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INTRODUCTION

Since the implementation of the Medicare Part D benefit, the Health Plan Management System
(HPMS) has provided various utilities to support the submission, review, and approval of the Bid
and Formulary Submission for organizations offering the Medicare Part D benefit. The
Formulary Submission Module in HPMS enables plans to submit one or more formulary files for
a contract that contains all or a subset of drugs from the CMS provided Formulary Reference
File.

The purpose of this Formulary Submission Module & Reports Technical Manual is to provide
step-by-step instructions on how to submit, delete or revise plan formularies. It also provides
instructions on how to submit supplemental files associated with a formulary (such as the Gap
Coverage or Excluded Drugs files) and to generate reports to monitor the status of formulary
submissions.

This Manual will help you step through the Formulary Submission module to provide
information to help you to:

e Associate Contract Numbers to a Formulary.
e Enter your Formulary Information, e.g. Formulary, Tier Information, etc.
e Monitor your Formulary Status using Formulary Reports.

The HPMS Formulary Submission Module is made available to organizations in March. CY
2011 Formulary Submissions are due April 19, 2010. It is highly recommended that
organizations submit their formulary file(s) as early as possible during the upload timeframe.
Uploading earlier in this time frame will provide organizations with adequate time to address
potential upload problems and submit corrected formulary file(s). An organization may resubmit
its formulary as many times as necessary during the initial upload period, however, only the final
successful submission will be processed for CMS review. Organizations implementing a
formulary must provide a formulary file, along with the applicable supporting documentation
(e.g. prior authorization attachment and/or step therapy attachment).

On June 7, 2010, the Formulary Supplemental Submissions and Reports functionality will be
released to support the submission of gap coverage, free first fill, home infusion, over-the-
counter, and excluded drug supplemental files. Organizations must submit this supplemental
information for each plan offering this coverage. The supplemental files cannot be loaded until
the organization has successfully submitted their related bid(s). The supplemental files will be
due 5 — 10 days after the bid submission window ends. Details on the required file format are
available in Appendix B.

If you have any questions about accessing the HPMS Formulary Submission Module, contact the
HPMS Help Desk at 1-800-220-2028.
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I. GETTING STARTED

ACCESSING THE HPMS

The HPMS Formulary Submission module is hosted on a secure extranet site that you can access
via the Internet using a Secure Sockets Layer (SSL) Virtual Private Network (VPN). You can
also access HPMS by dial-up or T1/leased line via the Medicare Data Communications Network
(MDCN).

CMS USER IDs

You must have a CMS-issued User ID and password approved for HPMS access in order to log
into the system. You must also request that your contract numbers be associated with your user
ID in order to submit your data.

To obtain a new CMS User ID you must fill out a CMS User ID request form. You can
download and print the form from the following
URL.: http://www.cms.hhs.gov/AccesstoDataApplication/Downloads/Access.pdf.

If you are an existing HPMS plan user and need to associate a contract number to your current
CMS User ID, please include the following information in an email to
hpms_access@cms.hhs.gov:

User Name,

CMS User ID,

Current Contract Number(s), and
Contract Number(s) to be added.

All questions related to HPMS user access should be directed to hpms_access@cms.hhs.gov.
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How TO ACCESS THE HPMS HOME PAGE USING THE INTERNET

STEP 1

Open your web browser (e.g., Internet Explorer) and enter the CMS SSL VPN gateway

address https://gateway.cms.hhs.gov in the Address bar.

STEP 2

Enter your CMS User ID and password and select “hcfa.gov” as the login service. Click on the
Login button (see Table I-1).

Table 11
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Select the HPMS link from the SSL VPN portal page to access the HPMS Home Page (see

Table 1-2).
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HOW TO ACCESS THE HPMS USING AN MDCN LEASE LINE

STEP1

Open your web browser (e.g., Internet Explorer) and enter the CMS MDCN access
address https://32.90.191.19 in the Address bar.

Select the “Yes” button on the Security Alert pop-up page. (Table I-3)
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STEP 2

Enter your User Name as hcfa.gov/xxxx — where “xxxx is your 4 character CMS User ID. Enter
your password and select the “OK” button (Table I-4) to access the HPMS Home Page.

Table 14
T Crivghes - s Bty furt Eripies g bod iy Cedtiey Tow i irm sl Pl wsl =
| B Cfde wes Paewmer  foCiwk | L
[ Gses - G - (] 2] )| s § e @ D) | o
| [Amen )t . 3 1501 j'li e | i
Buusanaline e 5igd | Sha k. =)
_ Enter your
Google
information
: T as
- P—— "hefa.govl
- xxxx" (with
Connertig ol k.18 "xxxx“
L nared | "
&z being your
CMS
UserlD).
=l
HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 5

March 26, 2010



ACCESS THE HPMS FORMULARY SUBMISSION
MODULE

To access the Formulary Submission Module, select Plan Formularies in the Left Navigation
Bar of the HPMS Home Page. On the fly out menu, select Formulary Submission (see Table I-
5A). This will take you to the Formulary Submission Contract Year Selection page.

Table I-5A

HPMS

Health Plan Management System

Home

Hello PLAN ORGANIZATION USER !

Contract
Management

Plan Bids

Plan Formularies Formulary Submission

Monitoring OTC Supplemental File aintenance activities for the upcoming weekend. HPMS will not be accessible during the following maintenance

2:00 p.m. to 4:00 p.m. EST and Sunday, July 12, 2009 - 12:00 noon to 2:00 p.m. EST. Due to the scope of this

Quality and Excluded Drugs Supplemental File
users could encounter other brief, unscheduled connectivity issues over the course of the weekend.

Performance

Formulary Reports
Risk Adjustment
e NEews
Cost Reports

Data Extract Facility s 02/01/2009-12/21/2009 test2

User Resources

Click here for the archived In the News items. Select Plan Formularies
on the HPMS Home
Page. Then on the flyout
menu, select Formulary
Submission.

Utilities

Log Off HPMS

This is a U.5. Government
computer system subject to
Federal law.

Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules Of Behavior

Top of Page

Back

STEP 2

On the Formulary Submission Contract Year Selection page, select the appropriate contract
year (see Table I-5B). This will take you to the Formulary Submission Start page (see Table I-
5C).

Table 1-5B
| Health Plan Management System

Home

Y201 Formulary Submission
CY 2010
oY 2000 + To Perform a Contract Year 2011 Formulary Submission, select the "CY 2011" fink.

