sort this list by each of the columns. The default is for the list to be sorted by Category Class ID.
But you can also sort by “List X Met” so that you have all the failed Category Classes together,
allowing you to ignore the ones that are met.

The next column, the purple column, is called “Benchmark Count”. This column shows how
many drugs in that particular Category Class are covered by the state’s benchmark plan. The
plan being analyzed must cover at least that many drugs in that Category Class. If it does not,
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then the plan’s coverage of drugs is not as comprehensive as the benchmark formulary’s
coverage of drugs in that Category Class. As a result, the plan does not satisfy the prescription
drug EHB.

Why would the Benchmark Count in a Category Class be zero?

Take a look at the yellow highlighted row in the screen shot below.

G125 X v i
2]
A B c D E F | G H 1 J K
. Category Class| 2 Lists Not Met 12 Category Classes Not Met 142 Category Classes Not Met
el Category Class (Benchmark | Benchmark | gqsq4 pryg tists  List4 Count e List2 Count ”&'z"’;’
; B 5 ' @ml @ - = Bl - | E S -
Hormonal Agents, Stimulant/ Replacement/
137 133 \iodifying (Sex Hormones/ Modifiers) 09" & i 8 e 1 No
Hormonal Agents, Stimulant/ 2
138 13 Jiodityina (Sex Hormones/ Modifiers) Agonsty ® L i e g No
Hormonal Agents, Stimulant/ Replacement/ e
139 135 Modifuinn (Qax Harmanas! Modifiers) Progesting 7 15 18 Yes 4 No

Note that the Benchmark Count for Hormonal Agents, Stimulant/Replacement/Modifying (Sex
hormones/ Modifiers) is zero (red circle). That means that this Category Class did not exist in
2014.

There are drugs available in this Category Class for Plan Year 2020 and, in fact, the benchmark
plan’s formulary covered one of them in 2014. (More on how this result tells us that in the next
section.) But because the Category Class did not exist in 2014, no drugs were counted toward it,
so the Benchmark Count is zero.

The “Benchmark Reevaluation” Column
The next column to the right is the “Benchmark Reevaluation” column (second purple column).
This column requires a bit of explanation.

Remember that the numbers in the Benchmark Count column are the number of drugs that
were covered in each Category Class on the state’s benchmark plan. Remember also that the
current benchmark plans are from Plan Year 2014. Many drugs have come onto, and gone off
of, the market since the Plan Year 2014 benchmark formulary was filed.

The Drug Count Tool needs to have a database of all drugs available to satisfy the prescription
drug EHB benchmark, in order to provide the information on the Category Class Details tab (see
description below). It does. Actually, it has two. Here, we'll only talk about one of them: the
HHS Essential Health Benefits Rx Crosswalk (see description below). Although it can't be kept
entirely current, the EHB Rx Crosswalk is updated each year. As prescription drugs go on and off
the market, sometimes the updated EHB Rx Crosswalk contains more or fewer drugs in a
Category Class than there were in 2014 when the current benchmark plans were sold. Also, as
new prescription drugs are approved that work in new ways, the updated EHB Rx Crosswalk
sometimes includes new Category Classes of drugs. Enter the “Benchmark Reevaluation”
column.
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The Benchmark Reevaluation column is described by HHS as “the count of chemically distinct
drugs in each of the categories and classes of drugs included in the category & class drug count
review based on each state’s original benchmark plan.” In other words, the numbers in the
Benchmark Reevaluation column are the number of drugs that were on the benchmark plan’s
formulary in 2014 AND are still on the market today. For Plan Year 2020 in Washington, there
are 32 Category and Class IDs with reevaluated benchmarks lower than the initial benchmark.

You can think of the Benchmark Count, described above, as the intersection between the
formulary for Washington’s benchmark plan (which is a Plan Year 2014 plan), and the EHB Rx
Crosswalk against which it was initially measured (which was the EHB Rx Crosswalk for Plan Year
2015). The numbers in the Benchmark Count column reflect the number of drugs in each
Category Class on the benchmark plan that were listed on the PY 2015 EHB Rx Crosswalk.
Because that's what those numbers represent, they don’t change over time. They are the
numbers that represent how “comprehensive” the prescription drug coverage in the benchmark
plan was. As discussed above, this tool measures to ensure that the plan being tested has
similarly “comprehensive” drug coverage in each Category Class. So it measures plan
formularies to see that they still contain the same number of drugs in each Category Class as the
benchmark plan.

The Benchmark Reevaluation measures the benchmark formulary against a different EHB Rx
Crosswalk than the Benchmark Count. The Benchmark Reevaluation is the intersection between
the benchmark formulary and the EHB Rx Crosswalk for the upcoming Plan Year. So, for
example, the Drug Count Tool for Plan Year 2020 measures the benchmark formulary against
the EHB Rx Crosswalk for Plan Year 2020. Since the benchmark plan formulary never changes,
but EHB Rx Crosswalk changes each year based upon what drugs have become unavailable and
newly available, the numbers in the Benchmark Reevaluation can change each year.

So the numbers of drugs in this column reflect a “reevaluated” number based on what has
happened regarding the drugs in that Category Class since the benchmark plan was sold. With
that understanding, here’'s why the numbers in the Benchmark Reevaluation might be different
from the numbers in the Benchmark Count:

Why the “Benchmark Reevaluation” number may be lower than the “Benchmark Count.”

The overall description above sums up why the Benchmark Reevaluation number would be
lower than the Benchmark Count: because there are some drugs in a particular Category Class
that were on the benchmark formulary but are no longer available.

Up to Plan Year 2019, OIC accepted a result that shows the formulary had met the drug count in
the Benchmark Reevaluation column. But, for Plan Year 2020, this is no longer acceptable.
Carriers are required to meet the higher of the Benchmark Count or the Benchmark
Reevaluation wherever possible. That's because, in most categories, there are actually more
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drugs in that Category Class (as shown on the Category Class Details tab) than the Benchmark
Count or Benchmark Reevaluation, because new drugs have come on the market. That's why
you sometimes see a result where the drug list count exceeds the Benchmark Reevaluation
count. (Red circles, below.)

~ v L - L o . ~
w".‘:‘” 2 Lists Not Met 12 Category Classes Not Met 142 Category Classes Not Met
Category Benchmark Benchmark " " List 1 Met? N List 2 Met?
Class ID Category Class c R luati 69364 Drug Lists List1 Count (Yesilo) List 2 Count (Yesilio)
- - - - - - - - - -
Anti-Addiction/ Substance Abuse "
7 Treatment Agenis Opioid Reversal Agents. 1 1 1 Yes o No
Anti-Addiction/ Substance Abuse N
2 Treatment Agents Smoking Cessation Agents 3 3 Yes (] No
9 Is Aminoglycosides 5 Yes - Reevaluated 4 “Yes - Reevaluated
10 ntibacterial Antibacterials, Other 17 res - Reevaluated 18 “es - Reevaluated
1 Antibacierials Beta-lactam, Cephalosporing 10 Yes 1 Yes

Of course, the benchmark plan, which was sold in 2014, could not have covered new drugs that
have come out in subsequent years. However, current plans can cover them to meet the
benchmark in that particular Category Class. So there is no reason to limit the benchmark
requirement, and to do so would be inconsistent with the requirement to provide the full
Prescription Drug EHB under federal and state law. To require plans to continue to meet the
state benchmark if possible is also consistent with the statement on the Category Class
Summary tab that says:

The Benchmark Reevaluation column contains updated benchmark counts based on
the current EHB Rx Crosswalk. This column is only for reference purposes since
issuers are still required to meet or exceed the values in Benchmark Count column.
In several situations, it may be impossible for a particular Category and Class to meet
the EHB benchmark count because the number of available chemically distinct drugs
in the EHB Rx Crosswalk has decreased for that Category and Class.

That last sentence from the statement above is what we've just been talking about. When there
are fewer drugs left in a Category Class than the benchmark plan covered, it is no longer
possible to meet the benchmark. In that case, the carrier must be allowed to meet the
benchmark by covering as many drugs as remain available in that Category Class. The carrier
must submit a justification that explains this. Since the number of available drugs is the same
for every carrier, every carrier would submit the same justification for that Category Class.

This is easier to understand with a simple example.

In 2014, the Benchmark Plan formulary covered 10 drugs in the Category Class “Antibacterials,
Qhinolones”. The Drug Count Tool contains a list of these 10 drugs by RxCUI. Remember: that
list does not change.

We all know that old drugs go off the market and new drugs come on the market all the time.
For that reason, the HHS Essential Health Benefit Rx Crosswalk is updated annually with the
RxCUIs for all off-the-market drugs removed and the RxCUIs for all new drugs added. And in
October, 2018, when the EHB Rx Crosswalk for Plan Year 2020 was created, there were only 6
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drugs in this Category Class. As a result, although the benchmark number of drugs in this
Category Class is 10, that benchmark cannot currently be met, because there are only 6 drugs
available in this Category Class.

5 of the currently available drugs in this Category Class were covered in the benchmark plan.
That's what the number in the Benchmark Reevaluation Column represents: of the 10 drugs
covered by the benchmark plan in 2014, 5 of those drugs are still available. Therefore, the
“Benchmark Reevaluation” reflects 5. See screen shot, below.

[l 15 Antibacteriais Quinolones €0 I 35
This is a good example of why we say that the Benchmark Reevaluation is not always a
meaningful number. It doesn’t matter how many of the specific drugs in this Category Class in
2014 are still available because, as discussed above, federal law does not require that a plan
cover the same drugs as the benchmark plan to meet the EHB. Federal law requires that a
carrier cover the same number of drugs in each Category Class as the benchmark plan. Since
this is not possible in the “Antibacterials, Quinolones” Category Class, the carrier cannot meet
that standard. But the carrier must still cover as many drugs as possible toward meeting the
Benchmark Count. In this case, that means the carrier must cover all 6 drugs available in this
Category Class. Covering the 5 drugs that were covered in 2014 that are still available (what the
Benchmark Reevaluation measures) is not sufficient, because that is not the standard. If there
are sufficient drugs available to meet the Benchmark Count in a particular Category Class, the
carrier is required to meet that benchmark. If there are not sufficient drugs available to meet

the Benchmark Count in a particular Category Class, the carrier is required to cover as many
drugs as are available.

For Plan Year 2020, OIC is aware of 9 Category Classes of drugs in which there are no longer
sufficient drugs available to meet the Benchmark Count:

Does the
Number number that
Benchmark that lILC
Category Class covered
Count must be
covered match the
Benchmark
Reevaluation?
Antibacterials Quinolones 10 6 No
Antibacterials Sulfonamides 5 2 Yes
Anti-Inflammatory Agents Glucocorticoids 26 6 Yes
Antimigraine Agents Ergot Alkaloids 2 2 No
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Does the
Number | "mber tha
Benchmark | that
Category Class covered
Count must be
covered match the
Benchmark
Reevaluation?
Cardiovascular Agents Diuretics, Carbonic
Anhydrase 2 1 Yes
Inhibitors
Hormonal Agents, Stimulant / | No USP Class
Replacement / Modifying 31 10 Yes
(Adrenal)
Hormonal Agents, Suppressant | No USP Class
2 1 Yes
(Adrenal)
Ophthalmic Agents Ophthalmic Anti- 10 9 Ves
allergy Agents
Respiratory Tract / Pulmonary | Phosphodiesterase
Agents Inhibitors, Airways 6 3 No
Disease
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How does OIC know that? We know because there is a “heads up” on the Category Class

Summary tab of the Drug Count Tool. If you scroll to the bottom, you'll see a chart that looks
like this:

*The Eenchmark Ficoualuation calumn cantains updated bonchmark counts bared on the current EHE R Gracroalk Cescluding linais
(1LY, whare re-evaluated benchmark counte were updake d jart prior ta FY2020; meaning IL'r re-evaluated benchmarks cauntr are bared
ar the FYZ018 EHE RE Crarrualk). This salumn ir anly far refersnze purparersines irrucer are sl re quired tame st ar cxceecd the waluer in
Eenchmark Saunt calumn. Inseveralsituations, it may be impansible for a particular cateqary and clars tame et the EHE bonchmark
zountbezaurs the number of available shemizally dictinzt druar inthe EHE Y Crarruall har 2 crcared For that cakeqors and slarr.
Inthers rituationr, thers uill havs awaluz 0F Ver - Reevaluated” inthe “Makf (farfbo)” zalume and ba in the Fallauing cateqarior and
<larrar For the zorrerpandingrtater:
Catequry
P Cataqmey Clars Statar Affactsd
AK; AL AR AZ 0 T; D0 DE FL; G&;
M; K3 KN L Ma; MD
HE; MI; 33 MS; FT; MG HDG HE;
15 Ankibaztorialr Cruinaloner HH; Mz MM HY; BV OH; 0K OF;
18 Ankibaztorialr Sulfanamider
i [
T b L I A D - 1
OFM-2;0FM-3;
BK; AL AR; A2; G&; 00; OT; DI DE;
= AinkiinFlammatary fgener Gluzaznrkizaidr
g c-sn- I.IT;
T s s I Y DR -
OFM-2; 0FM-3;
36 Ankimiaraine A Eraat Alkaloidr HE
nkimiqraine fqents rant Alkalai Flote M, A Pt 0 H: DK s s Bl
S0 S0 TH; i VA VT, s W,
W W OF P - 1 OF M- 2 OF M- 3
AH; AL ARG A2 c.:;co CT; 0 DE;
a7 Gardiauarcular Aqents Diiurcticr, Garbaniz fAnhydrars Inhibitorer
AH; AL AR AZ; 0A; 00; CT; DC; DE|
FL; G HI 1A 10 IL; 1M K5 R Y LA
. M&; MD; ME; MI; MN MG MS; MT;
EB Harmanal Aqentr, Stimulant? R Gl
Fioplacementd Madifying (Adranal]
Harmanal 18 qente, Supprosrant
135 (drenal Ha USF Glarr
AZ;GT; OE; Ga; HI KY; M OF; Fa;
150 Ophthalmic Aqenkr Ophthalmic Anti-allorqy Aqents S0 TH; UT; Wl WU OPM - 1, 0P M -
2
ARG 2; 0T; DE; G HE TN Y L
. . . . < P ME; MO; HH HY; OH; Fa S0
*®E Fiarpiratary Tractd Fulmanary faente Fharphadisrtorars Inhibivars, firuae Dire Ui S0 PN Dm0
DEM-Z

This chart tells us that the number of drugs in a Category Class has dropped and it may no
longer be possible to meet the Benchmark Count for Plan Year 2020. With that knowledge, we
then look at the 2020 EHB Rx Crosswalk to determine how many unique drugs are available in
that Category Class to meet the Benchmark Count. (Remember that this is a different number
than the Benchmark Reevaluation, which only looks at which 2014 drugs are still available, not
how many drugs total are currently available to meet the Benchmark Count. That's why we've
included the column above showing that these numbers are often not the same, to illustrate for
which drugs meeting the Benchmark Reevaluation is sufficient for Plan Year 2020, and for which
drugs it is not.)

Why the “Benchmark Count” may be zero and the "Benchmark Reevaluation” number may be
higher:
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In a few instances, a particular Category Class may be new since 2014. That results in the
Benchmark Count being zero, even if the benchmark formulary covered some drugs that
are now counted toward that new Category Class. That's because, as stated before, the
Benchmark Count is the comparison of the 2014 benchmark formulary with the Plan Year
2015 EHB Rx Crosswalk. The 2015 EHB Rx Crosswalk didn’t have this Category Class, so it
didn’t count any drugs in this Category Class in the benchmark plan.

The Benchmark Reevaluation, however, is the comparison of the benchmark formulary
with the current EHB Rx Crosswalk. In this case, the 2014 Washington benchmark plan
formulary with the Plan Year 2020 EHB Rx Crosswalk. Any drug on the 2014 benchmark
formulary that counts toward the new Category Class will be counted in the Benchmark
Reevaluation.

Take a look at an example. The highlighted rows represent two Classes in the Antivirals
Category.

c"’g:zz"" 2 Lists Not Met 12 Category Glasses Not Met 142 Category Classes Not Met

Category Benchmark | Benchmark List 1 Met? List 2 Met?

B Category - Class | Hese | . | 69364DrugLists  List1 Count (Yesiio) List2 Count (Yeshio)

|~ B |~ B n"m'ﬁ. - - v |~ B

5 67 Antivirals Anti-hepattis B (HBV) Agents 7 6 No 0
68 Antivirals c Direct. 0 9 Yes 0
69 Antivirals. Anti-hepattis C (HCV) Agents, Other ? 4 Yes 0
70 Antivirals Antiherpetic Agents s Yes 1

Category Class 68 is "Antivirals, Anti-hepatitis C Agents, Direct Acting”. This Category Class
was not added to the United States Pharmacopeia (USP) until after 2014. In addition, none
of the drugs in this Class, like Sovaldi and Harvoni, were approved for use at that time. So
the Benchmark Count is zero (because this Class didn’t exist so no drugs were counted
toward it). The Benchmark Reevaluation count is also zero (because no drugs that would
satisfy this Class were covered on the benchmark formulary).

