
Planbuilder Appendices - for Exceptions to the Basic Plan
Design.

TeleCLAIM’s PlanBuilder module has been designed to enable quick and easy plan
creation and maintenance. It accomplishes this design goal by two important features. 

1) Copy one plan   to create another plan with a new identification (called “cloning”).
Changes are then made to the new plan. This feature is extremely useful when
plans are similar but require one or more minor modifications. This saves the error-
prone, entry of many identical data and parameters of a new plan.

2) Exception to Global controls (e.g. – “exclude all birth control medications”). Basic
Plan global exclusions apply to entire classes of drugs but there may be one or
several drugs within the class that may be made an exception so they included (and
the global exclusion is over-ridden). This feature can save the entry a large number
of exclusions within the designated class of drugs.

PlanBuilder use of globalization of controls in the Basic Plan Design controls entire
classes of drugs. In order to make this globalization feature practical; however,
PlanBuilder enables the incorporation of lists of exceptions. These lists of exceptions are
introduced to the processing by a supplementary feature called Appendices – there are 15
different Appendices that provide common areas of global application that ordinarily
require exceptions to the rule.

Each Appendix is created by a screen designed for simple and easy entries of the critical
parameters of the drug. Each screen has similar construction very much like the Basic Plan
Design screens. Once the basic plan is designed, you may have exceptions to the global
entries. The following 15 screens allow for these exceptions.

A. Drug Inclusions with Prior Authorization  
B. Exclusions – Over-ride of global class Inclusions 
C. Inclusions of Brand drugs as Generic drugs.
D. Maintenance Drug Designations for this plan. 
E. Exclusions for Deductible/Maximum Limit Avoidance
F. Designating Zero Co-Pay drugs 
G. Forcing Generic Co-Pay Treatment
H. Designating special Co-Pay for certain drugs 
I. Special Ingredient Cost determination
J. Designating special Quantity/Days-Supply Maximums
K. Application of Time Period Limitations
L. UPC/NDC Lockout designations
M. Restrictions of drugs by Age and/or Gender
N. Drugs Restricted by Physician Specialties
O. MAC Price tables, Creation of
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The plan number and type of plan (where applicable) are the Appendix’s key or
identification of data entry. (As before, another Appendix may be “cloned” or copied to
save creation time and accuracy if there is a sufficient amount of commonality.)

The exceptions are very flexible in their application. The exception can be designated by
full or partial GPI or may be individually specific  by giving the full 13 position drug code.
GPIs and Drug Codes are always left-justified and Drug codes MUST be 13 positions
with leading zeros if the data is shorter than13 positions.

Figure 1

Appendix A - Inclusions with Prior Authorization  

This Appendix’s function is to over-ride any exclusion designated in the basic plan by
making each that are to be Included if they are issued with a Prior Authorization (“PAR”)
in order to be accepted. Simply enter full or partial GPI codes or full drug codes in the
field provided in this screen.

Appendix B, C, D, E, F, and H  - 
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Each has the same screen format as Appendix A. They are the following Appendices and
require the same rules of drug identification as stated for Appendix A.

B. Specific Exclusions - drugs to be excluded even though the class of drugs is included.
Example: you include blood pressure drugs, but you want to exclude some of them.

C. Forcing Inclusion of Brand Drugs – this is a list of drugs that you want treated like
Generics, thereby forcing acceptance in a Generic-only plan, and using the designated
Co-Pay for Generics.

D. Designating Maintenance Drugs – drugs on this list will be considered maintenance
drugs for this plan.  This is only necessary if the drug is not considered a maintenance
drug on the drug file.

E. Exclusions from Deductible/Maximum Limits – These are drugs you wish to
exclude from the application of deductible and maximum controls.  These drugs will
not accumulate towards the deductible/maximum.

F. Zero Co-Pay drugs – these drugs shall not show a Co-Pay for collection from the
payer.

G. Treat like Generic Co-Pay drugs – these drugs will collect the Generic Co-Pay, but
will still be treated as Brand drugs.
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Figure 2
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Figure 3
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Figure 4

Appendix H. – Special Co-Pay (Peso) Update

This is the special Co-Pay peso table.  Use it to set up Co-Pays by peso for drugs.  Enter
any special $ Co-Pay for Brand and Generic.  If left blank, it will default to the Co-Pay on
Page 6 of the Basic Plan Design.

There are other variations that can be employed with this table.

1. Special % Co-Pay – same table but it calculates the Co-Pays based on percentage
(%).

2. Special Multi Co-Pay by quantity or days supply – you can set up ranges of either
quantity or days supply for Co-Pays.  (Example: maximum quantity of 30 with
Co-Pay of $5.0;  maximum quantity of 60 with Co-Pay of $9.00;  etc.)

3. Special $ or % Dispensing fee – same rules as used for Co-Pay.
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Figure 5

Appendix I.  - Ingredient Cost Master Update

This is the Ingredient Cost table. This table is used to change the way ingredient cost is
determined in the Basic Plan Design. Specific drugs designated here are be altered in the
method of calculation. 