« To Parform a Contract Year 2010 Formulary Submission, select the "CY 2010" link.

Jo Perform a Contract Year 2009 Formulary Submission, select the "CY 2009" link.

Select the
Contract Year.
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Table I5C

HPMS Health Plan Management System

Home

& eiaaion 2011 Formulary Submission Start Page
L You will use this module to perform the following:
Submit New Formulary - Submit 3 new Formulary to CMS. This function wil create a new Formulary 1D.

Revise Formula
submit a revision for an existing formulary for one of the following two reasons:

+ The formulary requires resubmission bacause it was rajected by the validation procsss or desk review has requested resubmission, ar

Documentation
= + The formulary was previously approved by desk review and now needs to be updated.

Fo
In
Delete Formulary - Delete a formulary that is no longer applicable.

Transition Policy Attestation - Submit Contract Transition Policy Attestation.

Formulary Instructions - View the instructions for the Formulary Submission Module and Formulary Reperts Technical Manual
OMB Clearance

Formulary Reference File - Download a copy of the latest 2011 Fermulary Reference File and NDC Crasswalk File.
Attachment 1 Example File - View the Formulary Attachment File #1 referred to in the Farmulary Instructions

Attachment 2 Example File - View the Formulary Attachment File #2 raferred to in the Formulary Instructions.

Submission File Layouts - View the formulary file record layout along with the record layouts for all supplemental files,

OMB Clearance - View OME Claarance.

Go To: Select Contract Year

Top of Page

Back

BEFORE YOU BEGIN THE FORMULARY
SUBMISSION PROCESS

The formulary submission process contains a series of web pages that will collect information
from the submitter. Prior to beginning the submission process, you must ensure that the
Formulary Contact information in the Contract Management module is completed. You
will not be able to submit a formulary for a contract that does not have this information. The
Formulary Contact as well as the Formulary Upload Contact (the submitter) will receive all
email notifications regarding the status of the formulary. Appendix D provides various validation
rules for the formulary submission process.

HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 7
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II. How TO SUBMIT A NEW
FORMULARY

The Submit New Formulary function is used to submit a new formulary. If you need to revise a
formulary a previously submitted formulary, you should use the Revise Formulary function
(refer to Chapter I11).

When submitting a new formulary, you will:

1. Associate Contracts to the Formulary - Associate one or more of your contracts to the
formulary submission.

2. Provide Formulary Information — Provide information about the formulary
submissions including: Formulary Name; Formulary Classification System; Number of
Tiers; Quantity Limit status; Limited Access status; Prior Authorization status; and Step
Therapy status.

3. Provide Formulary Tier Information — Provide information about the tiers within the
formulary.

4. Upload Files — Upload the Formulary File, Prior Authorization File, and Step Therapy
File, if required.

5. Verify the Submission — Verify the correct information has been entered for your
submission.

6. Confirm the Submission — Submit your formulary and obtain your assigned Formulary
ID and confirmation your upload was successful.

ASSOCIATE CONTRACTS TO FORMULARY

The Associate Contracts to Formulary page will allow you to associate one or more of your
contracts to the formulary submission.

STEP 1

As shown in Table I1-1, select Submit New Formulary from the Formulary Submission Start
Page. (If you need help getting to the Formulary Submission Start Page, see the sub-section
entitled “How to Access the HPMS formulary submission Module” in Chapter 1). This will take
you to the Associate Contracts to Formulary page.

HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 8
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Table II-1

Health Plan Management System

Home

2011 Formulary Submission Start Page
You will use this module to perform the following:
Submit New Formulary - Submit 3 new Formulary to CMS. This function will create a new Formulary 1D.

Delete Formulary
Transition Policy Revise Formulary

Atisstation Submit a revision for an existing formulary for ona of the following two reasons:
) + The formulary requirss resubmission bacause it was rejectad by the validation process or desk review has requested resubmission, or
Documentation
e + The formulary was previously approved by desk review and new needs to be updated.
Instructions

Delete Formulary - Delete a formulary that is no longer applicable.
Formulary
= Fi

Transition Policy Attestation - Submit Contract Transition Policy Atrestation.

Formulary Instructions - View the instructions for the Formulary Submission Module and Farmulary Reports Technical Manual.
OMB Clearance
Formulary Reference File - Download a copy of the latest 2011 Formulary Reference File and NDC Crasswalk File.

Attachment 1 Example File - View the Farmulary Attachment File #1 referred to in the Farmulary Tnstructions
Attachment 2 Example File - View the Formulary Attachment File #2 referred te in the Formulary Instructions.
Submission File Layouts - View the formulary file record layout along with the record layouts for all supplemental files,

OMB Clearance - View OME Clearance.

Ge To: Select Contract Year
Top of Page

Back

STEP 2

On the Associate Contracts to Formulary page (Table 11-2), select one or more of the contracts
listed on the page to associate with the new formulary. If you cannot see one of your contracts,
please refer to Section | — Getting Started. Also, review the formulary upload contact
information listed at the bottom of the page to ensure your current email address is in HPMS.

STEP 3

Select the Next button to confirm the Contract Associations (Table 11-2). This will take you to
the Formulary Information page.

Table lI-2

Health Plan Management Sy

Formulary Submission

Associate Contracts to Formulary

Select one or more contracts to associate with this formulary. If you are unable to select a contract because the Formulary Contact is unassigned or there is no email address, please go to the Contract Management Module to update this
information.

| Contracts Associated with this Formulary.
[Induded Contract Number | Contract Name  Formulary Contact
[ EXAMPLE CONTRACT  EXAMPLE CONTRACT 1

test@test.com

[zo002 EXAMPLE CONTRACT | - UNASSIGNED —-

5 [zoo03 EXAMPLE CONTRACT |EXAMPLE CONTRACT 3
test@test.com
[ |Z0004 EXAMPLE CONTRACT | EXAMPLE CONTRACT 4

testitest.com

o |zoo0s ONTRACT | EXAMPLE CONTRACT §

Iza0os EXAMPLE CONTRACT | EXAMPLE CONTRACT™S

test@test.com

Select the contract(s) to
associate with the
formulary.

Plaase verify that your email address is correct. This email address will be used to communicate the status of this formulary submission. If you need to update your email address, please go to the User Account Maintenance Module and
make this change before submitting your formulary information.