Now look at the row below it, Category Class 69, “Anti-hepatitis C Agents, Other”. Again, the

Benchmark Count is zero (purple circle). Again, that's because this particular Class of drugs

didn't exist, so no drugs were counted toward it in 2014. However, in this case, there were 4

drugs on the benchmark formulary that would have satisfied this Class, if it had existed.

Therefore, now that it does exist, the Benchmark Reevaluation count in this class is 4. (Because

the Benchmark Reevaluation count shown here is a comparison of the 2014 benchmark
formulary with the Plan Year 2020 EHB Crosswalk.)

That's why, where the Benchmark Count is zero, but the Benchmark Reevaluation count is
higher, a carrier must meet the higher Benchmark Reevaluation count. Otherwise, the
formulary’s coverage in that Category Class is not as comprehensive as the benchmark

formulary’s coverage and plans using that formulary do not provide the prescription drug EHB.

An important heads up about this requirement: The tool does not flag this deficiency.
Where the Benchmark Count is zero, and the Benchmark Reevaluation is more than zero, the
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logic of the tool does not recognize a failure to meet the Benchmark Reevaluation as a

deficiency. See below.

D184 - j_\- Phosphodiesterase Inhibitors, Airways Disease
v
A B © D E F G H | J K
. c’""g:l"'“zh” 2 Lists Not Met 12 Category Classes Not Met 142 Category Classes Not Met
%"::—:"I'; Category Class B"':ﬂ'::"‘ Benchmark | oo0)pruglists  List1 Count L'{’:,'E'J‘"::? List 2 Count L'[’:,'ei,"'.:',?
a S S S S S S S
53 Ee) Antncoplastics Enzyme Inhibitors 3 z 1 Ne 3 Ves
54 50 Antinzoplastics Molecular Targst Inhibtors 15 17 22 Yes 12 No
51 Antineoplastics Catmons A e T es s Bty 1 [ 0 Ne 18 Yes
55 Conjugate
% 52 Antineoplastics Retingids. 3 z 3 Yes 0 Ao
57 53 Antineoplastics Treatment Adjuncts o 3 T Yes 13 Yes
58 54 Antiparasitics Anthelmintics 4 3 4 Yes 0 No
=3 55 Antiparastics Antiprotozoals 1 1" 1 Yes 1 No
&0 % Antiparasitics Pediculicides/Seabicides 5 7 5 Yes 0 No
51 57 Antiparkinson Agents Anticholinergics 3 3 2 No 2 No
a2 58 Antiparkinson Agents Antiparkinsen Agents, Other 3 3 3 Yes 0 No
a3 59 Antiparkinson Agents Dopaming Agonists 4 5 5 Yes 0 o
o a0 Antiparkinson Agents Biﬁiﬂ!iﬁéiﬁ”.ﬁ?éﬁ L-Amino Acid 2 2 2 Yes 0 Ne
&s 51 Antiparkinson Agents Mencamine Oxidase B (MAO-B) Inhibitors 2 z 2 Yes 0 No
& &2 Antipsychotics 1st Generation/Typical 10 10 10 Yes 4 No
a1 83 Antipsychotics 2nd Generation/Atypical 9 s 10 Yes 6 No
88 84 Antipsychotics Treatment-Resistant 1 1 1 Ves 0 No
69 65 Antispasticity Agents No USP Class 4 3 3 Yes - Reevaluated 4 Yes
70 56 Antivirals Anti-cytomegalovirus (CHV) Agents 2 z 2 Yes 2 Yes
71 &7 Antivirals Anti-hepattis B (HBV) Agents 7 7 5 No 0 No
72 58 Antivirals Anti-hepatitis C (HCV) Agents, Direct Acting 0 0 3 Yes 0 No
5 89 Antivirals Anti-hepattis C (HCV) Agents, Other 0 4 4 Yes 0 No
74 70 Antivirals Antiherpetic Agents 5 5 5 Yes 1 No
7 7 Antivirals AntiHIV Agents, Integrase Inhibitors (NSTI) 2 2 5 Ves ] No
Anti-HIV Agents, Non-nucleoside Reverse
7% IS Antivirals TranscrlD(agse Inhiitors (NNRTI) : ’ g Yes ¢ e
AntHHIV Agents, Nuckeoside and Nuckotide
fed I Antivirals Reverss Trganscr\Dtasa Inhibitors. {NRTI) 1= ™ 1 Yes ! o
7 74 Antivirals AntiHIV Agents, Other 3 3 [} Yes ] No
79 s Antivirals Anti-HIV Agents, Protease Inhibitors 9 9 n Yes 0 No
80 76 Antivirals Antiinfluenza Agents 4 4 4 Yes (/] No
a1 77 Anxolytics Anxiolytics, Other 4 5 4 Yes 1 No
a2 78 Andolytics Benzodiazepines 0 8 & Yes 3 Yes
SSRIS/SNRIS (Selective Serotonin Reuptake
78 Anxolytics Inhibitors/ Serotonin and Norepinephrine 5 5 5 Yes ] No
23 Reuptake Inhibitors)
a4 80 Bipolar Agents Bipolar Agents, Otfier 7 [ Ves 5 No
a5 81 Bipolar Agents Mood Stabiizers 5 5 s Yes 0 No
£ a2 Blood Glucose Regulaters Antidiabetic Agents 21 21 s Yes 0 No
a7 83 Blood Glucose Regulators Glycemic Agents 1 1 1 Yes 0 No
28 34 Blood Glucose Regulaters Insulins. 10 10 12 Yes 0 No
a 8 EL"D“::”:;:”“"" e Anticoagulants 8 7 8 Yes 2 No
£ Blood Products/ Hodifiers! Volume Blood Formation Modifiers 6 7 6 Yes 5 No
20 Expanders
. - Blood Products! Modifiers! Volume T —— 3 2 2 — - -
o | Instructions | Output Description | Issuer Summary | Plan Summary | Plan Details | _Category Class Summary | Category Class Details | Al RXCUIs Submitted | (&)

Note that, in each of the highlighted rows, the Benchmark Count is lower than the Benchmark
Reevaluation count. However, although the drug list being evaluated does not meet the higher
Benchmark Reevaluation count, in each case this deficiency is not flagged.

As a result, carriers and OIC Analysts need to know the Category Classes in which this situation
exists, so that they can hand-check the drug counts. For Plan Year 2020, those Category Classes

are:

Category Class ID* Category

Class

Benchmark
Reevaluation count
that must be met

53 Antineoplastics

Treatment Adjuncts

8

69 Antivirals

Anti-Hepatitis C
(HCV) Agents, Other

4

78

Anxiolytics

Benzodiazepines
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Category Class ID*

Category

Class

Benchmark
Reevaluation count
that must be met

87

Blood Products /
Modifiers / Volume
Expanders

Hemostasis Agents

113

Electrolytes /
Minerals / Metals /
Vitamins

Electrolyte / Mineral
Replacements

114

Electrolytes /
Minerals / Metals /
Vitamins

Electrolyte / Mineral /
Metal Modifiers

115

Electrolytes /
Minerals / Metals /
Vitamins

Phosphate Binders

116

Electrolytes /
Minerals / Metals /
Vitamins

Vitamins

124

Genetic or Enzyme
Disorder:
Replacement,
Modifiers Treatment

No USP Class

134

Hormonal Agents,
Stimulant /
Replacement /
Modifying (Sex
Hormones /
Modifiers)

Progesterone
Agonists /
Antagonists

* Normally, we recommend ignoring the Category Class ID, because these change from tool to tool and
that can be confusing. However, they're included here for ease of reference because there are so many
Category Classes in this Tool that need to be hand checked.

Why the “benchmark count” may be one or more, and the "benchmark reevaluation” number

may be higher

A state’s benchmark plan formulary may contain drugs that, in Plan Year 2015, either were
not on the EHB Rx Crosswalk at all, or were not being counted toward a particular Category
Class on that EHB Rx Crosswalk. Since the Plan Year 2015 EHB Rx Crosswalk, drugs have
been added to subsequent years' EHB-Rx Crosswalks, and new drugs that were previously
not counted toward a Particular Category Class have also begun to be counted toward
that Category Class. This would happen, for example, when a particular drug has been

found, since 2014, to be effective for a new use.
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Let's say a particular drug was covered in the benchmark formulary, and was not counted
toward Category Class X when the Benchmark Count was calculated for Plan Year 2015
(remember the Benchmark Count doesn’t change because it's the comparison of the 2014
formulary with the Plan Year 2015 EHB Rx Crosswalk). But the drug was subsequently
found to be effective for use in Category Class X. Therefore, in 2018, the FDA approved
that drug for use in Category Class X. The Plan Year 2020 EHB Rx Template will show the
drug as now counting toward Category Class X, so when the benchmark formulary is
compared to the Plan Year 2020 EHB Rx Crosswalk (which is how the Benchmark
Reevaluation is calculated), those drugs will now count so the result will show a higher
number of covered drugs in that Category Class in the benchmark plan.

As CCIIO explained in an E-mail to OIC, "We try our best to follow United States
Pharmacopeia’s (USP) drug classification system, but we may need to expand, edit, or
update the system to be better aligned with the Marketplace population (USP’s Medicare
Model Guideline was created specifically for the Medicare Part D program).”

Category Benchmark Benchmark - - List 1 Met? - List 2 Met?
= Category Class Juations | 49831 DrugLists  List1 Count (Yesio) List 2 Count (Yesio)
- - - - - - - - - -
T8 Anxiolytics Benzodiazepines ] 9 2 Yes E Yes
SSRIs/SNRIs (Selective Serotonin Reuptake
e Anxiolytics Inhibitors/ Serotonin and Norepinephrine 5 5 5 Yes 5 Yes
Reuptake Inhibitors)

a0 Bipolar Agents Bipolar Agents, Other T El 10 Yes 10 Yes

a1 Bipolar Agents Mood Stabilizers 5 5 5 Yes 5 Yes

82 Blood Glucose Regulators. Antidiabetic Agents 21 21 27 es 27 Yes

83 Blood Glucose Regulators. Glycemic Agents 1 1 1 Yes 1 Yes

24 Blood Glucose Regulators Insulins. 10 10 " Yes " Yes

a5 Blood Products/ Wedifiers/ WVolume Anticoagulants 3 2 3 Yes 3 Yes
Expanders.

85 Blood Products/ odifiers/ Volume Blood Formation Modifiers 6 7 8 ves 8 ves
Expanders

a7 Blood Products/ Wodifiers/ Volume Hemostasis Agents o 2 2 Yes 2 Yes
Expanders

88 Blood Products/ Modifiers/ Wolume Platelet Wodifying Agents 8 8 8 ves 8 ves
Expanders

i) Cardiovascular Agents Alpha-adrenergic Agonists 4 4 4 Yes 4 Yes

80 Cardiovascular Agents Alpha-adrenergic Blocking Agents 4 4 4 Yes 4 Yes

a1 Cardiovascular Agents. Angiotensin Il Receptor Antagenists & 8 8 Yes 8 Yes

8z Cardiovascular Agents f::ﬁ)'z;is'"'cm“m"g Enzyme (ACE) 10 10 10 Yes 10 Yes

93 Cardiovascular Agents. Antiarrhythmics 10 10 10 Yes 10 Yes

94 Cardiovascular Agents Beta-adrenergic Blocking Agents 13 13 13 Yes 13 Yes

95 Cardiovascular Agents Calcium Channel Blocking Agents. 9 9 9 Yes 9 Yes

86 Cardiovascular Agents Cardiovascular Agents, Other 4 5 [} Yes 8 Yes

Where there are no drugs in a Category Class:

For Plan Year 2018, there was one Category Class in which there were currently no FDA-
approved drugs. Category Class 51: Antineoplastics, Monoclonal Antibodies showed “Not Met”
for every carrier that year. (See highlighted row in screen shot, below.) OIC accepted a
justification that there are no FDA-approved drugs to meet this Category Class.

Category Class

Result: 1 List Not Met 1 Category Class Not Met
Category Benchmark Benchmark " " List 1 Met?
Cl D Category Class c t R Iuationt 23371 Drug Lists List 1 Count (Yesilo)
- - - - - - -

49 Antineoplastics Enzyme Inhibitors. 3 3 10 Yes

50 Antineoplastics Molecular Target Inhibitors 15 15 24 es

51 Antineoplastics Menoclonal Antibodies 1 o 0 No
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For Plan Year 2019, there were no Category Classes in which there are no drugs available. The
same is true for Plan Year 2020.

Now let's move on in the description of the Category Class Details tab. The next columns to the
right of the Benchmark Reevaluation column are green columns. They are the results for the
drug lists being tested.

E147 - fel o
5 5
A B c D E F G H 1 J K
Category Class )
a Result: 2 Lists Not Met 12 Category Classes Not Met 142 Category Classes Not Met
c’“"m & Category Class B""‘""'E I3 n"""""' I_"‘ 59364 Drug Lists  List 1 Count "';‘EL'::;? List 2 Count "'(’:,‘:u';:;?

4 - - - - - - - - - -
5 | 1 Analgesics Nonsteroidal Anti-infiammatory Drugs 20 21 21 Yes. 3 No
6 | 2 Analgesics Opioid Analgesics, Long-acting 11 11 1 Yes 3 No
7| 3 Analgesics Opioid Analgesics, Short-acting 12 15 7 Yes ) No
8 | 4 Anesthetics Local Anesthetics 3 3 3 Yes 8 Yes

5 AR Y e b Alcohol Deterrents/Anti-craving 3 3 3 Yes 1 No
N Treatment Agents
o & ?r':;‘:‘"‘:‘l‘f‘:u”; "S't: bstance Abuse Opioid Dependence Treatments 2 4 4 Ves 3 Yes
a0l 7 ?r"e';‘:‘"‘:ﬂf’::‘;ni”“‘“’:e Abuse Opioid Reversal Agents 1 1 1 Yes 0 No
o 8 ?r':;‘:‘"‘l‘i‘f‘:q”;"ﬁ“‘“"ce Abuse Smoking Cessation Agents 3 3 3 Ves o No
13| 9 Antibacterials Aminoglycosides 5 Z 3 ‘Yes - Reevaluated 4 Yes - Reevaluated
14 10 Antibacterials Antibacterials, Other 17 13 14 “Yes - Reevaluated 16 Yes - Reevaluated
15 | 1" Antibacterials Beta-lactam, Cephalosporins 10 10 10 Yes " Yes
16 | 12 Antibacterials Beta-lactam, Other 2 1 1 “Yes - Reevaluated 7 Yes
17 13 Antibacterials Beta-lactam, Penicillins. 5 5 5 Yes [} Yes
18 | 14 Antibacterials Macrolides 5 5 4 No 2 No
19 | 15 Antibacterials Quinolones 10 5 5 “Yes - Reevaluated 4 No
20| 16 Antibacterials Sulfonamides. 5 2 2 “res - Reevaluated 7 No
21 s Antibacterials Tetracyclines 4 4 4 Yes 2 No
22| 18 Anticonvulsants Anticonvulsants, Other 4 3 4 Yes 2 No
23 19 Anticonvulsants Calcium Channel Modifying Agents 4 4 4 Yes o No
2| 20 Anticonvulsants ﬁi;"::;m";zz?g“ Acid (GABA) 4 7 6 Yes 3 No
25 | pal Anticonvulsants Glutamate Reducing Agents 3 3 3 Yes 0 No
26 22 Anticonvulsants Sodium Channel Agents 7 7 7 Yes 3 No
27 23 Antidementia Agents. Antidementia Agents, Other 1 1 1 Yes o No
28 24 Antidementia Agents Cholinesterase nhibttors 3 3 3 Yes o No

25 Antidementia Agents N-methyl-D-aspartate (NWDA) Receptor 1 1 1 Yes 0 No
29| Antagonist
30 | 2% Antidepressants Antidepressants, Other 8 3 8 Yes ] No
31 ey Antidepressants Monoamine Oxidase Inhibitors 4 4 4 Yes o No

SSRIS/SNRIS (Selective Serotonin Reuptake

28 Antidepressants Inhibitors! Serotenin and Norepinephrine 1 11 " Yes ] No
32 | Reuptake Inhibitors)
33 | 29 Antidepressants Tricyclics 9 9 9 Yes o No
34 30 Antiemetics Antiemetics, Other 10 10 9 No 9 No
35 | 31 Antiemetics Emetogenic Therapy Adjuncts 3 3 5 No 5 No
38 32 Antifungals Ne USP Class 21 21 23 Yes 9 No
37 | 33 Antigout Agents No USF Class [ & 7 Yes o No
38 34 Anti-inflammatory Agents Glucocorticoids 26 6 7 “Yes - Reevaluated 3 No
38 | 35 Anti-inflammatory Agents. Nonsteroidal Anti-infiammatory Drugs 20 21 21 Yes 3 No
40 3% Antimigraine Agents Ergot Alkaloids 2 1 2 Yes o No
41 a7 Antimigraine Agents Prophylactic 3 4 4 Yes 1 No
42| 38 Antimigraine Agents Serotonin (5-HT) 1b/1d Receptor Agonists 7 7 7 Yes o No
43| 39 Antimyasthenic Agents Parasympathomimetics 3 2 2 ‘Yes - Reevaluated o No
44 40 ials. Other 2 2 2 Yes o No

I ‘ Instructions ‘ Qutput Description | Issuer Summary ‘ Plan Summary ‘ Plan Details. Category Class Summary Category Class Details | All RXCUIs Submitted ‘ @

Note that, in the example above, the carrier has two Drug Lists. The results for List 2 appear to
the right of the results for List 1.