Instructions for using this table:

1. Enter the full or partial GPI or full drug code (left-justified as explained earlier).

2. Select A for AWP (price from the drug file) or S for submitted price.  

3. Select B (Brand) G (Generic) O (over the counter) or F (formulary). 

4. Select $$ amount or a percentage (%). 

5. Enter the $$ amount. 

6. Select “+” for mark-up, or “–“ for discount.  

You may enter other parameters several times for the same drugs (i.e. different
calculations for Brand, Generic, etc. may be designated by multiple entries for any one
drug.)
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Figure 6

Appendix J. -  Quantity/Days Supply Maximums.

In the Plan Design, global limits could be designated (established) for different type of
drugs.

This table enables the designation of increases to the global maximums established in the
Basic Plan Design.

Instructions:

1. Enter the GPI or Drug Code with the same rules of left-justification stated earlier.

2. Enter quantity, days-supply or both. ( a blank defaults to the maximum designated in
the Basic Plan Design phase.)

Example: If a certain drug class of tablets were globally limited to 180/month in the
Basic Plan Design, but certain tablets (nitroglycerin) of that class are required to be
higher, enter the GPI/drug code and a new maximum of 300/month.  
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Figure 7

Appendix K. -  Application of a Lifetime/Annual/Monthly Limit.

Dispensing of certain drugs may limited within a single designated time period. Drugs like
weight control, or tobacco control are customarily in this category.

These drugs can be limited in this table to a dispensing limit in a single month, year or for
a lifetime.  These amounts are kept in a file for the corresponding calculations.  

Instructions:

1. Enter the GPI or Drug Code with the left-justification rules cited earlier. (Note: there
may be up to three entries for one drug.)

2. Designate the time period: A=annual, M=monthly, blank=lifetime.

3. Enter the numeric amount associated with the selected method.

4. Enter the Limit method: D for days-supply; F for #Fills; Q for quantity; P for $$
pesos.
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Example:  weight control is limited to 1 Rx per month, 4 per year and/or 13 per lifetime.
This example shows the maximum of 3 entries for a drug.

Figure 8

Appendix L. –  UPC/NDC Lockout: Method for Preferred Drug Selection

UPC/NDC Lockout (Universal Package Code/National Drug Code = drug number).

This table allows the use of some designated drugs in a GPI group accepted and some
others rejected. This allows (gives preference to) the less expensive drugs as preferred and
it can be used to restrict the drugs of certain laboratories.

This feature can be instituted by individual Plan or for all Plans.

Instructions:

1. Enter the GPI code designation of 10, 12 or 14 positions. 

2. Enter the full 13 position drug code for the preferred drug along with a message. This
message will appear at the Pharmacy as “Preferred drug = xxxxxxxxxxxxx” if rejected,
or if you selected ‘send message’ for UPC/NDC lockout in the Basic Plan Design.

3. Enter B to Block all Brand drugs in this GPI. This is an option. Alternately, you can
enter up to 10 drugs codes in this GPI to be accepted.
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Figure 9

Appendix M.   - Age/Sex Restrictions Master Update
.

This Appendix is used to provide controls for Age and/or Gender (sex) restrictions of
specific drugs or classes of drugs. 

Instructions: (Drugs to be restricted by age and/or gender.)

1. Enter the Drug Code or the GPI by the left-justification rules cited earlier.

2. Enter the drug and minimum and maximum ages for male and female. Use ‘999’ years
to restrict by Gender.
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Figure 10

Appendix N. –  Drug Restrictions based on Medical Specialty of Prescriber

Physician Specialty restrictions. Oftentimes Plan administrators wish to limit the
prescriber’s Rx to drugs that are usual and customary for their specialty or discipline. This
restriction is normally employed where the sponsors believe that prescribers may be
influenced to inappropriately prescribe drugs requested by their patients for other
purposes.

This table list will restrict certain drugs to Physician specialties. This table requires that the
Physician data file have the code assigned to various specialties. A blank field in the
Physician’s specialty field will ignore the control action intended by this Appendix. 

Instructions:

1. Enter the drug code or the drug class by GPI (left-justified rule cited earlier)

2. Enter the Specialty Code (create unique Specialty codes for insertion that correspond
to the code used in the Physician’s file.), 
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Notes:

a) Several entries may be made for the same drug for different specialties. This is NOT
done by Plan, but for the whole company.

b) For plans that do not use this feature, select “Ignore physician specialty” test in the
Basic Plan Design phase.

Figure 11

Appendix O. – MAC (Maximum Allowable Cost) Price Master Update

This is the MAC (Maximum Allowable Cost) List.

This table is not attached to any plan. 

Separate MAC lists may be created and be used by different plans (e.g. different venues
may require different price tables that may be invoked to over-ride the usual price formula.

Instructions:
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a) Enter the FULL GPI or FULL Drug Code (NO partials) 

b) Enter the unit price. This price will override other prices for the plan.

End of Appendices
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