Formulary Upload Contact | / Verify all information.
| user : mcon

| Name: John Test
| E-mail: test@test.com

Back Next Click Next.

Go To: Formulary Submission Start Page  Select Contract Year
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FORMULARY INFORMATION

The Formulary Information page collects information about your formulary submission
including: approved Formulary IDs that closely resemble the current submission; Formulary
Name; Formulary Classification System; Number of Tiers; OTC and Step Therapy Protocol
status, Quantity Limit status; Limited Access status; Prior Authorization status; and Step
Therapy status.

STEP 1

On the Formulary Information page (Table 11-3), respond to the questions. With the exception
of the question about which Approved CY 2010 Formulary ID closely resembles the current
submission, all fields are required.

Note: When defining the number of tiers, you may only define up to 6 tiers.

STEP 2
Select the Next button to confirm your entries and move to the Formulary Tier Information page.

Table 113

Health Plan Management System

Home

Formulary Submission

Formulary Information

*Required fislds zre marked with an asterisk.

Please select the CY 2010 Formulary 10 which most closely resembles this formulary submissian,
CY 2010 Formulary: ¥

NOTE: CMS may utilize previously submitted clinical justificstions and ather formulary information relating to the CY 2010 formulary in fts review of your CV 2011 submission.

*Formulary Mame: Formulary 1 (mas. 200 Charackars)

MOTE: Thia iz = descrigtive name you can use to help identify 2 formulary, This name can be as simple a2 Fermulary L, Farmulary 2. stc.

#Indicate the Formulary Classification System for this formulary: ) USP @ AHFS ) Other

*Define number of Tisrs: 2

NOTE: 1F )l drugs are tar = valus for this fisld
Planse znsure this ant = to b= entered in the Plan Ban=fit Package (PBP) softnare.

*Do you offer OTCs as part of a Step Therapy Protocol submitted for review and approval by CMS? @ Yes ) No
*Do any drugs in this formulary submissicn have Quantity Limits? & Yes ©) No

*Is access to any formulary drug restricted to certain pharmacies? ©Yes @ No

*Dg any drugs in this formulary submissien require Prior Authorization? @ Yes ' No

*Do any drugs in this formulary submission require Step Therapy? (@ Yes | No

B [

Go To: Formmlary i Start Page Sclect Contract Year

FORMULARY TIER INFORMATION

The Formulary Tier Information page collects information about the tiers within the formulary.
The page will automatically generate the number of tiers (with a maximum of 6 tiers) based on
the information you entered on the prior (Formulary Information) page. The tier information that
you enter in the formulary submission module must correspond to the number of tiers that will be
identified in the corresponding CY 2011 PBP software.

HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 10
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When developing the formulary tier structure utilize standard industry practices. Tier 1 should be
considered the lowest cost-sharing tier available to beneficiaries. Any and all subsequent tiers
within the formulary structure should be higher cost-sharing tiers in ascending order. For
example, drugs in Tier 3 should have a higher cost-share for beneficiaries than drugs in Tier 2.

STEP 1

On the Formulary Tier Information page (Table 11-4) indicate the Anticipated Tier Name,
Preferred Tier designation, Specialty Tier designation, and Drug Types for each tier.

Keep in mind:

e Anticipated Tier Name: If you select “Other” as the Anticipated Tier Name, you must
also enter data in the “Other Anticipated Tier Name” field that will appear when you
select “Other.”

e Preferred Tier: The brand tier that has the most preferred cost-sharing should be the
“Preferred Tier.” (Note: If your formulary contains only one brand tier, then this would
be the preferred brand tier). If a tier is designated as the Preferred Tier, then it cannot also
be designated as a Specialty Tier.

e Specialty Tier: Drugs within the Specialty Tier are exempt from tiering exceptions. You
can only designate one formulary tier as a Specialty Tier, and you cannot designate the
Preferred Tier as a Specialty Tier. In addition, you can only include drugs on a specialty
tier if they meet the cost criteria outlined in the CY 2011 Call Letter.

STEP 2
Select the Next button to confirm your information and move to the Upload Files page.

Table II-4

HPMS Health Plan Management System

Home

Formulary Submission

Formulary Tier Information

Formulary Name: EXAMPLE CONTRACT 1

A Specialty Tier is defined a5 a tier that includes high cost and unique drugs that are exempt from tiering exceptions.
A preferred Tier is defined as the brand tier that has the most prefarrad cost-sharing.
(Note: If your formulary contains only one brand tier, then this would be the preferred brand tier)

Tier Level Anticipated Tier Name Preferred Tier  Specialty Tier Tier Drug Types

Tier 1 Generic = Preferrad Tiar? Specialty Ter? T Generic
SYes
No No

|Prefarrad Genanc
"Inen-Preferred Genaric

|Brand

|Preferred Brand
IMon-praferred Brand
Tier 2 Brand = preferred Tier? Specialty Tier? “Generic

e e Ulpreferred Generic

EiNo ENo 1Non-Preferred Generic
TlBrand
Ul Praferred Brand

|Hon-Preferred Brand

|Back | [Mext]

Go To: Formulary Submission Start Page  Select Contract Year
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UPLOAD FILES

The Upload Files page allows you to specify the Formulary File, Prior Authorization File, and
Step Therapy File you want to upload. The page will pre-determine what you need to upload
based on your responses on the Formulary Information and Formulary Tier Information pages.

Note: To download all upload file formats, click on Submission File Layouts link in the
Documentation section of the Formulary Submission Start Page. It is imperative that the files
you are uploading be in the following formats:

e Formulary File - ASCII Tab delimited text file, e.g. formulary123.txt

For more information/assistance on the Formulary File layout, see Appendices A and B
in this Manual and Attachment 1 Example File and Attachment 2 Example File available
from the Formulary Submission module start page.

e Prior Authorization File — ASCII Tab delimited text file, e.g. formularyPA.txt
For more information/assistance on the Prior Authorization File, see Appendix B.

e Step Therapy File — ASCII Tab delimited text file, e.g. steptherapy123ST.txt
For more information/assistance on the Step Therapy File, see Appendix B.

STEP 1

On the Upload Files page (Table 11-5), enter the full path and name of the Formulary Text File
(Tab delimited .txt only) in the “Formulary File” field, e.g. c:\myformularyfile.txt. If you are
unsure of the file name and/or location, click on the "Browse" button to locate and attach the file.