The red arrows in the screen shots above point to the overview of the results at the top of the
column. If this overview says that all Category Classes are met, that is all you need to know.
You do not need any more information.

If, as in the case of the screenshot above, this overview indicates that there are unmet Category
Classes, then you look at the information below the overview.

The first column in this green set of columns simply gives the HIOS ID of the carrier so that you
know whose results they are. The second column, “List 1 count”, tells you how many drugs are
covered in each Category Class on that drug list. The column to the right of that, “List T met?
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(Yes/No)" tells you whether the number of covered drugs in that Category Class meets or
exceeds the Benchmark Count or Benchmark Reevaluation count. If there is more than one drug
list, as there are in the screen shot above, there will be a “List X Count” and a “List X Met?
(Yes/No)" column for each Drug List.

Let's look at some of the results in these columns. The second row shows a “Met" result (red
circle). There are 20 drugs in the “Analgesics, Opioid Analgesics, Long-acting” Category Class in
the benchmark plan, the Benchmark Reevaluation shows that there are still at least 11 drugs in
that Category Class, and drug list 1 covers 11 drugs in this Category Class. Therefore, the “List 1
Met? (Yes/No)” column says Yes, and the result is in regular font. Drug list 2, however, shows a
“failed” result for this Category Class. Drug list 2 covers only 3 drugs in this Category Class. This
does not meet or exceed the Benchmark Count, so the “List 2 Met? (Yes/No)” column says “No”.
Both the result and the count are in bold, red font.

The purple circle shows a similar result. There are 21 drugs in the “Antifungals, No USP Class”
Category Class in the benchmark plan, the Benchmark Reevaluation shows there are still at least
21 drugs in this Category Class, and the “List T Count” column shows that the list being tested
has 13 covered drugs in this Category Class. Therefore, the List 1 Met? (Yes/No)” column says
“Yes" in regular font. The List 2 count, however, is only 9. This does not meet the benchmark, so
again the "List 2 Met? (Yes/No)” column says “No”, and both the count and the result are shown
in bold, red font.

The yellow circle shows a failed result for the Category Class “Antiemetics, Antiemetics, Other”.
The Benchmark Count is 10 drugs in this Category Class, and the Benchmark Reevaluation shows
the same 10 drugs are still available in this Category Class. However, both drug lists cover only
9. This carrier will need to either cover an additional drug in this Category Class on each drug
list, or submit a justification to show why this plan can be approved despite not meeting the
benchmark.

The green circle shows a situation that illustrates several of the concepts discussed previously in
this User Guide. The Benchmark Count for the "Antibacterials, Aminoglycosides” Category Class
is 5. The Benchmark Reevaluation column shows that, of the 5 drugs in this Category Class
covered under the benchmark plan in 2014, 2 of those same drugs are still available. Drug list 1
covers 3 drugs in this Category Class, and drug list 2 covers 4. Since those meet or exceed the
Benchmark Reevaluation, the results columns show “Yes — Reevaluated”. However, although the
drug lists meet the Benchmark Reevaluation, we know that that number is often not meaningful.
The carrier is required to meet the Benchmark Count if there are sufficient available drugs in this
Category Class to do so. A check of the EHB Rx Crosswalk shows that there are 7 drugs available
in this Category Class. Therefore, the carrier will need to add 2 drugs to drug list 1 and one drug
to drug list 2 in this Category Class, because it is possible to meet the Benchmark Count.
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The Category Class Summary tab tells you all you need to know in most cases. But there may be
situations in which you want or need to look deeper to answer a question or solve a problem
with a drug list. The last two tabs can help with this. That is one reason OIC requires carriers to
submit their entire Excel workbook results.

Category Class Details tab

This tab is based on the HHS Essential Health Benefits Rx Crosswalk, described above. It lists
each of the chemically distinct drugs on that crosswalk. “Chemically distinct” simply means that,
although two drugs may be in the same Category Class, they are not the same substance. Just
as each drug Category is made up of one or more drug Class, each drug Class is made up of one
or more chemically distinct drugs. The benchmark tells us how many of those chemically
distinct drugs must be covered in each Category Class.

The default is for the list to be sorted by Category Class ID, but like the other tabs in the Drug
Count Tool results, it can be sorted by the information in any of the columns. For example, if
you wanted to see whether a particular drug was included in a particular Category Class, or
which drugs in a particular Category Class are covered, the default sort makes sense. But if you
want to see whether a particular drug is covered, or which Category(ies) or Class(es) a particular
drug falls into, sorting by Chemically Distinct Drug name would work much better. (Remember,
one drug can fall into more than one Category Class, because drugs sometimes have multiple
effects.)

Let's see how else we might use the Category Class Details tab. Suppose the carrier gets the
result below, showing that its small group plan does not meet the benchmark in the
“Genitourinary Agents, Genitourinary Agents, Other” Category Class. The benchmark count is 7
drugs in this Category Class, but the Small Group plan covers only 6. (See highlighted row,
below.)

Marketplace )
b Individual SHOP (Small Group)
':‘“n""’mm‘ 1 List ot Met 1 Category Glass Not Met 1 List ot Met 4 Gategory Glasses Not Met
Category Category Class Benchmark | Benchmark | pop7spogists  List4 Count List4Met? | gy s brug Lists  List 1 Count (L5
Class ID Count Reevalu (YesiNo) (Yesilio)
= o [ - - B a - [} o -
121 Genitourinary Agents Genitourinary Agents, Other T 7 7 es 6 No
122 Genitourinary Anents Phnanhate Rinders 3 3 4 Yes 4 Yes

To determine what the carrier needs to do to meet the benchmark for this Category Class, we
can look at the Category Class Details tab and see which drugs are included in this Category
Class. There are 8 such drugs. (See highlighted area, below.) We also see which of these drugs
are covered on the carrier's Drug List, and which are not. (See red circle, below.) Using this
information, we know that the carrier can add either flibanserin or sildenafil to its formulary to
meet this Category Class, because each of these drugs is listed as “missing” from the list. (See
green circles, below.) By comparing the Individual Drug List result to the Small Group Drug List
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result, we can also see that flibanserin is covered on the carrier’s Individual formulary (red arrow,

below) while sildenafil is not (blue arrow).

| Marketplace| Individual SHOP {Small Group)
z Type:| \
Ch It " " Category 804 rug List1 80473 Dru

Distinct Drug I = ) Class ID EmiEE E=e List Missing? Li:m
3 - - - - - - - - ~
911 846 Terazosin 120 Genitourinary Agents Benign Prostatic Hypertrophy Agents No
912 a7 Bethanechol 124 Genitourinary Agents Genitourinary Agents, Other No
913, 21 Cysteamine 124 Genitourinary Agents Genitourinary Agents, Other No
914, 355 flibanserin 124 Genitourinary Agents Genitourinary Agents, Other No
915 624 Nitroghycerin 121 Genitourinary Agents Genitourinary Agents, Other Ne
916 674 Penicilamine 121 Genitourinary Agents Genitourinary Agents, Other Ne
97 &77 Pentosan Polysulfate 121 Genitourinary Agents ‘Genitourinary Agents, Other Ne
913 793 sidenafi 121 Genftourinary Agents Genitourinary Agents, Other Yes
919, 832 tadalafil 121 Genitourinary Agents Genitourinary Agents, Other No
920 125 calcium acetate 122 Genftourinary Agents Phosphate Binders No

All RxCUIs Submitted tab

The All RxCUIs Submitted tab is just what the name implies. This is the list of all drugs on the
drug list(s) being analyzed. It looks like this:

BH S = ASURIS Indiviciual Drug Count Tool Results - Excel
FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW DYMO Label ACROBAT L
a = = B
% Cut Avial [0 <A A o | ErwepTet General - 4 Normal2 Normal 22 Normal 23 Normal 3 Normal & EF @ 3 AutoSum éy ik
E2 Copy ~ e - Fill =
ez A s 1u-|E-|o-h- ccemer - | § = % » | 58 81 | Condiional Formtas |5 oo Neutal Coeaiton | [ | | e Deete Format| Sone Finass
¥ Format Painter sTli= erge & Center o an i Clear ~
- Formatting = Table ~ - - - - Filter - Select~
Cippoara = Font = Algrment 5 Number 5 stytes ceis Eatting
Fa - ES)
=
A8 c o e £ s " . s K . u u ° 3 a
Reassigned  Crosswalk ic Category & gt
RxCUL  Retired? 2 Chemically Distinct Drug Category | 6%364Druglists  Druglistt Drug List2
Racul s DistinctDrugin b
g s s Class Revie ~ - > S
oo o WA icRekase Crossi] 3 ooxepn =5 Ves Covered Tiot Covered
s | [ 100005 o WA icRelease Cross £ Doxepin 271 Yes Covered ot Covered
o | to00sz o WA icRelease Cross 208 Doxepin 2077 Yes Coverea ot Covered
7| tooooss o WA icRekease Crosi 28 Teeo) e Yes Covered Not Covered
100070 Mo WA icRelsase Crossy 209 Doxepin 2971 Yes Covered Hot Covered
o | to0007s o o Release Cross e Doxepin 27 Yes Covereat Yot Covered
10 | 1o000es o WA icRelease Crosi E scatedine 50 Yes Coverea ot Covered
4t | too0ost o WA icRelsase Cross 2 Doxepin 12 Yes Covered Yot Covered
o | 00 o WA icRelease Cross E) Doxepin 27 ves Coverea ot Coverea
13| toor1s o wa 780 as Yes Covered ot Covered
1e] | 0002 o WA 700 s Yes Covered Hot Covered
1] | 10001 o WA icRelaseC 780 12 ves Coversa 1ot Coverag
sl | too0rer o wa 700 13 Yes Coverea ot Covered
i | 1013 o WA icRek 760 135 Yes Covered Yot Covered
1g| | 100005 no WA icRelsase Cross, ES Norethindrone 128 ves Coverea ot Coverea
Bisacodyl; Potassium Chieride; Sodium
00478 WA WA Reiom Database A Chiride: Sodun Bicaroanate A o Covered Yot Covered
19 POLYETHVLENE GLYCOL 3350
100047 WA WA WA Estrogens, Conjugated (USP); NA No Coversd Not Covered
E ledroxyorogesterone
1000481 NiA NA RxNorm Database NIA T B NA No. Covered Not Covered
2 Hedroxyprogest
1000497 WA WA Rullorm Database, WA Esirogens, Conjugaied (USF); A No Covered Not Covered
2 iedroxyarogesterone
1000499 NiA NeA RxNorm Database NIA T B ) NiA No. Covered Not Covered
2 ledroxyoroaesterone
1000500 Nia NeA RxNorm Database | NIA Estrogens, Conjugated (USR); NiA No Covered Not Covered
2 ledrxyproaesterone.
25 | o00se7  mo WA icRekasscrossy 1008 Plocarphe 151, 140 ves Covered ot Covered
% [ 100063 wa WA RomDatavase, A Sutacetamde A o Covered 1ot Covered
27 | 1000862 WA icRekaseCrossy 1008 Fiocarpine 181, 149 Yes Coversa 1ot Coverag
25| tomoess e WA RdiormDatabsse A Sufacetamie Sufur A o Coverea ot Covered
251 | 100087 o WA icReeaseCrossy 100 Blocarpine 151; 149 Yes Covered Yot Covered
Bl R R WA icRelaseCrossy 1008 Plocarpine o Yes Covered Hot Covered
Ell 1000946 NiA NEA RxNorm Database: NIA Sulfacetamide; Sulfur NiA No. Covered Not Covered
3| | 000s o WA icRelease Cross 1008 Biocarpine feh ves Covered Yot Covered
1001680 Mo WA icRelease 0 T G Yes. Covered Mot Covered
33 sulfate.
3¢ | oms wa WA Reliom Database WA Suacetamie: sufur A o Covered Yot Coveres
3 |07 A WA Rellom Databsss NA Sufacetamde; Sufur A o Coversa 1ot Coverag
3| | 100200 o WA icRelasecrossy  S02 it 0 Yes Coverea ot Covered
I | ooster A WA Reiom Database NA Sufacetamde; Sufur A o Covered Yot Covered
| toset o WA icRelaseCrossy 1042 prednisolone 12834 Yes Covered Hot Covered
3| | toosess A WA RtormDatabase| [ Sutacetamide; Sufur A Ho Covered ot Covered
G| osE wa WA Rullom Databsse A Suacetamie: Sufur wa o Covered ot Covered
i [ roosszs mo A 124 pristal 124135 Yes Covered Not Covered
42 1006057 NiA NPA RxNorm Database | NIA Sulfacetamide; Sulfur A No Covered Not Covered
o 1006065 NiA NeA NIA Wnaredients. AETEEEE T NA No. Covered Not Covered
[ rooe07  wa WA RxtormDatabase| A Sufaceiamde A o Coverea ot Covered
< Instructions | Output Description | Issuer Summary | Plan Summary | Plan Details | Category Class Summary | Category Class Details | All RXCUs Submitted | (@)
— —

On the drug list tab of their Rx Drug Templates, a carrier can indicate that a drug list does not

cover a particular drug in one of two ways. The carrier can either list the RxCUI and say “Not

Covered”, or can simply not list the RxCUI.

There are several ways we can sort this tab. Probably the main thing someone would use this
tab for is to determine whether a drug is covered. The default is for this tab to show the
information sorted numerically by RxCUI. This is a good way to sort if you are looking to see
whether a particular drug is covered and you know the RxCUI. More likely, you're going to want
to search by the name of the drug. So you would sort the Chemically Distinct Drug column
alphabetically. That way, you could just scroll to it (or show that it was not on the list). To sort
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the drug list by chemically distinct drug, go to that column, click on the arrow (red arrow) and
choose one of the first 2 choices (alphabetically A-Z, or alphabetically Z-A).

You can also search this tab using the "Find & Select” tool, in the upper right hand corner (green
arrow in screen shot above). This works just like the one in Word. It can save you a lot of time,
because you won't have to scroll through thousands of lines.

This tab used to list drugs that affect more than one Category Class separately from drugs that
affect only one. However, that was problematic, and we were happy to see that this is no longer
the case. Thank you, CCIIO!

It is helpful to understand what information is on each tab, and how it is presented. Then, you
can consider how you should sort in order to answer the particular question you are trying to
answer.

One last bit of information about the Drug Count Tool and these last two tabs, the Category
Class Details and the All RxCUIs Submitted tabs. The difference between Category Classes and
RxCUIs can matter.

Remember that Category Classes are groups of drugs, and that RxCUIs are much more specific —
a specific drug in a specific dose and specific route of administration (oral, IV, topical). It is the
nature of drugs that certain doses and preparations of a drug, but not others, are effective for
certain conditions. Carriers sometimes cover a particular drug, but only in certain doses and
preparations. That's why they have to list the drug by RxCUI. That means that covering a
certain drug may count toward satisfying some of the Category Classes it affects, but not others.
In these cases, you have to look closer.

Here's an example (it's an old example, but it illustrates the point).

A carrier's Small Group plan fails Category Class 121: Genitourinary Agents, Other. They have
looked at the Category Class Details tab, sorted by Category Class ID, to see which drugs they
can use to complete this Category Class. They saw this:

N917 v Ir
" =
5
A B & D E F G H | J
Marketplace| )
Individual SHOP (Small Group]
2| Typey ( )
Chemically _ , Categary 80473 Drug List 1 80473 Drug List1
Distinct Drug I ‘Chemically Distinct Drug D Category Class Lists Missing? Liata "
3 - - - - - - o - -
310 835 tamsulosin 120 Genitourinary Agents Benign Prostatic Hypertrophy Agents No No
911| 846 Terazosin 120 Genitourinary Agents Benign Prostatic Hypertrophy Agents No No
912| a7 Bethanechol 121 Genitourinary Agents Genitourinary Agents, Other No No
913| n Cysteamine 121 ‘Genitourinary Agents Genitourinary Agents, Other No o
914 355 flibanserin 121 Genitourinary Agents Genitourinary Agents, Other No [ ¢
915| 624 Nitroglycerin 121 Genitourinary Agents Genitourinary Agents, Other Ne
916, 674 Penicilamine 121 Genitourinary Agents Genitourinary Agents, Other No No
97| 677 Pentosan Polysulfate 121 Genitourinary Agents Genitourinary Agents, Other No
918| 793 sidenafil 121 Genitourinary Agents Genitourinary Agents, Other Yes a
919 832 tadalafi 121 Genitourinary Agents Genitourinary Agents, Other No

Looking at the results, they saw that they could cover either Flibanserin or Sildenafil in order to
meet the benchmark coverage of this Category Class, because those are the two drugs that are
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missing from their Drug List in this Category Class. (See green circles.) But the carrier is
confused because the Drug List for their small group plans does include Sildenafil.

