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M3P — Medicare Prescription

Payment Plan
January 29, 2025| v1.0

Disclaimer: This document contains information about features that have been updated, added, enhanced, and/or modified. It is strictly confidential and
intended solely for the clients and internal staff associated with Micro Merchant Systems, Inc. Disclosing, copying, distributing, or using the information in
this document in an unethical manner is prohibited. Examples and data used herein do not reflect any actual patient information.
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M3P - Medicare Prescription Payment Plan

What is M3P?
The Medicare Prescription Payment Plan (M3P) offers a convenient payment option for beneficiaries to manage
their out-of-pocket Medicare Part D drug costs in monthly payments instead of all at once at the pharmacy.
Key Features:
1. PrimeRx notifies pharmacists with the Likely to Benefit Notice directly on adjudicated claims when a
Medicare Part D beneficiary is eligible for M3P.
2. These alerts help pharmacies identify patients likely to benefit from the program, typically those over 65
years of age (eligibility criteria may vary by Part D sponsor).
3. Pharmacy staff can print Likely to Benefit notices from the adjudicated claim results and provide them to the
patient.
4. These notices are provided to patients at the time of medication dispensing, ensuring they understand the
M3P enrollment process.

How does it work?
1. For New Participants
a. If a patient qualifies for M3P, upon transmitting the claim pharmacy receives below message with
approved code 056 under the Messages section.
b. The pharmacist will print that out and give the enrollment information to the patient on how to sign
up for the plan.

| B Transmission Result X

| Rot Information i
| Patient .. Dob. J. Phone. - RX# |7g137_u Ins. AET |(123)456-?u9u Bin: 330033 Doc Info  Ins. Info

(ctrl+r) | (Ctrl+1)

Drug TYLENOL 500MG/15ML SOL 63868-0809-08 | Fin pate [172812025 Qty|237.000 | Days[030 | pow: coparso
Drug Info Pat. Info
Ins. Info [Ins.Id: ABC123456 Grp: 123450 01 | Txmt.By [MMS 1/29/20257:362] Doc [ADEEL (ctrl+D) | (Ctrl+P)
| Transaction Response
= 1 _— = D.0 Billing Show
Response Paid | Authorizations (5292941797 PH.Id: 1760685263 Trans.Data |
| Detail h 5
| FPaid Billed Ins T — other Info.
Deductible/ Copay $1234 $12.34 At Appl.P.Ded:$0.00 ~
i - o \Amit Copay/Co.Ins:$0,.00
Ingredient Cost $0.00 54 50 100.00% OFF Pat.Resp. 12.34 At Exceeding Benef Max$0.00
i DIR Fee Awvg: $ 6.00 Total 13.14 \AmitAetr Processor Fee:50.00
| Fee Paid $0.80 $0.00 9 At Of Colnsurance:$0.00
| Other Fee Paid $0.00 $0.00 WAt Aetr Provider Netw.Sel-50.00
. 1 [At.Attr Prod.Sel. Brand:50.00
B $0.00 $5.00 At Adtr Prod Sel. Non Pref Fomn-$0.00 .
Other Amaunt \fert Adtr Prod. Sel. Brand NenPref $0.00
b il Qty InStock: -60.000
Total Amount Paid 5.80 $9.50 Basis:8 CONTRACT PRICING ¥
Add To Cart
2 %
Reason i Other PH Prv Fill Fill Qty DB Other Pres. | Comment
Messages
Code 056 - - may qualify for the Medicare Prescription Payment Plan (M3P) because they have ~ E‘:m:::
high drug costs Click on the relative button ( Print LTB Preview LTB) so that the patient can choose Plan ID:VNS

to contact the plan and enrall in the M3P program.

|| MAY QUALIFY FOR TRANSITION FILL. IF CLAIM DENIED CONSIDER RESUBMITTING C - LAIM FOR
DAY SUPPLY <= 30 DS. - DECIMAL POINT NOT PERMITTED IN DIAGNOSIS, CODE. PLEASE UPDATE
FOR FUTURE CLAIMS v

Bl Sec Part Pat | Mo [P
ins. Accept | Saesn | Label I“”""“E

2. Patients Already Enrolled in the Program
a. Pharmacy is notified if a patient is approved/enrolled in two ways.
b. One, patient signs up for M3P plan and shares BIN/PCN with pharmacy to bill the copay, or
c. Two, when Pharmacy attempts to bill the prescription next time to Medicare Part D, during
transmission Result shows message with approved code 057 confirming enrollment and insurance
plan details at the bottom.
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d. Pharmacy can add the plan details to the patient profile and then bill the prescription for any
upcoming eligible prescription to the payment assistance program.