STEP 2

Enter the full path and name of the Prior Authorization File (Tab delimited .txt file only) in the
“Prior Authorization File” field or click on the "Browse" button to locate and attach the file.
(Table 11-5).

Note: If you selected “No” for the prior authorization question from the Formulary Information
page this field will not be displayed.

STEP 3
Enter the full path and name of the Step Therapy File (Tab delimited .txt file only) in the “Step
Therapy File” field or click on the "Browse™ button to locate and attach the file. (Table I1-5).

Note: If you selected “No” for the step therapy question from the Formulary Information page
this field will not be displayed.

HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 12
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STEP 4

Select the Upload button to prepare your files for submission to HPMS and to continue to the
Verify Submission page. Please wait until the file transfer is complete before attempting to
navigate further.

Table 15

Health Plan Management System

Home

Formulary Submission
Upload Files

Formulary Name: EXAMPLE CONTRACT 1

Step 1. Enter the name of the Formulary Text File (.txt) that you weuld like to upload.

Step 2. Enter the name of the Prior Authorization File that you would like to upload. The Prior Authorization File must be a tab-delimited text file.

Step 3. Enter the name of the Step Therapy File that you would like to upload. The Step Therapy File must be a tab-delimited text file,

Step 4. Click on the ”Llp|uad' button to send the file to HPMS,

Step 5. wait until the fila transfer is complate. Your browser will automatically be directad to the appropriate page once the fila(s) are received.

Step 6. You will be directad to a verification page. The venfication page allows you to confimm that your formulary information is correct before your data is submitted.

1f you are unsure of the file name and/or location, click on tha "8rowsa” button to locate the file.

FORMULARY FILE
select Formulary File for upload: [ Browse.. |

PRIOR AUTHORIZATION FILE
select prior Authorization File for upload: [Browse.

STEP THERAPY FILE

Select Step Therapy File for upload: EM_\ Enter the name of the
file or click on the

] Browse button to locate
Back| | Uplosd #————— Click Upload to submit the files. the file.

Go To: Formulary ission Start Page  Select Contract Year

VERIFY SUBMISSION

The Verify Submission page allows you to verify the information you entered during the
submission process before you complete the upload and submit the information to CMS.

STEP 1
On the Verify Submission page (Table 11-6), review the information for accuracy.

STEP 2A
If any information is incorrect, select the Back button to correct the information as necessary.

STEP 2B

If all information is correct, select the Submit button to send the submission to CMS for review.
This will take you to the Submission Confirmation page.
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Table II6

Health Plan Management System

Home

Formulary Submission

Verify Submission
Please note that your data has not yet been submitted.
Formulary Name: EXAMPLE CONTRACT

Formulary ID: 00000018
Formulary Version: 1

Please verify that the information entered is correct. Select the "Submit" button to submit your Formulary Information. If any information is incorrect, please select the "Back”
button at the bottom of the page to correct your information.

Once your files have been uploaded, HPMS will send to you a confirmation email and you will also be directed to a Submission Confirmation page confirming the receipt of your
upload. Depending on the size of your files, this may take some time. If you never receive any confirmation of your upload, please contact the HPMS Help Desk at either 1-800-

220-2028 or hpms@cms.hhs.gov.
Contract(s) Associated with Formulary: 20001
| contacts to be notified of this formulary submission
User ID | Name E-mail
|Upload User mco4  MCO NUMEER4 |test@test.com
|Z0001 n/a | John Test |test@test.com
CY 2011 Formulary ID which most closely resembles this formulary: 00000013
Formulary Classification System used for this formulary: USP

Number of Tiers: 1

|Tier Level |Anticipated Tier Name ‘Preferred Tier? |Specia|ty Tier? |Tier Drug Typesl
|1 |Genanc ‘NO |ND |Gameric |

Formulary offers OTCs as part of a Step Therapy Protocol? NO
Formulary includes drugs that have Quantity Limits? YES

Formulary includes drugs that are restricted to certain pharmacies? YES
Formulary includes drugs that require Prior Authorization? YES

Formulary includes drugs that require Step Therapy? YES
Files to be Uploaded If any information is

- - - incorrect click Back.
LT (ol Namic: Otherwise click Submit.
|Formulary File [form.txt

Go To: Formulary Submission Start Page  Select Contract Year

SUBMISSION CONFIRMATION

The Submission Confirmation page confirms successful receipt of your submission and
provides the unique Formulary ID assigned to your submission. This page will also generate an
email to both the Formulary Contract and the Formulary Upload Contact identified on this page
acknowledging receipt of the submission and the assigned Formulary ID.

Important: You should make note of the Formulary ID. You will need this ID for all subsequent
resubmissions.

STEP 1
On the Submission Confirmation page (Table 11-7) review the information. As explained
above, MAKE NOTE OF YOUR ASSIGNED FORMULARY ID.
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Table ll-7
HPMMS

Health Plan Management System

Home

Formulary Submission

Submission Confirmation

Forrmulary Mame: Test Hame
Formulary 10: 00000016
Formulary Yersion: 1

Vour formulary information was receved.
submission was received,

oz formulary contacts bsted below will receive an amail that the formular:

The HPMS will now perform a series of validation edds on the fornmulary submission. At the close of the walidation process, a
second email will be sent to the forrelasy contacts liskgd below. This email will either indicate a successful formulary uplosd
or identify the errors detected during vabdation. If errors™yere cetectad, the formulary submission will be rejected. Once the
errors are corectad, the formulary can be resubmittad.

Gontacts to he notified of this formulary submission

Make note of your Formulary 1D,

User ID Mame E-mail
Yplnad Yser|Logind  John Test test@test com Click on the OK button to return to
|zoont inda John Test Lesbiptazt.com | the Formulary Submission Start
|zoooz iz Tohn Test testatast,c L:u;g,,f""" Page.
| 20003 nfa John Test tES .com
o004 nfa John [es=— |test@test.com T

G Ta: Forrmdlary Submession Start Page  Select Contract Year

STEP 2
Select the OK button to return to the Formulary Submission Start Page.