You re-sort the Category Class Details tab by chemically distinct drug, to find Sildenafil, and you
see this:

| Marketplace) Individual SHOP (Small Group)
Type:|
Chemically . . Category 80473 Drug List1 80473 Drug List1
Distinct Drug ID ElE e Class ID Category E Lists. Missing? Lists Missing?
- A - - - - - - -
792 sildenafi 121 Genftourinary Agents ‘Genitourinary Agents, Other Yes Yes
793 sildenafil 158 Respiratory Tract/ Pulmonary Agents E::::’d’es‘e’“e L No Mo
793 sildenafi 158 Respiratory Tract/ Pulmonary Agents Pulmonary Antihyperensives No Mo
794 silodosin 120 ‘Genttourinary Agents Benign Prostatic Hypertrophy Agents No No
75 =ilrer 2ulfadiazine 16 Antiharteriale Qulnnamides Nn MNn

Huh? It's all Chemically Distinct Drug ID 793, Sildenafil, but it says it's covered for Category
Classes 158 and 159 (Respiratory / Pulmonary Agents) and not for Category Class 121. How can
the same drug be covered and counted toward one Category Class, and not another? The
answer is dosage and route of administration, represented by RxCUIs.

Look at the “All RxCUIs Submitted” tab. This is all the RxCUIs the carrier covers. We want to
know about Sildenafil, so we sort by Chemically Distinct Drug. We see this.

| Marketplace] Individual SHOP (Small Group)
Type:]

Reassign ) Impact
" Crosswalk EHB-Rx ‘Chemically - " . - - -
RxCUI  Retired? ed o R e o Chemically Distinct Drug Category 80473 Drug Lists Drug List 1 80473 Drug Lists Drug List 1
- ~ | RxCU - - - £ § - Revie . - -~ - -~
1307431 No NiA EHB Rx Crosswalk NiA 793 sildenafil 158; 159 Yes Covered Covered
561645 HNo NiA  EHB Rx Crosswalk NiA 793 sildenafil 158; 158 7 Yes Covered Covered
577033 No NiA EHB Rx Crosswalk Nia 783 sildenafil 158, 159 o Yes Covered Covered

The carrier has listed 3 different RxCUIs for Sildenafil on its Rx Drug Template: 1307431, 581645,
and 577033. We know what RxCUIs are, so we know that this means the carrier covers three
different dosages and routes of administration of Sildenafil. But we're not clinicians, so we don't
know what doses and routes of administration are used for what conditions. Fortunately,
Google does.

When we Google these RxCUIs, we see that they are for Sildenafil in the 10 Mg/Ml oral
suspension, the 10 Mg. oral tablet, and the 20 Mg. oral tablet. (The Google searches used were
simply “RxCUI 1307431", then “RxCUI 581645", and “RxCUI 577033".) If we Google the drug
Sildenafil (that Google search was simply “sildenafil”), we see that these dosages are for
pulmonary hypertension, which is not a surprise because we know that these drugs satisfy two
of the Respiratory / Pulmonary Agents Category Classes.

What is a surprise is to discover that Sildenafil is also used for erectile dysfunction under the
trade name Viagra. But the dosage is much higher (25 to 100 mg. per dose) when used for this
indication.

Mystery solved. Erectile dysfunction would fit with the Category Class “Genitourinary Agents,
Other”, but the dosages of Sildenafil that would be used for this indication are not covered.
Sildenafil in the 25, 50, or 100 mg. tablet, which are used for erectile dysfunction, have the
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RxCUIs 213269, 213270, 213271. None of those RxCUIs are covered on the Small Group Drug
List for our carrier. We can determine that by either sorting by RxCUI and seeing that those
numbers are not there, or we can use the Find & Select button to search for them and see that
they are not there.

This information is useful simply to familiarize you with the information available in the Drug
Count Tool results, and how it can be used. It's also specifically useful to carriers because they
can use it to understand and resolve “failed” drug tool results. Finally, it's specifically useful to
give OIC Analysts insight into a particular justification that they may see for a failed result, and
why is not legitimate.

Bottom line:

When you first see that a drug is covered, but is not being counted toward a particular Category
Class which it seemingly should satisfy, the natural conclusion is that there is a bug in the Drug
Count Tool. Instead, think RxCUI. One of two things is probably going on: either the drug is
too new to be on the Rx Crosswalk, or else the appropriate RxCUIs are not listed on the carrier’s
Rx Drug Template.

Troubleshooting begins by looking at the Category Class Details tab. If the drug is listed there,
that means it is on the Rx Crosswalk. So the problem isn't that the drug is too new. If the drug
is on the Rx Crosswalk, but isn't being counted toward a particular Category Class, the problem
is probably that the applicable RxCUI was not listed as covered on the Rx Drug Template. In
other words, the drug is not covered in the correct dosage and route of administration to satisfy
that Category Class.

Substitute RxCUIs Tab

The final tab on the Category & Class Drug Count Tool results is the “Substitute RXCUIs"

tab. The "Substitute RXCUIs" tab identifies any RxCUIs on the EHB Rx Crosswalk that contain
chemically distinct drugs that are NOT covered on a drug list being tested. We discussed how
you can use the Category Class Details tab to identify drugs that can be added to a formulary
when the Tool shows it does not meet the benchmark requirements. The Substitute RxCUIs tab
is a new tab added for Plan Year 2020 that can also be used for this same purpose.

Formulary Review Suite

The Formulary Review Suite is another electronic Tool for reviewing a carrier's formularies. It
contains two Tools: the Non-Discrimination Formulary Outlier Review Tool and the Non-
Discrimination Clinical Appropriateness Tool. Carriers must run the Non-Discrimination Clinical
Appropriateness Tool and provide results to OIC. They are not required to run the Formulary
Outlier Review Tool, because it will not return meaningful results when run on only one carrier’s
formularies. (This will be explained below in the description of this Tool.)
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Both Tools analyze formularies to determine whether the particular drugs covered, and the
restrictions placed upon those drugs, appear to have a discriminatory effect on people with
particular health conditions. Each Tool analyzes this in a different way.

In the case of these tools, “formulary” means the combination of a drug list with two coverage
criteria: preauthorization and step therapy requirements. Preauthorization and step therapy
requirements are the “restrictions” the Tool analyzes.

Like the Drug Count Tool, the Formulary Review Suite uses Plans and Benefits Template data
pulled from the Master Review tool, and the Rx Drug Template. That allows it to report results
at the plan level. But also like the Drug Count tool, the Formulary Review Suite's results are
based on particular drug lists, so every plan that uses a particular Drug List will have the same
results. That's because the restrictions applied to each drug are part of the drug list. These
restrictions do not differ by plan.

Here's an example of a carrier's drug list (part of the Rx Drug Template) that we looked at
regarding the Drug Count tool:
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a1 -l Jr | Druglists
A B | C | D |
1 |Drug Lists |l fields with an asterisk (*) are required. To validate the template, press the
2 Click the Create Formulary IDs button (or Ctrl + Shift + C) to create Formulan
3 | Add Drug List After creating Formulary [Ds, select the [D from the drop down in Column A ai
1 Select how many tiers a formulary uses from Number of Tiers and unused row
5 Remave Drug List Enter all RXCUls on the Drug Lists sheet To add more drug lists, click Add [
6 DruglListIiD 1
. . - Prior Authorization Step Thera
7| RXCUI Tier Level Required R‘;quiredp"
quil quil if Tier Level is Required if Tier Level is
Required: Select the Tier this drug is in, not NA: not NA:
Enter the RXCUI or select NA if this drug is not Select ™v'es" if Prior Select ™'es" if Step Therapy
8 a part of this Drug List Authorization iz Required is Required
693 206739 1 No Mo
694 206750 1 No Mo
695 206791 1 No Mo
696 206792 -+ o b —
97206831 4 No No —
698 206842 T NO ——
693/ 206860 1 No No
700/206905 1 No No
701/206913 1 No No
702|206917 i NU R —
w02/ 206977 1 Yes No -
704/206986 3 ] INO
705/ 206987 4 No No
706/206994 1 No No
707|206997 1 No Mo
708/207029 2 No Mo
709/207035 — o e Ilo
70207052 2 Yes Yes =
711] 207059 1z T ‘Mo
712 207088 1 No Mo
713207100 1 No Mo
714 207132 1 No Yes
715207166 1 No Mo
716|207167 1 No No
717|207169 1 No No
718/207170 1 No No
719/207171 1 No MNo
720207172 1 No No

4 » | Formulary Tiers Drug Lists (&)

For each drug, the carrier identifies on the drug list whether that drug has a preauthorization
requirement, and whether it has a step therapy requirement. Here, you can see that drug
206977 requires prior authorization, but not step therapy (yellow circle). Drug 207052 requires
both prior authorization and step therapy (green circle).

Non-Discrimination Clinical Appropriateness Tool

The Non-Discrimination Clinical Appropriateness Tool (“Clinical Appropriateness Tool") analyzes
formularies to determine whether they are designed in a way that discourages those with certain
health conditions from enrolling in plans using that formulary. The ACA prohibits discrimination
on the basis of health status.

The Clinical Appropriateness Tool analyzes formularies in a different way than the Formulary
Outlier Tool. The Clinical Appropriateness Tool is programmed to look at the coverage of drugs
used to treat 10 different chronic diseases, each of which can result in large claims under a plan.
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For Plan Year 2020, those diseases are: bipolar disorder, breast cancer, diabetes, hepatitis C,
HIV, multiple sclerosis, opioid use disorder, prostate cancer, rheumatoid arthritis, and
schizophrenia.

For each disease, HHS clinicians have determined a threshold number of drugs in each
applicable class that a formulary would need to cover in order to be found not to discriminate
against people with that disease. For example, the clinicians determined that a formulary would
not discriminate against those with bipolar disorder if it covers at least 4 antidepressants, 4
mood stabilizers, and 7 second-generation antipsychotic drugs.

Because it measures formularies against preset clinical thresholds, you can run this Tool on a
single Drug List, or a single carrier’s portfolio of plans, and obtain meaningful results.

Instructions Tab

The Instructions tab guides the user of the Formulary Review Suite to input the data to be
analyzed. It is a great deal like the Instructions tab of the Drug Count Tool. Like that Tool, the
Formulary Review Suite has data boxes that must be completed. (See red arrows in the screen
shot below.)
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Lnpooara s runc ™ Angrmen ™ mumoer ™ supies e
B3 - I Use of tools by state regulators is optional. States may use any tools or parts of tools they be
Al B c D E = S H !
Instructions for Using the Formulary Review Suite
> (2020 Version 1.0 - DRAFT)
Use of tools by state regulators is optional. States may use any teols or parts of tools they believe will assist in their review process. These tools are
methods for reviewing for compliance with specific standards. Any alternative state review methods must be consistent with federal standards, but need
3 | [net be identical to the approach methods via these tools.
Use of tools by issuers is optional. ISsuers are encouraged to use these tools proactively before submitting their QHP applications and can also
reference them when a state or federal regulator requests corrections after a review that relied on these tools. However, please note that issuers must
4 | |respond to any geficiencies identified by a state or federal regulator even if an identified issue is different than the results obtained using these tools.
Use of these tools by CMS and states. CMS plans to use these tools in Federally-Faciltated Exchanges (FFEs) for those standards that are specific to
certification of QHPs. This includes certification standards for Federally-faciitated Small Business Health Options Program (FF-SHOP). For more information
on the FFE certification process and related standards, please see the “2020 Lefter to Issuers in the Federally-faciltaled Exchanges” available on the CCIIO
website under Regulations and Guidance.
Issuers in states performing plan management functions may contact their State regulator to determine if one or more of these review tools will be part of
their reviews processes. CMS will review and confirm the state's QHP certification recommendations and make final QHP certification decisions. CHMS will
wiork ciosely with states that are performing plan management functions to coordinate this process.
s
& Please double click on the cell below, Formulary Review Suite Instructions to activate a hyperink to the suite instructions. Then use the
ink to access the Formulary Review Suite Instructions that details how 1o USE this review tool and provides detailed guidance about the
different components of the tool,
= 1 Note: The review instructions can also be found in the main folder that is downloaded with the Formulary Review Suite
8 - Formulary Review Sufe Instructions = Double Click o create Nyperiink for instructions.
This tool contains two distinct reviews. For a detailed description of each review and their respective resuls please select one of the links.
9 below. Doing o will redirect the user to the ‘Output Descriptions” tab.
10 hon-Discrimination Formulary Outlier Output Description
11 Hon Discrimination Clinical Appropriateness Description
Place all of the Prescription Drug (RX) Excel Templates to be reviewed into a folder that you can easily access. Remember this folder
12 iocation because you will be asked to find it when the tool is run.
IT your submissions include separate RX templates for the individual and SHOP marketplaces, please select ¥es or Ao
from the selection box to the right. T yar e
In states that collect templates in SERFF, issuers may submit separate sets of templates for Ingividual and SHOP plans.
2 In this case an iSSuer can submit tw/o drug lists with the same HIOS Issuer ID and Drug List ID pair (one for the
- Individual marketplace and one for the SHOP marketplace}. In order for this tool to distinguish bet these two drug
lists, you will need to indicate that you have separate Individual and SHOP RX Templates using the
right. Templates?
13
Hote: If the user selects Yes from the selection box to the right, then the user must save all RX templatss with sither No
14 findTemp” or “SHOPTemp” in the fie name or else the tool il not run
TETT TETEwTTE DT ISy STTET INE BB S STANTETT
ption of the BB S Basi Optin 2 fe EHB-benchmars pian, Selbet einer GOV | GEN-2, 0f IENE ot he bottom of State Selection
15 the list.
3. Mote: The Formulary Review Suite does not require the state selection in templates to match the state s
the sufte. The suite can run templates from multiple states simultanecusly. If & user chooses 1o run the Non-
. Discrimination Formulary Outlier review AND calculate state outlier thresholds, then all RX and P&B template data must
Optional Step: Would you like to import Plans & Benefits (P&B) data and RX template data from a Master Review Do you wish to
Tool? Importing P&B and RX data will allow the user to view summary level results for each review at the plan level import Master
Importing P&B data will also enable Users 1o remove Unused drug lists and calculate state outiieg thresholds (when Rt ool
o sufficient RX data is available), if the user chooses to run the Non-Discrimination Formulary Ou I P&B and data?
R template data is not imported, then results will only display at the issuer and formulary level Unus
also be included in the results.
4 Yes
- Note: The Formulary Review Suite wil import P&E data for plans that are offered both on and off the exchanges as|
18 well as plans that will only be avaiable off the exchange.
Press the lmport Data from Master Review Tool butlon below 1o Import data from a Master Review Tool, which can be downioadeo
19 from the CMS website
[ Import Data from Master Review Tool ]
20
Do you wish to
Users have the option to run multiple formulary reviews at once or run each review separately. Plea run all formulary
Mo from the selection box to the right. If Yes is selected all reviews contained within the Formulary R reviews
21 Willbe min. 1 o 1s aelected, the uear will be abls to choass the manidual review(a} they would ke the ool to B ether?.
22
To run the Formulary Review Suite, click on the Run Formulary Review Suite button below. After this button is pressed, the formulary
- review (s} the user selected will be performed
Run Formulary Review Suite
24
[TTRRHINGE The Formulary Review Suile may [ake several mnules (6 100 Gepending on e amount o1 Oala (hal has 16 be processed. vou |
will knows that the tool has finished processing when a message box SpPears notifying you of a complete run. After pressing the Rum
. Formulary Review Swite button, do not use other Microseft Office products. Using other Microseft Office products may cause the tool to
Would you like to|
Use the selection menu to the right to export the results of the Formulary Review Suite. The results will be exported export the
to a separate Excel file, which the user can then save for his or her records. [
6. Review Suite
26 Wote: IT the user selects Yes, a button will appear below to Perform the export process. Results?
27 No
- To clear the data from all worksheets in the Formulary Review Suite, press the Clear Alf Data button below
7.
Clear All Data
a1

Instructions Output Descriptions | (] AE]

The data that must be input includes information about whether the RX Drug Templates include
separate individual and small group templates, and the state in which the plans are to be sold.

If the data includes separate individual and small group RX Drug Templates, the Tool will display
the results for each separately. The state must be specified so that the Tool uses the correct
thresholds. (Washington has traditionally used the default thresholds pre-loaded into the Tool.)
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Although OIC does not use this feature, the Tool is able to run the review against multiple state
thresholds at once. OIC does not use the “Would you like to export the Formulary Review Suite
results” box.

When the person running the Tool clicks on these boxes, a dropdown menu of choices appears.
These boxes must be completed or the Tool will not run (a warning appears, reminding the user
to input the data).

The Plans and Benefits data must be imported into the Drug Count Tool from the Master Review
Tool by clicking on the big green “Import Data from Master Review Tool” button. This allows
the Tools to display results for each plan, and also to remove any unused drug lists from the
result. The user clicks on the button, and a dialog box opens asking the user to click on the
folder containing the Master Review Tool data. The Tool then imports that data.