[ Tranemission Result 2
Rx Information
. 18887928742 Ben: 330033 Doc Info  Ins. Info
Patient = — . Dob. - <. Phone RX# 612280 Ins. AET (Ctri+R)  (CtrieT)
Drug FLO-COAT 100% SUS 59081-0327-18 Fill Date 171472025 Qty 10.000 Deys 010 O | Dvw Tnfoll Pat: Tnto
Ins. Info  Ins.ld: 12345678910222222222 Grp: 131 01 Txmt.By 1/30/20259384 Doc (Ctri+D)  (CtriseP)
Transaction Response
PLEASE CHECK PRICE BEING BILLED 0.0 Bl Show
Sespnsse Paid Authortzations  2500636727340043%9 FOR THIS DRUG Protd: 5164087242 Trans.Data
Detail
Paid Billed Other Info.
Deductible/Copay $480 $4.80 Ded_Ant $95 95899
At Copay /Co s $4 B0
Ingredient Cost s1.680 67 I - 10306.639% OFF Sage 01 50015
Fee Paid $0.05 $200 DiRFee Avg: $9.00 Berveft Stage 02 1180.19
Other Fee Paid $0.00 $0.00
Sales Tax Paid $0.00 $0.00
Other Amount
3000 2000 Qiy In Swock:
Total Amount Paid  $1675.92 S1815  pasis:0 3

ey T N T T N
THERAPEUTC L S 7 71 L T T ——
THERAPEUTIC UNDETERMINED | OTHER 01/06/2025 | 0000007000 | MEDI-SPAN SAME PRESCRIBER | MIXED OPIOID
AGONIST SIANTAGONI

Hessages .
Code 057 - Payment Plan 0

The Patient is enrolled in M3P (Msacave Prescription Payment Plan). Patient copay should be biled to this Network Reimb JD: MDR1S100S7
Payment Plan_Please review the plan details below and bill as an additional insurance plan.

Contr] c nes TE T
02 03 004336 | MPPPOR | GA7801500 | RXCVSD | 01 1
L
Bl Sec it Frre
s Accest  Sereen it

3. Patients that are not participating in the program.

a. If the message has code 58 that means a patient is currently not participating in M3P program.

[ Transmission Result
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| 123)456-7890 Bin:330033  Doc Info  Ins. Info
Patient Dob: . Phone. 3| RX# | 79187-0 1ns.|AET | (223) e ety || (eaviet)
3868-0809-08 l 4
Drug TYLENOL 500MG/15ML SOL 6: Fill Date | 1/28/2025 Qty 237.000 Days |030 PCN: COPAYS0 Drug Info | Pat. Info
Ins. Info |Ins.Id: ABC123456 Grp: 123450 01 Txmt.By |MMS 1/23/2025 3.06-1| Doc ADEEL (Ctri+D) | (Ctr+P)
Transaction Response i
Response Authorization# |5292941757 PH.Id: 1780685263 Trans.Data
Detail
Paid  Billed Ins Amount Other Info.
Deductible/Copay $1234 $12.34) AET 0.80 Appl P.Ded:50.00 ~
) —  Copay/Co Ina:$0.00
Ingredient Cost $0.00 $4.50  100.00% OFF Pot.Resp. 12.34  Exceeding Benef Max:50.00
Fee Paid $0.80 s0.00 DIRFee Avg: $6.00 Total 13.14 gtr Pl:‘cslnr Fe:usﬂob
Other Fee Paid 50.00 $0.00°  Adtr Provider Netw Sel:50.00
Sales Tax Paid s0.00 5500 i Fod o ot P 3300
Other A t  Adtr Prod. 5el Brand NonPref 5000 ™
e amotnt EE) S Qty In Siock- -60.000
Total Amount Paid $.80 $9.50  Basis:B CONTRACT PRICING
Reason Significance Other PH Prv Fill Fill Qty DB Other Pres. Comment |
Messages
Code 058 - Beneficiary has opted not to participate in the Prescription Payment Plan.
Bil Sec. || Bilng Prrt Prirt |
s, || Complete || Accept || Screen Lnbe
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