At this point, you have finished submitting your new formulary and need to wait for an email
regarding the status of your submission. After receiving your submission the HPMS will perform
a series of validation edits. At the close of the validation process, a follow-up e-mail will be sent
to the designated formulary contacts. This e-mail will either indicate that the formulary was
successfully validated or it will identify errors detected during the validation process. If errors
were detected, the formulary submission will be rejected. The email will list a maximum of 200
error messages. You must correct the formulary and resubmit using your assigned formulary 1D
and the Revise Formulary function (see Chapter 111).
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III. How ToO REVISE A FORMULARY
(RESUBMISSIONS)

The Revise Formulary functionality is used to update formularies that have already been
submitted to CMS via the HPMS. You are only permitted to update a formulary during
scheduled update windows and/or when a formulary has a status of “Resubmission Requested”
or “Rejected by Validation” (see “How to Determine Formulary Submission Status” below).
Formularies that are “Approved” may only be updated during the assigned update windows.

DETERMINE YOUR FORMULARY SUBMISSION
STATUS

As shown in Table 111-1, select Revise Formulary from the Formulary Submission Start Page.
(If you need help getting to the Formulary Submission Start Page, see the sub-section entitled
“How to Access the HPMS formulary submission Module” in Chapter I). This will take you to
the Formulary Resubmission-Select a Formulary page.

Table -1

Health Plan Management System

Home

2011 Formulary Submission Start Page
You will use this module to perform the following:
Submit New Formulary - Submit a new Formulary to CMS. This function will create a new Formulary 1D.

Revise Formula
Submit a revision for an existing formulary for one of the following two reasons:

« The formulary requires resubmission because it was rejected by the validation process o desk review has requested resubmission, or

Documentation

= + The formulary was previously approved by desk review and now needs to be updated.

In: tions.
Delete Formulary - Delete a formulary that is no longer applicable.

Transition Policy Attestation - Submit Contract Transiion Policy Attestation.

Formulary Instructions - View the instructions for the Formulary Submission Madule and Farmulary Reports Technical Manual.
OMB Clearance

Formulary Reference File - Download a copy of the latest 2011 Formulary Reference File and NDC Crosswalk File.
Attachment 1 Example File - View the Formulary Attachment File #1 referred to in the Formulary Instructions,
Attachment 2 Example File - View the Formulary Attachment File =2 referred to in the Formulary Instructions.
Submission File Layouts - View the formulary file record layout along with the record layouts for all supplemental files
OMB Clearance - View OME Clearance.

&,‘0 To: Select Contract Year

Top of Page

Back

The Formulary Resubmission-Select a Formulary page (Table 111-2) groups formularies into
three categories:

e Resubmission — Formularies that are eligible for resubmission either due to a validation
failure or because a reviewer requested a resubmission.

e Updates — Formularies that are approved by CMS and are available for update. This
group also includes formularies eligible for resubmission during a scheduled window.

e In Process — Formularies that are in desk review.
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Within each category is a table listing information about each formulary. This table includes a
column entitled “Submission Status.” As noted above, you can only update formularies that have
a submission status of “Resubmission Requested” or “Rejected by Validation.” You can
update formularies that are “Approved” during the assigned update windows. Note: In the event
CMS conducts a “mass gate opening,” formularies eligible for resubmission during the gate
opening will show an “Approved” status.

Table li-2

Health Flan Management System

Hiaine

Furmulary Resubmission The status of the formulary is contained

inthe “Submission Status™ column.

Seclect o Formulary
These formudanes arn scsilabls for selsction, TO VIEW THE STATUS OF ALL VERSMINS OF A FORMULARY, PLEASE UTILIZE THE FORMULARY STATLS HISTORY RERORT
Resubmissions

These fomulsres are aumlstie for resubmission, [f the Submisscn Skatus o' *Succamsfaly Vakdated,® then a rasubmiszon shoukd onfy be perfermed if the plan belisves changes am
nmcasiary, Otharame, al other formalanss belnw reguire rescbmssion heghuse ey have beaen sither remcied by the valdation process or desk review has requested resubmizscn

SKplwel Onm F lary B3 1 lary Bame | fisn Bimission Stalus  Contract{s) Associated with Farmuliey Contract{s) User is Unabls to Access
00010007 Foamn ezt 2 Succesafully Validarad | p0aa1 k]
00010013 Formbest i Rejected by Vabdapon D03E3
DODLDOZE Formitest 1 Rejected by Valdabon 20103
D00 100ET Formbest 2 Sipccessiully Vahdated 0383
D00 100z Formbest 1 Successfully Vahdated | Z0303 I0E03
{3l p faa g e] FoammibesEt 1 succemily Valdated 70100

w Boa155E ¥ o L=t 1 Rajected by vabdatmn fG10a

O Formtest 5 Succasafily Validatad | K000 B
DODI00d 1 F i Succasaialy Valdatad | HAES
D00 L0043 Foamnitest Fosmedla Rejectod by Valdaton DIOZEE
D00 100AE ForTibest 1 by Vabkdatmn D0EI0

Im Process

Thiis Tormulanss Ars currediily uracdsilalie for v

Forsmusdary 10 Formubary Manse Version SulsnEssion Status Contract{s) Associated with Formulary Conlrac(s

GHFLOO2D FormEest 3 I Dk Rinviaw 030, 10321 - 1o i

z % elect the formulany you
COdE0a2 Formtog 3 I D5k R X383, ZOLSS > i

. 1: s = = - :“h intend to update, then click
JoaE0022 Formtest 2 Iri Do Rarwrawy IOzEh, Z03B6, 20424 o the Update button
QOLO026 Formtest 1 [N [esk Reviewy TOE02 2|

Back Updai §

Crp Yo Foppuiary Submizzion Seat Page  Seject Copiract Ve

REVISE A FORMULARY

STEP 1

As shown in Table I11-1, select Revise Formulary from the Formulary Submission Start Page.
(If you need help getting to the Formulary Submission Start Page, see the sub-section entitled
“How to Access the HPMS formulary submission Module™ in Chapter I). This will take you to
the Formulary Resubmission - Select a Formulary page.

STEP 2

On the Formulary Resubmission - Select A Formulary page (Table 111-2), select the formulary
you wish to update. Then click on the Update button. This will take you to the Formulary
Resubmission - Associate Contracts to Formulary page.
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ASSOCIATE CONTRACTS TO FORMULARY

The Formulary Resubmission - Associate Contracts to Formulary page (Table 111-3) will
allow you to associate one or more of your contracts to the formulary resubmission.

Note: When revising a formulary, you cannot add or remove a contract from a formulary
association after the CMS-specified due date.

STEP 1

On the Formulary Resubmission - Associate Contracts to Formulary page (Table 111-3),
select one or more of the contracts listed on the page to associate with the formulary.