The third dialog box on the Instructions tab asks, “Do you wish to run all formulary reviews
together?” (See purple arrow in screen shot, above). Carriers should answer “No” to this
question, because the Formulary Outlier Review Tool will not return meaningful results when run
on only one carrier’'s formularies. When the user clicks “No”, a dialog box appears (see screen
shot, below). Carriers should click the radio button next to “Clinical Appropriateness.”
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Next, the user clicks on the “Run Formulary Review Suite” button. A dialog box opens asking the
user whether they want to adjust the thresholds or use the default thresholds. OIC asks carriers
to click on “Default Thresholds".
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The Tool then prompts the user to select the folder in which the Prescription Drug Templates
are stored. Once that is done, the Tool runs. When run on only one carrier’s data, the Tool
takes about 15 seconds to run. The results will automatically be shown when the Tool has
completed, taking the user to the "Plan Summary” tab. But we will discuss the tabs in order.

Output Descriptions Tab

The Output Descriptions tab describes what each tool does, and gives a brief description of the
information found on the results tabs. This tab is a resource for the user to understand what the

results mean and can be helpful in troubleshooting issues.
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Issuer Summary Tab

The Issuer Summary tab is a high-level results tab. It shows the results for both Tools within the
Formulary Review Suite (when both Tools are run). At the top, it has an Executive Summary field
where it shows how many issuers had drug lists that failed the reviews. (See red arrow in screen
shot below.) To “fail” the Clinical Appropriateness review means that a carrier has a drug list
that covers fewer than the threshold number of drugs for one of the conditions analyzed. There
is more information about both of these results in the discussions of each particular test, below.
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Since carriers to run this Tool themselves on their own formularies, the results you will usually
see will be those for only one carrier's formularies. That means that the results in this field will
be only a “0” or a “1". Either the carrier had one or more drug lists that failed the review, or it
did not. The screen shot above shows results for the Suite run on one issuer. Only if the Suite is
run on multiple issuers will the numbers be different.

The green "Issuer Data” columns on the left show which issuer’s formularies are being analyzed.
The carrier is represented by its HIOS Issuer ID (red circle). The results are provided on this tab
for each formulary analyzed, and the tab shows which drug list each formulary uses (purple
columns).

Note that the Executive Summary in the screen shot above shows that this carrier’'s formularies
passed the Clinical Appropriateness Tool (red arrow). If the results on this high-level tab show
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that all of the carrier's formularies passed the Tool, that is all you need to know. However, if the
results show that one or more formularies failed the Tools, you need more information.

Like the Drug Count Tool, all plans that use the same drug list will have the same result on the
Clinical Appropriateness Tool. That's because the data reviewed by this Tool is all contained in
the drug list. That data is: drug name, drug tier, and whether the drug is subject to prior
authorization or step therapy requirements.

The yellow column to the far right shows the results of the Non-Discrimination Clinical
Appropriateness Tool. “Not Met” in this column means that a particular formulary does not
meet the threshold for coverage of drugs for one or more of the diseases tested.

Plan Summary Tab
The Plan Summary tab is very similar to the Issuer Summary tab, but provides additional
information.
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On this tab, the green “Issuer Data” columns include everything in those columns on the Issuer
Summary tab. In addition, these columns on the Plan Summary tab show the Standard

Component ID (also called a SCID, or HIOS plan ID) (red circle) and plan marketing name (purple

circle) of each plan. These columns also include the metal level of each plan (yellow circle).
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The purple “Formulary Data” columns also contain the same information as those columns on
the Issuer Summary tab. But in addition, these columns on the Plan Summary tab also include
the number of drug tiers for each plan’s formulary (green circle).

Like the Issuer Summary tab, this tab tells you everything you need to know when, as with the
result above, every plan has passed both tools. But if any plans failed, then we need more
information.

In the screen shot above, the Executive Summary shows that this carrier’s drug list failed the
Clinical Appropriateness Tool (red arrow). That means we need to do further review.

Plan Details Tab
The Plan Details tab includes detailed information about each deficiency flagged by the Tool. It
begins with 5 green columns giving details about the plan where the deficiency occurs (red
circle). The details are: state, issuer ID, Standard Component ID (HIOS plan ID), plan marketing
name, and metal level. If a plan shows more than one deficiency, each deficiency found in that
plan will be listed on a separate row because detailed information is given about each
deficiency. That means you may see the same plan listed on more than one row (purple circles).
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Next, the tab includes 3 purple columns which provide information about the formulary for that
plan, including the Formulary ID, number of drug tiers, and drug list ID (green circle). The drug
list ID is important because the information analyzed by this Tool is all contained on the drug list
being analyzed. That means that the results for each drug list will be the same. Therefore, if a
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carrier uses only one drug list, the deficiencies for each plan will be the same. For example, our
sample result in the screen shot shows plans that all use drug list 1 (yellow circle). Therefore,
you will notice that the same two deficiencies are shown for each plan (blue circles).

The blue columns show the results of the Tool's analysis of the formularies. At the top is an
executive summary (red arrow) which will show the overall results of the Review Suite Tools that
were run. The first blue column tells which Tool showed the particular result. (In the sample
results, we did not run the Formulary Outlier Tool.) The next blue column to the right lists the
particular tested condition, and the Category Class of drugs the Tool shows is deficient. The
third blue column shows the requirement to cover drugs in that particular Category Class. (If
there is a requirement to cover drugs in this Category Class without restriction, this column will
read “"Covered, unrestricted”.)

The next column to the right shows the number of deficiencies in the formulary being analyzed,
by listing the number of covered drugs, and the threshold requirement. In this sample, we see
that the threshold for coverage of drugs in the “Alkylating Agents” Class for treatment of breast
cancer is 1. However, the formulary being tested does not cover any drugs in this Class (green
circle).

The far right column, “Deficiency Message”, contains information that specifically explains the
deficiency, and tells the carrier what to do to address the deficiency. For example, the formulary
for the “Silver HSA 2500 EPO Individual and Family Network” plan, WAF003, does not contain a
drug in the "Alkylating Agents” class for treatment of prostate cancer, but the threshold to pass
the Tool is one drug in this Class for this disease. So the deficiency message instructs the carrier
to either add a drug in this Class to meet the requirement, or submit a justification explaining
why the formulary is not discriminatory to those with prostate cancer, despite not meeting the
requirement (orange circle).

Each of the tabs reviewed so far pertain to both Tools in the Formulary Review Suite. The next
tabs discussed apply to only one of the two Tools. We will first look at the tabs that apply only
to the Clinical Appropriateness Tool, since that is the Tool carriers will run on their formularies.
The final tab, the "All RxCUIs Submitted” tab, again applies to both Tools and will be discussed,
as relevant, in the sections for both Tools.

Clinical Summary Tab

The Clinical Summary tab includes an executive summary at the top showing the overall results
(red arrow in screen shot below). The results are labeled by the Tool used. The first result shows
how many drug lists failed one or more tests (blue arrow), and the second result shows how
many tests were not met (green arrow).
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This particular executive summary shows that the drug list analyzed failed some of the tests
(green arrow). If the executive summary had showed that the carrier’s drug list(s) met all the
thresholds in the Clinical Appropriateness Tool, then just like the high-level summaries seen in
the other Electronic Review Tools, this Clinical Summary tab would tell us all we need to know -
no further review would be needed.

The first three blue columns show how the results are organized. The Condition column to the
far left shows each of the 10 chronic diseases for which thresholds are programmed into the
Tool. The next column, “Test Description”, lists the drug classes that are used to treat each
disease. The third blue column is similar to the Category Class ID column in the Drug Count
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Tool. It's merely a number used to denote the combination of condition and class of drugs used
to treat that condition.

Note that the “Test Description” column sometimes includes the notation “(unrestricted)”, and
sometimes does not. In the screen shot above, see yellow highlighted row, which includes
(unrestricted) in the Test Description, and the green highlighted area, which does not. This
notation, where it appears, means that only drugs with no prior authorization or step therapy
requirements count toward the threshold. Where this notation does not appear, any covered
drugs count toward the threshold.

The purple column is the “Threshold Selected”, which shows the number of drugs in each Class
that the HHS clinical experts determined a formulary must cover in order not to discriminate
against people with the tested condition. For example, look at the yellow-highlighted row. The
Threshold Selected is 1 (red circle). This row means that HHS's clinical experts determined that,
in order not to discriminate against diabetics, a formulary must cover at least 1 drug for diabetes
in the Insulin — Basals Class without restriction.

Which brings us to the next set of columns, which are the green results columns. The first green
column identifies the carrier (this column is really intended for when the Tool is run on multiple
carriers’ formularies). The next column shows the count of covered drugs in the relevant Class
on the drug list being analyzed. If the count meets or exceeds the threshold, this number will be
in regular, black font. If the count does not meet the threshold, the number will be in bold, red
font. The far right column shows the result, either the threshold was “Met” or “Not Met”. A "Not
Met"” result appears in bold, red font and highlighted.

Clinical Details Tab

The Clinical Details tab shows how each drug in each tested Class is covered. This tab, like the
detailed results tabs in the Drug Count Tool, can be used to determine the changes a carrier
needs to make to meet a failed test.

The first two blue columns show the tested conditions, and the Classes of drugs for each
condition. The blue "Drug Name” column to the right of those is a list of each drug included in
the Class being tested. These blue columns are followed by the results for the drug lists being
tested.

The Clinical Details tab must be read in conjunction with the Clinical Summary tab, because the
Clinical Details tab flags all restrictions and does not flag failed results. You will really only need
the information on the Clinical Details tab that pertains to any failed results on the Clinical
Summary tab.

Remember that the Test Description column on the Clinical Summary tab included some Classes
in which drugs must be covered without restriction, and some Classes whose thresholds could
be met even if the drugs were covered with restrictions. The Clinical Details tab shows all
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restrictions and uncovered drugs in bold, red font so they are easy to see. Unlike bold, red font
on other tabs, on this tab bold, red font does not mean an error or deficiency. To see where
errors occurred, you need to look at the Clinical Summary tab. (See end of this “Clinical Details
tab” section for an example.)

Let's look at these two tabs from a carrier’s result to see how they work together. Below is a
sample Clinical Summary tab from a result in which the carrier's drug list met all but two of the
tests in the Clinical Appropriateness Tool.
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without prior authorization or step therapy 15 1 5 Met
1% | |Diabetes (unrestricted).
Coverage of drugs in the Insulin - Prandials class|
without prior authorization or step therapy 16 1 2 Met
20 (unrestricted).
2 Coverage of drugs in the Meglitinides class. AF 1 2 Met
22 Coverage of drugs in the Miscellaneous class. 18 1 2 Met
Coverage of drugs in the Sodium Glucose Co- 19 1 3 Met
23 Transporter 2 (SGLT2} Inhibitors class.
Coverage of drugs in the Sulfonylureas (2nd
24 ‘Generation) class. 2 ! 3 Met
Coverage of drugs in the Thiazolidinediones 29 5 1 Met
25 class,
vaerage.ufdrug.s. in the Non-Pangenotypic 22 1 5 Met
26 Direct Acting Antivirals (DAA) class.
o Coverage of drugs in the Pangenotypic Direct
Hepatitis C 3 1 2 Met
27 = Acting Antivirals (DAA) class.
Coverage of drugs in the Nucleoside Analogs 24 4 1 Met
28 class,
Coverage of drugs in the Combination Drugs 25 4 14 Met
29 class.
Coverage of drugs in the Integrazse Strand 2% 1 2 Met
30 Transfer Inhibitors class. .
I | Instructions | Output Descriptions | Issuer Summary | Plan Summary | Plan Details Clinical Summary Clinical Details | All RXCUIs Submitted

Now we will look at the Clinical Details tab from that same result (screen shot below). As
discussed, all restrictions and uncovered drugs in the tested Classes are shown in bold, red font.

For example, look at the yellow highlighted row. This shows this formulary’s coverage of
second-generation antipsychotics for treatment of bipolar disorder. The result shows that the
formulary covers a total of 9 drugs in this class (purple arrows), and covers 6 of those drugs
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without restrictions (green arrows). The formulary covers three drugs in this Class with a prior
authorization requirement (reflected by “PA” in bold, red font in the “List 1 coverage” column).

E4 v a2 X I
[l e
-
A B © D E F G H 1 J K L
69364 Drug List1
Condition Class Drug Name e Covsrage
3 v v - - v
| Bupropion I Unrestricted
- 5] Fluoxetine Unrestricted
6 : Paroxetine Unrestricted
- T SEidenge e Tranyicypromine Unrestricted
= 8 Covered Count 4
9 | Unrestricted Count 4
[- 10| Carbamazepine Unrestricted
11 Lamotrigine Unrestricted
SR 12 Lithium Unrestricted
- 13] Mood Stabilizers Oxcarbazepine Unrestricted
D» 14| \Valproate Unrestricted
= 15 " " Covered Count 5
16 | Dioclarisorder Unrestricted Count 5
-7 i Unrestricted
- 18] Asenapine PA
- 19 Cariprazine PA
© 20 Clozapine Unrestricted
-2 Lurasidone PA
ERR 22l Second i ipsy i 0 i Unrestricted
+ 23] Quetiapine Unrestricted
© 24| Risperidone Unrestricted
- 25 | Ziprasidone. Unrestricted
=] 26 Covered Count 9 e
27| i 6 <
é - 28 Cyclophosphamide Uncovered
29 Alkylating Agents Covered Count 0
30 | Unrestricted Count 0
é» 31 Capecitabine Unrestricted
32| Antimetabolites Covered Count 1
33 | |Unrestricted Count 1
- 34 Anastrozole Unrestricted
- 35] Unrestricted
- 36 e Letrozole Unrestricted
- 37 Aromatase Inhibtors Letrozole; Ribociclib Uncovered
[ 38] Covered Count 3
39 Unrestricted Count 3
40 Leucovorin Unrestricted
[E] 41 Folic Acid Metabolites Covered Count 1
42| Unrestricted Count 1
[ - 43| Alendronate Unrestricted
- 44 Calcitriol Unrestricted
+ 45| Cholecalciferol Unrestricted
© 46 Doxercalciferol Unrestricted
- 47  |Breast Cancer i i Unrestricted
- 48 Megestrol Acetate Unrestricted
- 49 Risedronate Uncovered
El S0 | Covered Count
51 Unrestricted Count 6
]' =52 Raloxifene Unrestricted
253 s Ti i Unrestricted | -
« | Instructions | Output Descriptions | Issuer Summary | Plan Summary | Plan Details | Clinical Summary | Clinical Details | All RXCUIs Submitted

When we look at the Clinical Summary tab for this formulary in the screen shot on pg. 46, we
see that this drug list met the threshold for coverage of drugs in the Second-Generation
Antipsychotics for treatment of bipolar disorder. The applicable threshold is 7 covered drugs in
this Class. Note that this formulary covers only 6 drugs in this class without restriction. In this
case, the drug list still meets the test, because covered drugs in this Class for this condition
count toward the threshold whether they are covered with or without restriction. We know that
because the “"Test Description” column on the Clinical Summary tab does not say “Unrestricted”.

Now let's look at a result where there is a deficiency. The Clinical Summary tab below shows a
drug list that did not meet the threshold for coverage of drugs in the “Insulin — Prandials” Class
(yellow highlighted row identified with a red arrow). This is a Class in which the threshold for
covered drugs is 1 (purple circle) for treatment of diabetes. Also, the threshold number of drugs
in this Class must be covered for diabetes without restriction (red circle). This drug list includes
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no drugs in this Class covered without restriction (green circle), so the result for this test is “Not
Met”.

Cc20 | ‘)(,1- Coverage of drugs in the Insulin - Prandials class without prior authorization or step therapy (unrestrictec
r =
o o
A B C D E F G H |
Tlhinicall
3 Appropriateness| T List Not et 30 Tests Not Mat
o S Condition 59364 Drug List 1 Test .
Condition Test Description Test ID Threshold Selected Liztz Count List 1 Result
4 - - - - - - -
Coverage of drugs in the Targeted Therapy 10 1 q Met
14 Inhibiters: Kinase and PARP class. .
Cm..refrage of drugs in the Alpha Glucosidase 1 1 0 Not Met
15 Inhibitors class.
Coverage of drugs in the Biguanide class
(Metformin} without prior autherization or step 12 1 o Not Met
16 therapy (unrestricted).
Coverage of drugs in the Dipeptidy| Peptidaze & 13 4 4 Met
17 (DPP-4) Inhibitors class.
Coverage of drugs in the Glucagon-Like Peptide- 14 4 4 Met
18 1 (GLP-1) Receptor Agonists class. '
Coverage of drugs in the Insulin - Bazals class
without prior authorization or step therapy 15 1 o Not WMet
19 | |Diabetes j
Coverage of i Insulin - Prandials class
prior authorization or step 16 Not iet *
20 funrestricted). 5
21 % iti . ilF} Not Met
22 Coverage of drugs in the Miscellaneous class. 18 1 o Not Mat
Coverage of drugs in the Sodium Glucose Co- 19 q 2 Met
23 Transporter 2 (SGLT2) Inhibitors class.
Cuverag_e of drugs in the Sulfonylureas (2nd 20 q 0 Not Mat
24 Generation) class.
Coverage of drugs in the Thiazolidinediones 21 1 0 Not Met
25 class.
Coverage of drugs in the Non-Pangenotypic 22 1 1 Met
26 Direct Acting Antivirals (DAA) class. '
- Coverage of drugs in the Pangenotypic Direct
Hepatitis C 23 1 0 Not Met
27| [MePENEE Acting Antivirals (DAA) class. orivie
Coverage of drugs in the Nucleoside Analogs 24 1 q Met
28 class.
Coverage of drugs in the Combination Drugs 25 4 2 Not Met
pal) class.
Coverage of drugs in the Integrase Strand
30 Transfer Inhibitors class. = ! z Met
Coverage of drugs in the Non-Nucleoside Analog 27 4 q Met
31 Reverse Transcriptase Inhibitors class.
Coverage of drugs in the Nucleoside Analog
3z L Reverse Transcriptase Inhibitors class. = ! 0 Mot iMet
Coverage of drugs in the Nucleotide Analog 29 4 q Met
33 Reverse Transcriptase Inhibitors class.
Coverage of drugs in the Pharmacokinetic 30 4 4 Met
34 Enhancers class.
Coverage of drugs in the Protease Inhibitors 31 1 q Met
35 class,
Coverage of drugs in the Antispasticity Agents 2 q 0 Not Mat
36 class.
37 Coverage of drugs in the Benzodiazepines 33 2 o Not Met
-1-3 o £ P S S P ) 4. il 1 A 4 Mot

4 | Issuer Summary | Plan Summary | Plan Details Clinical Summary Clinical Details

The carrier will need to resolve this result. Of course, the Plan Details tab “Deficiency Message”
column will tell the carrier what the problem is, and tell the carrier how to resolve it. That tab
shows this result:

| Al RxCUIs Submitted |
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HS v i Jr | waroo
A B c E F 4 H 1 J K L u N 0
Deficiency] Formulary Qutlier Deficiencies: 0
2 Results Clinical . :
3 Issuer Data 1 Formulary Data Detailed Deficiency Results
Issuer Standard N Metal | Formulary | Numberof  DrugList Category; Class or Coverage Drug Count &
4 St wl~ jf ~| PlonMarketingame - | | cvel |~ 0 DrugTiers ~ p - | ReviewFlaagee - | “congitionClass is ~ Threshold ~. LR e =

The drug list associated with this plan covers.
0 unrestricted drug(s) in the Diabetes
condition; Insulin - Prandials class. The

Sovered: Unrestricter  Ooutof 1 minimum threshoid for this drug class is 1
Please modify the drug list associated with
this plan to mest or exceed this requirement,

48 or submit an acorooriate iustification.

The drua list associated with this olan covers

Silver 3000 EPO Individual Cinical Disbetes condtion; Insulin -
M " " ;
A 69364 BOIBAWATZO00Z 14 Famiy Network Siker UAFD02 7 ! Appropriateness Frandials class (D: 16)

But we can also use the Clinical Details tab (screen shot, below). On that tab, the result for
“Insulin — Prandials” for treatment of diabetes shows that this formulary does cover one drug in
this Class for diabetes (yellow highlighted row, red arrow). The test threshold is one drug in this
Class for diabetes. So far, so good. The problem is that this one drug is covered with
restrictions: prior authorization and step therapy (indicated by the “"PA, ST" in bold, red font in
the purple circle).

L109 v I
=
B c 1] E F G H |
Condition Class Drug Hame 69364 Hp [
Lists Coverage
3 - - - - -
73 Unrestricted Count [1]
T4 Alogliptin PA
75 Linagliptin PA, 5T
L Dipeptidyl Peptidase 4 (DPP-4) Inhibitors E;:ﬂ"g"{i’;'” PASJTS T
E| 78 Covered Count 4
i) Unrestricted Count 1]
20 Albiglutide Uncovered
3 Dulaglutide Uncovered
82 Exenatide 5T
23 Glucagon-like Peptide-1 (GLP-1) Liraglutide Uncoverad
84 Receptor Agonists Lixisenatide Uncovered
85 Semaglutide Uncoverad
IE‘ 86 Covered Count 1
&7 Unrestricted Count 0
o Ir: xﬂ::\spﬁ ri’Aspart Protamine Uncovered
29 Insulin Degludec Uncovered
50 Insulin Detemir Uncovered
51 Insulin - Basals Insulin G.Iargine. . Uncovered
o Ir:ﬁﬂl:eLlsprqulspru Protamine Uncovered
a3 Insulin NPH PA, ST
IE‘ 94 Covered Count 1
85 Diabet Unrestricted Count 0
96 Insulin Aspart Uncovered
a7 Insulin Glulising: Uncovered
93 Insulin Lispro Uncovered
99 Insulin - Prandials Insulin, Aspart, Human Un, red
100 Regular Insulin, Human (f:%;‘.%)
= 1 Covered Count —
102 nrestricted Count 1]
103 Nateglinide Uncovered
104 o Repaglinide Uncovered
= 105 Meglitinides Covered Count 0
106 Unrestricted Count 0
107 Bromocripting Uncovered
108 Colesevelam Uncovered
109| Miscellaneous Pramiintide Uncovered
E‘ 110 Covered Count 1]
111 Unrestricted Count 0
112 Canagliflozin PA
113 Dapaglifiozin PA
114 Sodium Glucose Co-Transporter 2 Empaglifiozin Uncovered
115 (SGLT2) Inhibitors Ertuglifiozin Uncovered
IE‘ 116 Covered Count 2
117 Unrestricted Count 0
118 Glimepiride Uncovered
119 Glipizide Uncovered
120 Sulfonyl (2nd tion) |Givburide Uncovered
4 .. | Issuer Summary Plan Summary Plan Details Clinical Summary Clinical Details All RXCUIs Submitted
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To resolve this result, the carrier has some choices. It may remove the prior authorization and
step therapy requirements from the covered drug, it may add a second drug to the formulary
that is covered without restrictions, or it may write an acceptable justification why this formulary
design does not discriminate against diabetics.

One other note on the screen shot above: you can see that the “Unrestricted Count” result is
zero (purple arrows), and we know that this is a deficiency. However, this deficiency is not
flagged on this tab; the zero appears in regular, black font. That's why this tab must be used in
conjunction with the Clinical Summary tab, where deficiencies are flagged.

All RxCUIs Submitted Tab

This tab is somewhat misnamed, because it includes not only those RxCUIs on the drug list
being analyzed, but all drugs available to meet the benchmark in a particular Category Class.
This tab includes the same information as the Clinical Details tab, with additional information
about each drug, such as the dosage and route of administration that will satisfy the Category
Class (see red circles in the screen shot below). This information can be critical to resolving a
"Not Met” result. See the earlier discussion about how dosage and route of administration
affect results.

N22 v Jfr

—
.
A B © D E F G H i J K
" Review(s) . " " ‘Brand Name Category/Condition - .
RXCUI Retired? rm Desci ‘Chemically Distinct Dru Dose Fi 69364 Drug Lists List 1 Coverage
Impacted 3 (if Applicable} & Class Impacted =
3 - - - - - - - - - -
Clinical
Appropriateness, Not Covered
4 213460 No Formulary OQutlier abafavir 300 MG Oral Tablet [Ziage abacavir Ziagen ral Tablet CA:28|FO:18
Clinical
Appropriateness, Tier 4 - Unrestricted
5 213461 No Formulary Outlier acavir 20 MG/ML Oral Solution [Ziat abacavir Ziagen Oral Solution CA:28|FO: 18
Clinical
Appropriateness, Tier 2 - Unrestricted
6 | 242679 No Formulary Outlier abacavir 300 MG Oral Tablet abacavir Oral Tablet CA:28|FO:18
Clinical
Appropriateness, Tier 2 - Unrestricted
7 242680 No Formulary Outlier abacavir 20 MG/ML Oral Solution bacavir Oral Solution CA:28|FO: 18
Clinical
Appropriatensss, Mot Coversd
8 | 516018 No Formulary Outiier abatacept 250 MG Injection [Orencia] atacept Orencia Injection CA: 49| FO: 26, 27
Clinical
Appropriateness, 1 WL abatacept 125 MGML Prefiled Tier 6 - PA
9 1145932 No Formulary Outiier Syringe [Orencia] \atacept Orencia Prefiled Syringe CA; 49| FO: 26; 27
Clinical
Appropriateness, 1ML abatacept 125 MGML Auto-injector Tier & - PA
10| 1799230 No Formulary Outiier [Orencia] atlatacept Orencia Auto-hjector iCA: 49| FO: 26, 27
0.4 ML abatacept 125 MG/ML Prefiled Mot Covered
1 1925255 No Formulary Outiier Syringe [Orencia] atiatacept Orencia Prefiled Syringe Fo: 26, 27
0.7 ML abatacept 125 MG/ML Prefiled Tier 6 - PA
12| 1925257 No Formulary Outiier Syringe [Orencia] attacept Orencia Prefilied Syringe FO: 2527 -
13| 1946836 No Clinical abemacicli 50 MG Oral Tablet [Verzenio] abgmaciclip ‘Verzenio Oral Tablet CA:10 Mot Covered
Clinical abemacicliz 100 MG Oral Tablet Mot Covered
14 | 1946840 No Appropriateness. [Werzenio] atlemaciclib Verzenio Oral Tablet Ca: 10
Clinical abemacicliz 150 MG Oral Tablet Mot Covered
15 | 1946844 No Appropriateness. [Verzenio] allemaciclib Verzenio Oral Tablet CA: 10
Clinical abemacicliz 200 MG Oral Tablet Mot Covered
16 1946845 No Appropriatensss [Werzenio] abemacicit Verzenio Oral Tablet CA: 10
17 1100075 No Clinical abiraterone acetate 250 MG Oral Tablet iraterone Oral Tablet CA: 45 Mot Covered
Clinical abiraterone acetate 250 MG Oral Tablet Tier & - PA
18 1100079 No Appropriateness [Zytiga) iraterone Zytiga Oral Tablet Ca: 48 -
19 1918042 No Clinical abiraterone acetate S00 MG Oral Tablet biraterone Oral Tablet CA: 45 Mot Covered
Clinical abiraterone acetate S00 MG Oral Tablet Tier & - PA
20 | 1918044 No Appropriateness [Zytiga] biraterone Zytiga Oral Tablet CA: 45 -
Clinical abiraterone acetate 125 MG Oral Tablet Mot Covered
21 2046585 No Appropriatensss [vonsa] abiraterone Yonsa Oral Tablet CA: 45
Clinical
Appropriateness, Tier 1 - Unrestricted
22 199149 No Formulary OQutlier carbose S0 MG Oral Tablet Acarbose Oral Tablet CA:11|FO: 24
Clinical
Appropriateness, Tier 1 - Unrestricted
23| 199150 No Formulary Qutlier rbose 100 MG Oral Tablet Acarbose CA: 11| FO: 24
Clinical
Appropriateness, Tier 1 - Unrestricted
24 200132 No Formulary Outlier Acarbse 25 MG Oral Tablet Acarbose CA:11|F0: 24
Clinical
Appropriateness, Mot Covered

LIS ‘ Output Descriptions, ‘ IssuerSummaryWﬂmary ‘ Plan Details ‘ Clinical Summary | Clinical Details All RXCUIs Submitted ‘ ® HEE

The default is for this tab to be sorted alphabetically by chemically distinct drug. But, like all
tabs in these Tools, it can be sorted many ways, to present the data in the manner most useful
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to your task. The tab consists of blue columns with information about the available drugs, and
green columns with information about coverage of those drugs in the drug list(s) being
analyzed.

The first column lists the RxCUIs. The second tells whether that RxCUI is retired (retired RxCUIs
cannot be used to satisfy a Category Class benchmark). The third column tells which of the
Formulary Review Suite Tools is impacted by coverage of that particular drug. The fourth
column is the description of the drug. The fifth column is the name of the chemically distinct
drug, while the sixth is the brand name of the drug, if the particular RxCUI refers to a
preparation of the drug that has a brand name. The seventh column is the form of the drug
(tablet, oral solution, injection, etc.).

The last blue column on the right is a very important column; it lists the Category Class of the
drug, and the tested condition(s) impacted. If a carrier's Tool results showed that its drug list
did not cover sufficient drugs in in a particular Category Class for a particular tested condition,
the carrier would need to add drugs to its formulary to correct that deficiency. The carrier can
use this tab to find all drugs from which it could choose. You would want to sort the data on
this tab by this column, so that each drug that impacts a certain Category and Class and
Condition would be listed together.

The way the data is shown in this column takes a minute to grasp. Let's look at one line on this
tab.

1243843 No

1243848 Y

The data in the red circles tells us this line refers to RxCUI 124348, which is an extended release
oral tablet of a drug with the brand name Janumet. Janumet is a combination of the drugs
Metformin and Sitagliptin. In the particular drug list being tested, this drug is covered on tier 3
without restrictions.

Tablet [Janumet]
ical 4 HR
Appropriateness,
Formulary Outlier

H JOTOCHISTiGe 500 TH
sitagliptin 50 MG Extended Release Oral
+aqumet] Metformin; sitagliptin

The data in the green circle tells us that this drug impacts both the Clinical Appropriateness and
the Formulary Outlier tools. Finally, the data in the purple circle tells us which Category Classes
and tested conditions the drug impacts. This row says “CA: 12,13 | FO: 24". There doesn’t seem
to be an explanation of this rather cryptic result in the Tool but, after crawling around the tabs
for a bit, OIC determined that this result means the following:

CA stands for the Clinical Appropriateness Tool. On the Clinical Appropriateness tool, this drug
impacts Condition Test IDs 12 and 13. Hence “CA: 12.13". The Condition Test IDs are found on
the Clinical Summary tab of the tool results, and refer to a particular Category Class of drugs for
a particular condition. Condition Test ID 12, for example, refers to coverage of drugs in the
Biguanide class without prior authorization or step therapy, to treat diabetes.
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FO stands for the Formulary Outlier tool. On the Formulary Outlier Tool, this drug impacts
Category Class ID 24, which is “Blood Glucose Regulators, Antidiabetic Agents.”

So if the carrier needed to cover an additional drug for its formulary to pass any of these three
tests, and did not already cover Janumet, this tab would tell the carrier that adding Janumet to
its formulary is one option.

Errors tab

The errors tab included with the Formulary Review Suite results shows where there is some
problem with the tool's processing of the data. This tab will show that a carrier included drug
lists on its Rx Drug Template that have not been used for any of its plans (see screen shot
below).

B3 Ml ﬁ- Asuris Ind Med RX drug template IndTemp.xls
Al B , C , D E
2 File = Error Message -~ Error Type -

lzzuer ID 69354 (Individual) Drug List ID 2 is
Asuris Ind Med RX drug template IndTemp.xls  unused and therefore wil not be reviewed by Unused Drug List
the Formulary Review Suite.
Kaizer Options SG Medical RX Drug Template & Issuer ID 25768 (SHOP (Small Group)) Drug Lis Unused Drug List
Regence BlueShield Ind Med RX Drug Template Issuer ID 87718 (Individualy Drug List ID 2 is um Unused Drug List
Regence of Oregon Ind Medical R Drug Templ lzsuer ID 71281 (Individual) Drug List ID 2 is uni Unused Drug List

You want to check this tab to see if it shows any other errors. If it does, those errors may need
to be resolved so that the user gets results for each drug list they are trying to test. We will not
discuss other errors that may appear on this tab. If you run into other errors, look at the
description of the error and see if that tells you whether, and how, you need to resolve it. You
may need to contact HHS at their CMS Help Desk at CMS FEPS@cms.hhs.gov or via phone at 1-
855-CMS-1515. Be aware that this Help Desk can take a long time to respond to requests.

Non-Discrimination Formulary Outlier Review Tool

Carriers are not required to run this tool, or to report results. OIC runs this test marketwide, for
reasons that will be explained below. But this section will explain what the tool does and what
the results mean, in case OIC runs this marketwide test, and the results show an issue.

The Drug Count Tool, described earlier, reviews formularies to determine that they cover a
sufficient number of each kind of drugs. The Non-Discrimination Formulary Outlier Tool reviews
formularies to determine whether the plan provides enrollees appropriate access to those drugs.
Requiring an enrollee to do something before they can access a covered drug is considered a
“restriction” on access to that drug. The Non-Discrimination Formulary Outlier Tool counts how
many drugs in certain Category Classes are subject to two restrictions: either preauthorization or
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step therapy, or both. The Tool identifies formularies that have an unusually high number of
restrictions on drugs in those Category Classes. (See Section 1 on the Output Descriptions tab.)

The purpose of this analysis is to look for discrimination on the basis of a health status, which is
prohibited by the ACA. The tool analyzes plans to see whether they discourage people with
certain conditions from purchasing their plans by overly restricting access to the drugs needed
by people with these conditions.

For Plan Year 2020, the Non-Discrimination Formulary Outlier Tool (Formulary Outlier Tool)
analyzes drugs in 28 Categories.

The reason the Tool doesn't work when run on a single carrier's formularies is that the Tool
measures formularies against each other. This Tool needs 5 or more drug lists to compare, and
no carrier in Washington has that many drug lists. (The particular methodology this Tool uses to
calculate outliers, Tukey's Outlier methodology, needs at least 5 data points to calculate
outliers.) The Tool creates benchmarks — the number of restrictions in a Category Class on most
of the formularies tested — to identify outliers.