STEP 2

On the Formulary Resubmission - Associate Contracts to Formulary page select the Next
button to confirm the Contract Associations (Table 111-3). This will take you to the Formulary
Resubmission - Formulary Information page.

Table 1l
HPMS

Health Plan Management System

Home

Formulary Submission

Associate Contracts to Formulary

Select one or more contracts to associate with this formulary. If you are unable to select a contract because the Formulary Contact is unassigned or there is no email address, please go to the Contract Management Module to update this
information.
I Contracts Associated with this Fermulary
[nduded |contract Number | Contract Name  Formulary Contact
|zooo1 EXAMPLE CONTRACT | £xAMPLE CONTRACT 1

test@test.com

[zo002 EXAMPLE CONTRACT | - UNASSIGNED —-

{20003 EXAMPLE CONTRACT EXAMPLE CONTRACT 3
test@test.com

120004 EXAMPLE CONTRACT  EXAMPLE CONTRACT 4

testitest.com

[zooos ONTRACT | EXAMPLE CONTRACT §

testditest.com

|zooos EXAMPLE CONTRACT | EXAMPLE CONTRA

test@test.com

Select the contract(s) to
associate with the
formulary.

Please veri ify that your email address is correct. This email address will be used ta communicate the status of this formulary submission. 1f you need to update your email address, please go to the User Account Maintenance Module 2nd
make this change before submitting your formulary information.

Formulary Upload Contact Verify all information.
|user Dz mcas

Name: John Test
E-mail: test@test.com

"Back Next |+ Click Next.

Go To: Formulary Submission Start Page  Select Contract Year

FORMULARY INFORMATION

The Formulary Resubmission - Formulary Information page collects information about your
formulary resubmissions including: Formulary Name; Formulary Classification System; Number
of Tiers; Quantity Limit status; Limited Access status; Prior Authorization status; and Step
Therapy status.
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Note: If a prior version of the formulary has ever been Approved, you may not change the
following fields on the Formulary Information page when resubmitting the formulary:

e Formulary Classification System, and
e Number of Tiers.

STEP 1

On the Formulary Resubmission - Formulary Information page (Table I11-4), enter any
changes to the answers previously provided.

STEP 2

Select the Next button to confirm your changes and move to the Formulary Resubmission -
Formulary Tier Information page.

Table ll-4

Health Plan Management System

Home

Formulary Submission

Formulary Information

*Required fields zre marked with an asterisk.

Blease select the CY 2010 Formulary I0 which most clossly resembles this formulary submissicn.
CY 2010 Formulary:  ~

NOTE: CMS may ulilize previously submitted clinical justificstions and ather formulary information relating to the CY 2010 formulary in fts review of your CV 2011 submission.

#Formulary Mame: Fommulary 1 (mase. 100 Charackars)

NOTE: Thiz iz = desriptive name you can uze te help identify = formulary. This name can be = zimple s Farmulary 1, Farmulary 2. sts.
*Indicate the Formulary Classification System for this formulary: ) USP & AHFS ©) Other

*Define number of Tiers: 2
MOTE: 1F 31l drugs are conta
Pleaze snzurs this =ntry camrezpand:

please enter ‘1’ as the value for this field.
= to the number of bers ko be entered in the Plan Bensfit Package (PER) softrare.

*Do you offer OTCs as part of a Step Therapy Pratocol submitted for review and approval by CMS? @ Yes ) No
#D0 any drugs in this formulary submission have Quantity Limits? @ Yes © No

*Is access to any formulary drug restricted to certain pharmacies? © Yes ® No

*Dg any drugs in this formulary submissien require Prior Authorization? @ Yes ' No

#Do any drugs in this formulary submission require Step Therapy? (@ Yes! O No

EE [

Go To: Formmlary Start Page Sclect Contract Year

FORMULARY TIER INFORMATION

The Formulary Resubmission - Formulary Tier Information page collects information about
the tiers within the formulary. Note: The system will not allow you to change the information on
the Formulary Tier Information page once the formulary has been in Approved status.

STEP 1

On the Formulary Resubmission - Formulary Tier Information page (Table 111-5), for each
tier (with a maximum of 6 tiers) indicate the Anticipated Tier Name, Specialty Tier designation,
and Drug Types.

Note: The tier information that you enter in the formulary submission module must correspond
to the number of tiers that will be identified in the corresponding CY 2011 PBP software. Please
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note that the six tier limit includes any applicable excluded drug only tier(s) which may be
identified in the PBP software.

STEP 2
Select the Next button to confirm your information and move to the Formulary Resubmission -
Upload Files page.

| EPMs Health Plan Management System

Home

Formulary Submission

Formulary Tier Information

Formulary Name: EXAMPLE CONTRACT 1

A Specialty Tier is defined as a tier that includas high cost and unique drugs that are exempt from tiering exceptions.
A Preferred Tier is defined as the brand tier that has the most preferred cost-sharing.
(Note: If your formulary contains only one brand tisr, then this would be the preferrsd brand tier)
Tier Level Anticipated Tier Name Preferred Tier  Spedialty Tier Tier Drug Types.
Tier 1 Generic = Preferred Tier? Specialty Tier? Tl Generic
“iYas i Yes Preferred Generic
No "o F|Non-Preferred Generic
1Brand
TlPreferrad Brand
INon-Preferred Brand
ier 2 Brand - Preferred Tier? Specialty Tier? 7| Generic
e Diter UlPraferred Generic
©ia ©ho 1Non-Preferred Generic
TlBrand
Ulpreferrad Brand
INon-praferred Brand

[Boek]  [Next]

Go To: Formmlary Submission Start Page  Select Contract Year

UPLOAD FILES

The Formulary Resubmission - Upload Files page allows you to re-upload the Formulary File,
Prior Authorization File, and Step Therapy File, if required. The page will determine what needs
to be uploaded based on your prior responses on the Formulary Information and Formulary Tier
Information pages.
It is imperative that the files you are uploading be in the following formats:
e Formulary File - ASCII Tab delimited text file, e.g. formulary123.txt
For more information/assistance on the Formulary File layout, see Appendices A and B
in this Manual and Attachment 1 Example File and Attachment 2 Example File available
from the Formulary Submission Module Start Page).
e Prior Authorization File — ASCII Tab delimited text file, e.g. formularyPA.txt
For more information/assistance on the Prior Authorization File, see Appendix B.

e Step Therapy File — ASCII Tab delimited text file, e.g. steptherapy123ST.txt

For more information/assistance on the Step Therapy File, see Appendix B.
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STEP 1

On the Formulary Resubmission - Upload Files page (Table 111-6), enter the name of the files
(Tab delimited .txt only) in the fields provided. (Only those files that need to be uploaded as a
result of the changes you made will be displayed on this page.) If you are unsure of the file name
and/or location, click on the "Browse" button to locate and attach the file.