The need to compare formularies against each other to look for outliers makes sense if you
think about what an outlier is. You can’t have “outliers” in a group of one or two; a group of one
couldn’t have any outliers, and it isn't correct to say that a group of two has outliers, either. The
tallest of two people cannot be said to be an “outlier” in terms of height.

The Formulary Outlier Tool is designed as a market-wide Tool. When run on an entire market,
the Tool identifies formularies with more restrictions than other formularies on certain drugs.
However, in order to analyze the entire Individual and Small Group markets’ plans, the user must
have the binder templates for every carrier. Since OIC has access to all of the templates but the
carriers initially do not, OIC runs the Tool on the markets as a whole and then looks more closely
at formularies flagged as outliers.

Instructions Tab

To run this Tool, you will need to run the Master Review Tool using the data for all the
formularies you wish to compare. When OIC runs the Formulary Outlier Tool, we input Master
Review Tool results for all formularies from all carriers in the Washington market. You will also
need to create a folder that contains the Prescription Drug Templates for all carriers whose
formularies you wish to compare.

Using those sets of data, the instructions for running the Formulary Outlier Tool are exactly the
same as given in the section called “Instructions tab”, above, until the user gets to the question
“Do you Want to Run All Formulary Reviews Together”. Again, the user answers “No”, and again
a dialog box pops up asking which tool the user wants to run. To run the Formulary Outlier
Tool, however, the user would choose this Tool in the dialog box. When you do that, get ready
for a series of dialog boxes. First, the following dialog box appears:
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Instructio... ¥ | : S| mo
A 8 © D E F s H !
Instructions for Using the Formulary Review Suite
2 (2020 Version 1.0 - DRAFT)
TATE GEg TEVIEWEq 10 e TN W YoU BFE TEVEWIg & TR OST BCE
Gption or the BCBS Basic Option as s EHB-benchmark plan, select sither OPL-1, OPM-2, or OPAL3 at the bottom of | gtate Selection
15 tne st
3 |hote: The Formulary Review Suite does not requie the stae selection ntemplates to match the state selected in
ine sute. The sutle can run tempiates from mutiple states. simutaneouly. If @ user cnooses to run the Non- WA
% Discrimination Formulary Outlier review AND calculate state outier threshoids, then all RX and P&B template data must
Optional Step: Would you lke to import Plans & Benefits (P&B) data and RX template data from a Master Review ~ o X
Tool? importing P&B and RX data willalow the user to view summary level resuls for each review atthe plan level -
importing P&B dsta will slso enable users to remove unused drug lists and calculste State outlier thresholds (when
. sufficient RX data is available), I the user Chaoses o run th Non-Discrimnation Formulary Outier review. If P&B and 3 X
RX template data is not imported, then results wil only display at the issuer and formulary level. Unused drug lists will Would you like to calculate the State Outlier thresholds?
also0 be included in the resufts.
4. |note: The Formulary Review Suite will import P&B data for plans that are offered both on and off the exchanges as
8 well as plans that wil only be available off the exchange. I ect "Yes" or "No" bel
Press e Import Data from Master Reviaw Teal Ui baimw 12 et daia rom s Master Review Toor, wmen¢ | iease select "Yes” or "No” below.
19 from the CS webstte.
Import Data from Master Review Tool -
= Yes
Users have the option to run muliple formulary reviews at once or run each review separately. Please select Yes or ~ No
o fromthe selection box to the right. If Yes is selected al reviews contained within the Formulary Review Suite
21 wil be run. If o s selected, the user will De able to choose the individual review (s) they would ike the tool to perform.
2
Done
7o run the Formulary Review Suite, cick on the Run Formulary Review Suite bution below. After this button is pr(
5 5. |review(s) the user selected will be performed.
Run Formulary Review Suite
20
T &v Surte may ke several mnUtes 1o 1n dependig on The amount of dala tal Nas 10 be processe:
wil know that the tool has.finished processing when a message box appears nolifying you of a complete run. After pressing the Run
2 Formulary Review Suite button, do not use olfner Microsoft Office products. Using oifter Microsort Office products may cause the fool to
TWould you like to|
Use the selection menu to the right to export the results of the Formulary Review Suite. The resulis wil be exported | export the
to a separate Excel fle, which the user can then save for his or her recards. Formulary
& Review Suite
26 Note: If the user selects Yes, a bution wil appear below to perform the export process. Results?
1d No
- To clear the data from all worksheets in the Formulary Review Suite, press the Glear All Data bution below
7.
Clear All Data
31

‘ Instructions

Qutput Descriptions

| tssuer summary | Plan Summary |

Formulary Outlier Summary | Formulary Outlier Details |

AllRXCUIs Submitt .. () & [

The user should click the radio button to answer “Yes” to this question. That's because the Tool
does not have default values for the states programmed into it. Therefore, if you don't manually
enter the state outlier thresholds, the Tool will use a “null” value, meaning that it won't apply any
state threshold. In other words, every formulary would pass the Tool because the Tool wouldn't
be measuring against anything.

When you answer “Yes” to calculate State Outlier thresholds, the following dialog box appears:
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This simply means that answering “Yes” would erase the current thresholds entered into the
Tool. As stated, there are no default state values programmed in. All this means is you would
be erasing any values you had manually entered during previous use of the Tool. Click the “Yes"
button.

You will then see this dialog box:

Instructio... ¥ S| mo
A 8 c D E F <] H !
Instructions for Using the Formulary Review Suite
2 (2020 Version 1.0 - DRAFT)
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20
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Wo from the selection box to the right If Yes s selected al reviews contained within the Formulary Review Suite
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7.
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31

The Tool is programmed with a default Outlier Multiplier of 1.5 if the user chooses to calculate
state thresholds. This is the Outlier Multiplier OIC instructs carriers to use, so simply click “Next”.
Explanation further on in this section will illustrate what this multiplier means.

Once you select "Next”, yet another dialog box appears asking whether you want to use
National Outlier thresholds.
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OIC does not use these thresholds to measure Washington plans, so click the radio button for
“No”, and then click the “Done” button.

In a shocking twist, yet another dialog box appears.
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?
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3
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This box is basically asking you “Are you sure? Because the tool is preprogrammed with
national outlier thresholds you could use.” You're sure. Click the "Yes” button.

One more dialog box appears, asking you to select the folder where you've stored all the
Prescription Drug Templates on which you want to run the Tool, and then the Tool begins to
run. This one takes a while when it is run on the entire Washington market.
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Issuer Summary, Plan Summary, and Plan Details Tabs
The only difference between the way these tabs show results for the Formulary Outlier Tool and
for the Clinical Appropriateness Tool is that the Formulary Outlier Tool results are provided in
blue columns.

Formulary Outlier Summary Tab
This tab shows the results only of the Formulary Outlier Tool. The results are shown at the drug
list level. The results on this tab look like this:
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Again, there is an executive summary at the top. The “Formulary Outlier Result” box (red arrow)
shows whether any formularies failed the Formulary Outlier Tool.

The first three columns on the left, in blue, will be the same regardless of whether the Tool is run
on one formulary or many. These columns show the 27 Category Classes that the test reviews.
Note: Remember that Category Class IDs are just numbers used only by HHS for these
Electronic Review Tools. There's nothing official about them; they're just a shorthand way for
the tools to identify Category Classes. That's why the Category Class IDs assigned to these
particular groups of drugs by the Formulary Outlier Tool are not the same as the Category Class
IDs assigned to the same groups of drugs by the Drug Count Tool. It doesn’t mean anything.
Just remember that the name of the Category Class name is what matters, not the number.

The next four columns, in purple, show the thresholds applied. The first column shows the
Benchmark Count. For purposes of the Formulary Outlier Tool, this benchmark is either the
state benchmark or the reevaluated benchmark, whichever is lower. An outlier is a multiplier of
this benchmark calculated by a method called Tukey’s Outlier calculation. (I don't know the
math behind this calculation; but | know that the outlier will be calculated using the threshold
we input when we ran the Tool, which was 1.5.)
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Note: Using Tukey's Outlier calculation, it is possible that the answer is less than zero —i.e., a
negative outlier. In that case, the default value will be set to zero.

Let's look at an example of how this tool works. Category Class 8, Antidepressants — Other, has
a state Benchmark Count of 8 (Yellow highlighted row in screen shot above, red circle). We
input a threshold of 1.5, so the test will flag as an outlier any plan that covers 2 or fewer drugs in
this Category Class without restrictions (green arrows). If the Tool flags an outlier, we need
more information to determine whether covering so few drugs without restrictions in the
flagged Category Class is discriminatory against people with health conditions that are treated
with these drugs.

The next purple column is where the National Outlier thresholds would appear, if the user had
chosen to use them. Carriers are asked not to use them, so this column simply says “N/A".

The next two columns are where you can really see why this tool is not very useful when run on
one issuer’'s formularies alone. Below is a screen shot of the Tool run on only one issuer’s
formularies.

Is -] fr

G El G I=
A B c o E F G H J K L
W Mar Individual
2 Type:|
l Formulary|
k Qutlier| All Lists Met
3 Dacuis:
National State . List1 . .
Category Benchmark - " Applied 23371 Drug N List 1 Qutlier
Category Class Outlier Outlier - Unrestricted
. Class ID = = = Count - Thresholds - | Threshoids - Thresholds = Lists = Count |- Status =
Anti-Addiction/
1 Substance Abuse Opioid Dependence Treatments 2 MN/A NR-DL NR-DL 4 Nia
5 | Treatment Agents
Anti-Addiction/
2 Substance Abuse Opioid Reversal Agents. 1 NIA NR-DL NR-DL 1 NiA
L Treatment Agents
T | 3 Anti Anti , Other 3 NIA NR-DL NR-DL 3 NiA
8 4 Anticonvulsants Calcium Channel Modifying Agents 4 NA NR-DL NR-DL 3 NiA
) G i ic Acid (GABA) g g
9 5 Anti e 4 NIA NR-DL NR-DL 4 NiA
10 -] Anticonvulsants Glutamate Reducing Agents 3 WA NR-DL NR-DL 2 NIA
11 | 7 Anticonvulsants Sodium Channel Agents T NIA NR-DL NR-DL 5 NiA
12 | 38 Antidepressants Antidepressants, Other 8 NA NR-DL NR-DL 4 NiA
13 | 3 Antidepressants. Monoamine Oxidase Inhibitors 4 NIA NR-DL HR-DL 2 (I
SSRIs/SNRIs (Selective Serotonin
10 Antidepressants Reuptake Inhibitors/ Serotonin and 11 A NR-DL NR-DL 8 NiA
14 Morepinephrine Reuptake Inhibitors)
15 | " Antidepressants Tricyclics 9 WA NR-DL NR-DL 9 NiA
16 | 12 Antiemetics Emetogenic Therapy Adjuncts & NIA NR-DL NR-DL 4 Ni&
17 | 13 Antivirals Anti-hepatitis B (HBV) Agents T NIA NR-DL NR-DL 5 NiA
18 | 14 Antivirals Anti-hepatitis C (HCV) Agents 5 NIA NR-DL NR-DL 8 NiA
L Anti-HN Agents, Integrase Inhibitors X X
19 15 Antivirals {NSTH 2 NIA NR-DL NR-DL 3 NiA
- Anti-HW Agents, Non-nucleoside Reverse | |
20 | 18 Antivirals Transcriptase Inhibitors (NNRTI} 8 HiA HR-DL HR-DL 8 s
Anti-HN Agents, Nucleoside and
17 Antivirals Nucleotide Reverse Transcriptase 12 A HR-DL HR-DL 16 A
21 | Inhibitors (NRTI}
22| 128 Antivirals Anti-HI Agents, Other 3 NIA NR-DL NR-DL 6 NiA
23 | 19 Antivirals Anti-HW Agents, Protease Inhibitors 9 N/A NR-DL NR-DL 7 N,
24 | 20 Anxiolytics Anxiotytics, Other 4 WA NR-DL NR-DL 3 NIA
25 | 2 Anxiolytics Benzodiazepines o N/A NR-DL NR-DL 8 N,
SSRIs/SNRIs (Selective Serotonin
22 Anxiolytics Reuptake Inhibitors/ Serotonin and 5 A NR-DL NR-DL 5 NiA
26 | Morepinephrine Reuptake Inhibitors)
23 IETETEE Antidiabetic Agents 2] A NR-DL NR-DL 10 NiA
27| Regulators
24 Blood Glucose Insulins 10 nA NR-DL NR-DL 5 NiA
28 | Requlators
29 | 25 Immunelogical Agents. Immune Suppressants 17 NIA NR-DL NR-DL 14 Ni&
30 26 ical Agents. 15 NIA NR-DL NR-DL g NiA
Respiratory Tract'
31 27 e Cystic Fibrosis Agents 3 NIA NR-DL NR-DL 1 NiA
7))
33 NR-DL = No Result - Too Few Drug Lists
24| Legend o v we peus -
4y L | Issuer Summary | Plan Summary | Formulary Qutlier Summary | Formulary Outlier Details Clinical Summary Clinical Details All RxCUIs Submitt ...
. .
Electronic Formulary Review Tools Page 59 of 69

Public Ed. 2 (4/2019)



OFFICE of the

INSURANCE
COMMISSIONER

WASHINGTON STATE
A quick glance shows you that there are no results on this tab. The Tool counted the number of
restricted drugs in each Category Class on the formulary, but that's all it did. All the results are
NR-DL, which the key at the bottom of the tab tells us means “No result — too few drug lists".
The Tool didn't compare anything to find outliers, because there was nothing to compare. The
particular carrier whose results are shown in the screen shot above uses the same drug list for
every formulary.

Most carriers’ formularies have only one or two drug lists. There's no way to calculate outliers
on a set of one thing. You can't calculate the tallest person in a group of one person. The same
is true of a group of two. Sure, one may be taller, but that cannot be called an “outlier”. To
have an outlier, you need a norm. For that reason, Tukey's Outlier calculation, which is used to
calculate the outlier thresholds, needs at least 5 data points. So the results in the “State Outlier
Thresholds” and "Applied Thresholds” are all “NR-DL".

Let's return to the results of the Tool run marketwide, so that we can look at the rest of the
columns on this tab.
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The "Applied Threshold” column is the actual threshold the carrier’s formulary was compared
against to obtain the result presented. According to HHS, carriers are required to meet both the
state and national threshold for each Category and Class. So the Applied Threshold should be
the greater of the state or national threshold. However, the Applied Threshold is capped at the
state’s benchmark value, in order to avoid penalizing drug lists that meet, but do not exceed, the
state benchmarks. That's why Washington does not ask carriers to apply the national thresholds:
if they're capped at the state benchmark anyway, what would be the point?

The green column to the far right in our screen shot, above, are the results. At the top is shown
the HIOS ID of the carrier whose formulary results are shown in that set of columns (red circles).
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If more than one carrier's formularies are tested, the results will be shown in alternating green
and orange sets of columns. The middle column shows the number of drugs in the formulary in
that particular Category Class covered without restrictions. This is the number that is measured
against the Applied Threshold. The final column, “List X Outlier Status”, shows whether a Drug
List met the threshold.

As discussed above, when this test is run on only one carrier's formularies, and the carrier has
less than 5 Drug Lists, the Tool cannot identify outliers. That's why, in the screen shot we saw of
a single carrier’s results, all results say "N/A" in regular black font. When a Drug List has been
tested for outliers, as in the screen shot above where the tool was run on multiple carriers’
formularies, the result will say either “Met” in regular black font, or “Not Met”, highlighted, in
bold red font.

We can see there are some outliers (see, for example, yellow highlighted rows). Carrier 69364's
drug list 2 has outliers in several Category Classes, including several Classes in the Antivirals
Category. The applied thresholds for unrestricted drugs in these Category Classes (purple circle)
are higher than the number of drugs covered in these Category Classes on drug list 2 (green
circle).

OIC may ask for additional information about the formulary, or even send an Objection asking
for correction or a justification of each "Not Met" result. Let's look at the next tab to see what
the possible corrections exist for the results in two of the yellow-highlighted rows.

Formulary Outlier Details Tab

The Formulary Outlier Details tab shows more detailed information on each of the Category
Classes, and coverage of each on the drug lists analyzed. The Formulary Outlier Details tab must
be read in conjunction with the Formulary Outlier Summary tab, because the Formulary Outlier
Details tab flags restrictions. It does not flag failed results. The Formulary Outlier Details tab
shows all restrictions and uncovered drugs in bold, red font so they are easy to see. Unlike bold,
red font on other tabs, on this tab bold, red font does not mean an error or deficiency. To see
where errors occurred, you need to look at the Formulary Outlier Summary tab.

You will really only need the information on the Formulary Outlier Details tab that pertains to
any failed results on the Formulary Outlier Summary tab.

Note that this review is different from the Clinical Appropriateness review, in that the Clinical
Appropriateness review includes some Classes in which thresholds can be met even if the drugs
are covered with restrictions. The Formulary Outlier Tool thresholds can only be met by
coverage of drugs without restrictions. Regardless of what the “Covered Count” row (red arrow)
shows, it is the "Unrestricted Count” (blue arrow) that determines whether a formulary is an
outlier on this Tool.
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In the first two columns, which are blue, you can see that the default for this tab is to be
arranged by Category Class. Although you can sort the tab just as you can all the other tabs in
the electronic review tools, there doesn’'t seem to be much reason to do that here. The first blue
column is the “Category Class” column. In the next blue column, the "Chemically Distinct Drug”
column, each drug in the Category Class is listed.