STEP 2

Select the Upload button to prepare your files for submission to HPMS and to continue to the
Formulary Resubmission - Verify Resubmission page. Please wait until the file transfer is
complete before attempting to navigate further.

Table 116
Health Plan Management System

Home

Formulary Resubmission

Entar the name of the files inthe flelds provided or click
anthe "Browse" button ta locate and attach the file,
Upload Files Onily those Tiles that need to be uploaded as a result of
the ehenges you made will be displayed on this pags.

Farmilary Name; 450
Formy sy I0; 00010033

kil ik Then, click an the Upload button.

Stap 1. Enter tha nama of tha Formidany Taxt Fla [t that you wod
Step 2. Entar tha name of thae Prior Authorization Fils that you wou
Btop 3. Enter tha name of the Step Thorapy File that you woudd |

FORMULARY FILE
Selact Formalary Flle for apload:

FRIOE AUTHORIZATION FILE
& Une previoeshy uploaded o
Senlwct Prior Authoricatio

al the Prior Authorization File  View Presious File
ile For wpload:

STEF THERAPY FILE
o Use previowshy oaded cogy of the Step Therapy File  ¥Vicw Provioes File

Select Step Thtrapy File for uplaad
Bock| [ Uplesd
Ga Tio: Formuiey Subenrccios Sewt Page  Ssleos Comivacs Yo
VERIFY RESUBMISSION

The Formulary Resubmission - Verify Resubmission page allows you to verify the
information you entered during the resubmission process before you complete the upload and
resubmit the information to CMS.

STEP 1
On the Formulary Resubmission - Verify Resubmission page (Table I11-7), review the
information for accuracy.

STEP 2A
If any information is incorrect, select the Back button to correct the information as necessary by
returning to the appropriate pages.
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STEP 2B
If all information is correct, select the Submit button to send the resubmission to CMS for review.
This will take you to the Formulary Resubmission - Resubmission Confirmation page.

Table -7

Health Plan Management System

Home

Formulary Submission

Verify Submission

Please note that your data has not yet been submitted.

Formulary Name: EXAMPLE CONTRACT
Formulary ID: 00000018
Formulary Version: 1

Please verify that the information entered is correct. Select the "Submit" button to submit your Formulary Information. If any information is incorrect, please select the "Back”
button at the bottom of the page to correct your information.

Once your files have been uploaded, HPMS will send to you a confirmation email and you will also be directed to a Submission Confirmation page confirming the receipt of your
upload. Depending on the size of your files, this may take some time. If you never receive any confirmation of your upload, please contact the HPMS Help Desk at either 1-800-
220-2028 or hpms@cms.hhs.gov.

Contract(s) Associated with Formulary: 20001

Contacts to be notified of this formulary submission

UserID  Name E-mail
|Upload User mco4  MCO NUMBER4 |test@test.com
|Z0001 n/a | John Test test@test.com

CY 2011 Formulary ID which most closely resembles this formulary: 00000013
Formulary Classification System used for this formulary: USP

Number of Tiers: 1

|Tier Level |Anticipated Tier Name ‘Preferred Tier? |5pecia|ty Tier? |Tier Drug Types|
|1 |Gener\c ‘NO |N0 |Gemer’|c |

Formulary offers OTCs as part of a Step Therapy Protocol? NO
Formulary includes drugs that have Quantity Limits? YES

Formulary includes drugs that are restricted to certain pharmacies? YES
Formulary includes drugs that require Prior Authorization? YES

Formulary includes drugs that require Step Therapy? YES
Files to be Uploaded If any information is

- - incorrect click Back.
it et Otherwise click Submit.
Formulary File form.txt

Submit

Go To: Formulary Submission Start Page  Select Contract Year

RESUBMISSION CONFIRMATION

The Formulary Resubmission - Resubmission Confirmation page provides a status of the
successful upload. This page will also generate an email to both the Formulary Contract and the
Formulary Upload Contact identified on this page acknowledging receipt of the resubmission.

On the Formulary Resubmission - Resubmission Confirmation page (Table 111-8) review the
information. Select the OK button to return to the Formulary Submission Start Page.

At this point, you have finished resubmitting your new formulary and need to wait for an email
regarding the status of your resubmission. After receiving the uploaded formulary file the HPMS
will perform a series of validation edits. At the close of the validation process, a follow-up e-
mail will be sent to the designated formulary contacts. This e-mail will either indicate that the
formulary was successfully validated or it will identify errors detected during the validation
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process. If errors were detected, the formulary resubmission will be rejected. The email will list a
maximum of 200 error messages.

Tah_le -8 !
HPMS Health Plan Management System

Home

Formulary Submission

Submission Confirmation

Forrmulary Name: Test Hame
Formulary 10: 00000016
Formulary Version: |

your formulary information was receved.
submission was recaived,

a2 formulary contacts bsted below will receive an email that the formulary

Thie HPMS will now perform a series of validation edis on the formulary submission. At the close of the validation process, a
secand email will be sent to the fortulacy contacts lissed nelow. This email will eicher indicate a successful formulary upload
or identify the arrors detected during walkdation. If errors™yers detected, the formulary submission will be rejected. Once the
errars are correctad, the formulary can be resubmittad.

contacts to he notified of this formulary submission

Make note of your Formulary 1D,

UseriD  Name E-mail
Upiad User|Logirl | Johr Test  |test@test.com Click on the OK butten to return to
(20001 nfa Johin Test testimtast.com L — the Farmulary Submission Start

|zoooz n/2 ok Test _'tcst@'tes't..';_.';.:ﬁ’,.-"" Page.
|Zoooz |nsa Iohn Test _r_gj_;.@teﬁ’ o

f_ZT]EIEM nda -]_DW testidtest.com

e Ta: Foormalary Submezaion Start Fage  Select Contract Year
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IV. HOw To DELETE A FORMULARY

The Delete Formulary functionality allows you to delete existing formularies that have never
been approved. You should only delete a formulary if you are certain that it is obsolete.