Let's look at the Outliers identified in the highlighted rows on our last screen shot, to see what
additional information this tab gives us.

The first outlier was in the Category Class “Antvirals; Anti-HIV Agents, Integrase Inhibitors
(INSTI)". Here is a good illustration of the Category Class titles being much more important than
the Category Class numbers: the numbers aren’t even listed on the Formulary Outlier Details tab.
So we scroll down to this section of the tab, and see the result above.

The red circled result is the one for carrier 69364. Looking at the "Antvirals; Anti-HIV Agents,
Integrase Inhibitors (INSTI)" Category Class, we notice that there are 7 chemically distinct drugs
available to meet this Category Class (purple circle). Look at the row labeled “"Covered Count”
that follows the list of these chemically distinct drugs (red arrow). The result in this row for
carrier 69364's drug list 2 tells us that this drug list covers none of the 7 drugs available.

The green and orange columns to the right show us the details of each drug’s coverage on each
drug list. When the tool is run on multiple carriers’ formularies, as in the screen shot, or on
multiple markets, these results will appear in alternating orange and green columns.

Look at the results for carrier 69364's drug list 1, just to the left of the results for drug list 2. This
is the drug list that passed the Tool. The 4 drugs covered without restrictions are all indicated in
the “List 1 Coverage” column by the word “unrestricted” written in regular black font (green
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circle). Three drugs in this Category Class are not covered on this drug list, so the result says
“uncovered” in red font for those drugs (purple arrow).

If we look at the results for carrier 80473 (green arrow), we see that drugs which are covered,
but with restrictions, are marked with the notation “PA”, if the restriction is prior authorization,
and "ST", if the restriction is step therapy (yellow circle). If a drug has both prior authorization
and step therapy requirements, both notations will appear. Restrictions appear in bold, red font.

If a drug has a step therapy requirement, it will say “ST" in bold red font. If a drug has both prior
authorization and step therapy requirements, it will have both notations in the result in the List X
Coverage column. (See purple circle in screen shot above.)

We saw on the Formulary Outlier Summary tab that, for the Category Class Antvirals; Anti-HIV
Agents, Integrase Inhibitors (INSTI)", the Applied Threshold is 2. That means that this drug list
must include 2 drugs in this Category Class covered without restrictions. Since it currently has
no covered drugs in this Category Class, the carrier will need to resolve this outlier by adding 2
covered drugs in this Category Class, both covered without restrictions. Alternatively, the carrier
may need to provide OIC with an acceptable justification why this result is not discriminatory
against people whose health status requires treatment with these drugs. This path to correction
is pretty obvious. However, remember that the Plan Details tab also includes a “Deficiency
Message” for each "Not Met" result which tells the carrier how it might correct the outlier.

All RxCUIs Submitted and Errors tabs
These tabs work the same as described with regard to the Clinical Appropriateness Tool.

Justifications

As discussed with respect to the Drug Count Tool, HHS uses a list of FDA-approved and
available drugs called the HHS Essential Health Benefits Rx Crosswalk (Rx Crosswalk). This is the
list of drugs against which carriers’ Drug Lists are measured. The Rx Crosswalk must be finalized
at some point in order to be programmed into the Electronic Review Tools, but drugs go off and
come on the market with great frequency. Thus, the Rx Crosswalk as used in the Tools cannot
be current and complete, because it is static. In addition, carriers structure their coverage of
prescription drugs differently. Other features of a plan’s design may make what appears to a
Tool to be an outlier a nondiscriminatory element of coverage.

Carriers can therefore submit justifications to show that their Drug Lists do meet the applicable
benchmarks and thresholds, despite the results of the Electronic Review Tools. There are forms
designed for this purpose. Carriers can complete and attach as many Justification Forms as
necessary on the Form Schedule tab in their binders, along with the Electronic Review Tool
results.
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There are only a few different types of justifications, and each justification must be evaluated on
its own. However, there are some general rules about what types of justification OIC can accept,
and what types we cannot accept.

Unacceptable Justifications

Clinically-based disagreements

OIC Health Forms Compliance Analysts are not clinicians. We are not qualified to evaluate
clinically-based justifications. We rely upon the clinical expertise of the clinicians at HHS whose
expertise is programmed into the Electronic Review Tools. Clinicians on behalf of carriers may
disagree with those HHS experts, but OIC cannot judge those disagreements.

As a result, clinical disagreements with the clinical assumptions underlying the Tools’
methodology are not acceptable justifications for failing results on one of the Electronic Drug
Tools. Although a carrier may disagree that such is clinically justified, it must meet the
requirements built into the tools.

For example, in the discussion of the Clinical Appropriateness Tool, above, we saw a carrier that
failed to meet the threshold for coverage of long-acting insulin analogs for diabetes. The
carrier's justification was as follows:

Data currently available do not support using insulin analogs over human insulin.
Insulin analogs are second-line alternatives to NPH isophane and regular human
insulin. Formulary includes Humulin N, Humulin R and Humulin 70/30 with no PA/ST
restrictions.

This is a clinical argument about whether such drugs are clinically appropriate to be used as
first-line treatment of diabetes. The clinicians at HHS whose expertise is programmed into the
test clearly disagree. They determined that, in order for a formulary not to discriminate against
diabetics, it must cover at least 1 long acting insulin analog. OIC must rely upon those clinicians
expertise, and will therefore stand by the requirement. This carrier must cover at least 1 long
acting insulin analog without restrictions.

1

Another clinical Justification reads:

Of the additional entities available in the Antidepressants/Tricyclics category and
class (Category Class ID 29: amoxapine, clomipramine, imipramine, trimipramine),
none have shown any clinically significant advantage over other tricyclic
antidepressants already on the formulary without restriction.

We respectfully request to maintain prior authorization requirements that
currently exist on these 4 additional entities.
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OIC cannot make judgments about the clinical advantage of one drug over another drug in a
class. Again, OIC relies upon the clinical expertise built into the :o0ols, and would require this
carrier to remove restrictions so as to meet the threshold in this Category Class.

A drug is not on the formulary because it is a medical service drug

As defined above, a medical service drug is one that must be administered to the patient in a
clinical setting. For example, many chemotherapy drugs are given intravenously over a period of
minutes or hours, and must be administered in a clinical setting for several reasons. Short-
acting anesthesia agents used during procedures, because they require close monitoring of the
patient, are another example. There are a host of medical service drugs.

Both HHS and OIC now require that issuers include all covered drugs on their drug lists. This
includes drugs with no RxCUIs, drugs that do not apply to any Category Class, and “medical
service” drugs. The CMS 2020 QHP Application Instructions state:

The drug list should include all drugs on the issuer’s formulary, even if they do not
fall in one of the categories and classes identified in the summary of EHB
benchmark information, available at
https://www.ghpcertification.cms.gov/s/Prescription%20Drugs. This includes all
drugs deemed by the user as “medical service drugs.”

CMS 2020 QHP Application Instructions, Version 1, Pg. 51 (emphasis added).

As a result, OIC does not accept this justification. A carrier who submits this justification must
revise its Rx Drug Template Drug List tab to include all medical service drugs, so that these
drugs can be counted toward the benchmarks and thresholds. The carrier should then re-run
the Tool(s) using the new Rx Drug Template. If failure to include a medical service drug was the
cause of an error on one of the Tools, this change will resolve the error.

Acceptable Justifications

Background

Remember how HHS defined a formulary being “substantially equal” to the benchmark plan’s
formulary? A plan does not have to cover the same drugs as the benchmark plan, it can cover
different drugs in the same Category Class, as long as it covers as many, or more, of them. So
the Drug Count Tool needs to have a list of all possible drugs in each Category Class. It does.
Actually, it has two.

HHS Essential Health Benefits Rx Crosswalk

The first list is called the HHS Essential Health Benefits Rx Crosswalk (“Rx Crosswalk”). It is
basically a list of all FDA-approved drugs by RxCUI (see below for a definition of RxCUI). You
can download the Crosswalk by clicking on the “EHB Rx Crosswalk” link on this page, or by
going to www.QHPCertification.cms.gov. At the bottom of this page, under "Resources”, is a link
to "Review Tools.” A link to the EHB Rx Crosswalk is located about halfway down the page,
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under "Drug Count Tool.” Each year, the RX Crosswalk includes drugs approved as of a
particular date. For example, the Rx Crosswalk for Plan Year 2020 includes RxCUIs for all FDA-
approved drugs as of October 1, 2018.

RxNorm

The second list is a database called RxNorm, which is a list of all valid RxCUIs. It is updated more
than annually. For Plan Year 2020, CCIIO requires issuers to use the October 1, 2018 full month
RxNorm list (apparently because that was when they finalized the Rx Crosswalk for Plan Year
2020).

The dates of these two lists are going to become important to know when we talk about
justifications, below.

What'’s an RxCUI?

An RxCUI a unique number assigned to a particular dosage and administration route of a drug.
(CUI stands for Concept Unique Identifier.) For example, the antibiotic Clindamycin has many
RxCUIs. The 150 Mg. oral capsule of Clindamycin is RxCUI 197518. The 300 mg. oral capsule is
RxCUI 284215. The 10 Mg/Ml topical lotion is RxCUI 197519. The 12 mg./50 ml. intravenous
injection is RxCUI 309335.

So you can see that RxCUIs are pretty specific. They are way more specific than Category Class
IDs, which refer to a whole group of similar drugs, and they are even more specific than just the
name of the drug. They're the name + the dosage + the route of administration of the drug.
(Oral capsule, topical lotion, and IV solution are all routes of administration.)

Unfortunately, because there are so many thousands of drugs (just look at a Drug List tab on the
RX template), and their status changes so frequently, the Rx Crosswalk list simply cannot be kept
current and complete. At some point, the Drug Count Tool programmers have to upload a
version of the Rx Crosswalk, so the Drug Count Tool has something to count against. But, by
definition, that list is static and so does not reflect the changes that occur after it is uploaded.
Therefore, carriers may submit justifications for situations when a drug list actually does meet a
Category Class, but the Tool doesn’t recognize a new drug or version of a drug that came out
too late to be on the Rx Crosswalk (for Plan Year 2020, after October 1, 2018). In fact, probably
the majority of justifications are the result of deficiencies in the Rx Crosswalk.

A generic version of a drug has become available since October 1, 2018

That gets us to this acceptable justification. Generic forms of many drugs will have come on the
market since the current Rx Crosswalk was finalized in October, 2018. None of these newer
generic drugs, of course, are on the current Rx Crosswalk. Generic drugs have different RxCUIs
than their brand-name counterparts.

So imagine that a carrier submits a Drug List that includes a new generic drug that came on the
market in January of 2019. This new generic satisfies one of the Category Classes, so the plan
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actually covers a sufficient number of drugs in that Category Class. However, the tool does not
recognize this drug’s RxCUI, so it does not count the drug towards that Category Class. The
carrier includes a justification in its binder explaining that, and OIC accepts it.

This is a classic example of a justification that is acceptable because it is not based upon clinical
judgment and can be confirmed.

Here's an old, but still illustrative, example of how this might look. Let's say carrier 18699
submits Drug Count Tool results that show it covers only 5 drugs in the Category Class,
“Genitourinary agents; antispasmodics, urinary”. The benchmark is 7 drugs in this Category
Class. The carrier submits the following justification using the Washington State Justification
Form for this Tool:

|Formu|ar3.r - Category & Class Drug Count Review Tool

Supporting Documentation and Justification

Formulary for Click here to enter text. quarter, 20Click here to enter text..
Issuer: Click here to enter text.

Instructions: Each prescription drug must be listed on a separate row. You may add additional rows to the table below as needed.
Note: Justification forms must be converted to a PDF format prior to uploading in SERFF. DO NOT upload the WORD version.

Drug Category Class Benchmark | Covered Justification* RxCUIs (if
List count Count applicable)
1D(s)
2 Genitourinary | Antispasmodics 7 5 We cover 2 additional drugs 485421
Agents . Urinary which were appraved after April, 485423
2018

*Justification — see below:
Indicate the appropriate letter in the Justification Colurmn or describe an “other” justification.

A: There are no longer sufficient drugs in this Category/Class available to meet the benchmark. The formulary includes all drugs that are
available in this Category/Class. The HHS EHB Rx Crosswalk (Rx Crosswalk] lists all drugs available at the time of its finalization. If the Rx
Crosswalk includes sufficient drugs to meet the benchmark, please provide documentation that one or more of those drugs has become
unavailable since the current Rx Crosswalk was finalized.

B: The formulary covers drugs in this Category/Class which have become available since the date the current EHB Prescription Drug
Crosswalk was published. Please list the Rx«CUls of these covered drugs.

Page 10of 2
Version 1 (04/2018)

C: Other: Please explain why the list of drugs covered provides the Prescription Drug EHB despite covering fewer drugs in the Category/Class
than the benchmark.

Please Note: OIC cannot accept clinically-based justifications, such as opinions regarding the efficacy of particular drugs on the EHB Rx Crosswalk.
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OIC can accept this justification if the Analyst can confirm that these two additional drugs are
covered. Here's what they do:

Using the RxCUIs provided in the Justification Form, the OIC Analyst goes to the All RxCUIs
Submitted tab and does a “find" for these RxCUIs. The OIC Analyst finds these RxCUIs and, from
that, can sort the list by chemically distinct drug. They see this:

K

L

]

Impact
Crosswalk EHB-Rx ) . Category &
Status Classification Distinct Drug ID ETEL D TR Class Impacter mc'“ng‘"_’

18699 Drug Lists

=

Drug List1

=

EHB Rx Crosswalk Mia 223 darifenacin 118

RxNorm Database | N/A 223 darifenacin NiA Ho
Foxhorm Database | N/ 223 darifenacin HiA ]
EHB Rex Crosswalk Ni 223 darifenacin 118 A

Covered
Covered
Mot Covered
Mot Covered

The All RxCUIs Submitted tab shows that RxCUIs 485421 and 485423 are covered. Now the
Analyst needs to make sure that these drugs have the same dosage/route of administration

combinations as the RxCUIs that satisfy Category Class 119. If they do, then OIC can accept the

carrier’s justification.

The screen shot above shows that the drug we're working with is called darifenacin. Notice that

there are four dosage / route of administration versions of darifenacin on this list, but two of
them are not covered (highlighting). We can see that they're RxCUIs 543021 and 543027. The

carrier's Justification Form said that there are new generics of the same things that are covered.

We can see that RxCUIs 485421 and 485423 are both darifenacin (the correct drug). So far so

good.

We Google the two, covered, RxCUIs. We see that RxCUI 485421 is darifenacin in a 15 mg
Extended Release oral tablet. That means that it can legitimately be substituted for RxCUI

543021, which is the same thing. We also see that RxCUI 485423 is the 7.5 mg extended release

oral tablet of darifenacin, which is the same as RxCUI 543027. Bingo. The justification checks
out and the carrier has met the benchmark in this Category Class.

ProTip: Any time you see the extended release version
of a drug excluded, one thing that should come to mind
is the carrier may cover the regular version, but not the
extended release form of the drug. This is common. But
if a carrier cannot meet the benchmark without covering
the extended release form of a drug, the carrier must
cover it.
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Drugs in this Category and Class Are No Longer Available

This justification could be necessary because the drugs have been discontinued by the
manufacturer, have been deemed unsafe by the FDA, or have been removed from market by the
manufacturer due to safety concerns.

If it is no longer possible to meet the benchmark, the tool as released for that Plan Year will
likely already have flagged that issue. (See discussion of “Benchmark Reevaluation” column in
the Drug Count Tool.)

The Drug Count Tool's Category Class Details tab identifies every chemically distinct drug and
the Category Class in which it can be counted toward the benchmark. The All RxCUls Submitted
tab gives more detailed information on each drug on the carrier’'s Drug List(s) and the Category
Classes into which a particular RxCUI falls. If the number of drugs available on the market is
insufficient to meet a Category Class for a particular Plan Year as of the time the Rx Crosswalk is
finalized, review of these two tabs will identify that problem.

If such a problem has been identified, this justification is acceptable.

If a carrier needs to submit a justification that it cannot meet the benchmark in a Category Class
due to unavailability of enough drugs, and this unavailability has not been identified using the
information in the Drug Count Tool, OIC will need more information. Such a justification means
the carrier is saying that the drug has become unavailable since the time the Rx Crosswalk was
finalized for that Plan Year.

In order to evaluate whether this justification can be accepted, the OIC Analyst will review the
Category Class Details and All RXCUIs submitted tabs of the carrier's Drug Count Tool results, to
establish that there is not another drug that can be covered to meet the benchmark. If there is,
then the carrier must cover that other drug.

If there is no other drug that can be covered to meet the benchmark, OIC will need confirmation
that the drug has become unavailable, especially if other carriers have not submitted this same
justification. If the carrier has not included with the justification some documentation that the
drug has become unavailable, OIC will request it via an Objection. OIC will evaluate the
documentation to ensure that it supports the carrier's justification.
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