HOW TO DETERMINE WHICH FORMULARIES ARE
ELIGIBLE FOR DELETION

As shown in Table IV-1, select Delete Formulary from the Formulary Submission Start Page.
(If you need help getting to the Formulary Submission Start Page, see the sub-section entitled
“How to Access the HPMS formulary submission Module” in Chapter I). This will take you to
the Delete a Formulary Submission-Select a Formulary page.

The Delete a Formulary Submission-Select a Formulary page (Table 1V-2) groups formularies
into three categories:

e Resubmissions —Available for deletion - Formularies that are eligible for deletion.

e Approved Formularies — Unavailable for deletion — Formularies that are approved by
CMS and that are not eligible for deletion.

e In Process — Formularies that are approved, in desk review, or uploaded but not yet
processed

As noted above, you can only delete formularies in the “Resubmission — Available for Deletion”
category.

Table IV-1

Health Plan Management System

Home

2011 Formulary Submission Start Page
You will use this module to perform the following:
Submit New Formulary - Submit 3 new Formulary to CMS. This function will create 3 new Formulary 1D.

e Revise Formula

a olicy
Altestaiion. | Submit a revision for an existing formulary for one of the following two reasons:
) + The formulary requires resubmission bacause it was rejected by the validation procsss or desk review has requested resubmission, or
Documentation
[Fee « The formulary was previously approved by desk review and now needs to be updated

Instructions .
Delete Formulary - Delate a formulary that is no longer applicable.

Transition Palicy Attestation - Submit Contract Transition Policy Attestation,

Formulary Instructions - View the instructions for the Formulary Submission Module and Formulary Reports Technical Manual,
OMB Clearance

Formulary Reference File - Download a copy of the latest 2011 Formulary Reference File and NDC Crasswalk File,

Attachment 1 Example File - View the Formulary Attachment File 21 referred to in the Farmulary Instructions,

Attachment 2 Example File - View the Formulary Attachment File =2 raferred to in the Formulary Instructions.

Submission File Layouts - View ths formulary file recard layout along with the record layouts for all supplemental files.

OMB Clearance - View OMB Clearance.

Go To: Sslect Contract Yaar

Top of Page

Back

HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 24
March 26, 2010



Table V-2

Health Plan Management System

Home

Delete Formulary Submission You can only delete formularies
= in the "Resubmissions -

Available for deletion" category.

Select a Formulary
These formularies are available for selection. TO VIEW THE & OF ALL VERSIONS OF A FORMULARY, PLEASE UTILIZE THE FORMULARY STATUS HISTORY REPORT.
Resubmissions - Available for deletion

Select One Formulary ID Formulary Name " Version | Status G s i with Formulary Contract(s) User is Unable to Access
ks 00000000 |EXAMPLE CONTRACT 1 12 Rejected by Validation Z0001 20001, Z0002, Z00O03, Z0004
00000001  |ExAMPLE CONTRACT 2 o [Rejected by Valdation zogoz
00000002 EXAMPLE CONTRACT 3 1 |Rejected by Validation zo003
00000003 EXAMPLE CONTRACT 4 1 |Rejected by validation | za004
00000004 |EXAMPLE CONTRACT 5 1 [Rejected by validation  zooos
00000005 EXAMPLE CONTRACT 6 1 |successtully validated| zoo0a
00000006 |EXAMPLE CONTRACT 7 1 |successhully validated | zo007
“[00000005  |gxaAMPLE CONTRACT 8 7 |Successfuly valdatsd zaogs
00000016 |EXAMPLE CONTRACT 9 15 ‘RE]DCmd by validation | zooog
00000017 EXAMPLE CONTRACT 10 2 Successhully validated zoa10
00000018 |ExAMPLE CONTRACT 11 1 [Rejected by validation zoa11
00000019 EXAMPLE CONTRACT 12 1 |Rejected by validation| zoo12
00000021 .EKAHFLE CONTRACT 13 25 ‘SUEEESSY’UI\Y validated zoo13
00000023 |EXAMPLE CONTRACT 14 1 Rejected by Validation zoo14.
00000024 |EXAMPLE CONTRACT 15 1 [successfully vaiidated 70015
00000025 |EXAMPLE CONTRACT 16 1 |Rejectad by validation zoois
00000026 EXAMPLE CONTRACT 17 1 [Rejected by validstion | zoa17
0000031 |ExAMPLE CONTRACT 18 1 successtully validated | zoo1s
00000032 EXAMPLE CONTRACT 19 1 Successfully validated 70019
00000034 |EXAMPLE CONTRACT 20 1 Rejectad by Validation | zoo20
0000035 | EXAMPLE CONTRACT 21 1 [Resectad by valdation zo021
00000036 |EXAMPLE CONTRACT 22 rE fmacmd by validation zo022
00000037 EXAMPLE CONTRACT 23 1 :REJEt[Ed by validation Zo023
00000038 |ExaMPLE CONTRACT 24 1 [Rejected by validation | 20024
00000039 EXAMPLE CONTRACT 25 1 Rejected by Validation Z0025
00000040 |EXAMPLE CONTRACT 26 1 [successfully validated 20026
00000041 |EXAMPLE CONTRACT 27 1 [Resected by Validation | z0027
00000043 EXAMPLE CONTRACT 28 il |rejected by validation zoozs
00000044 EXAMPLE CONTRACT 29 1 [rejected by validation | zoo29
00000046 |EXAMPLE CONTRACT 30 L [Rejected by validation | z0a30
00000047 EXAMPLE CONTRACT 31 1 |Rejected by Validation Z0031
00000049 [EXAMPLE CONTRACT 32 1 Rejected by Validation 20032
D0O0ODS0 | EXAMPLE CONTRACT 33 1 [Resectad by Validation 20033
00000052 |EXAMPLE CONTRACT 34 6 [successtully validated | z0034
00000053 |EXAMPLE CONTRACT 35 2 |successfully validated zo03s
00000054 EXAMPLE CONTRACT 36 2 Successfully Validated 70036
D0000DSE  |EXAMPLE CONTRACT 37 3 Successfully Validated 20037
00000060 EXAMPLE CONTRACT 38 1 35u::assfu!\y Validated Z0038
00000063 |EXAMPLE CONTRACT 39 s jSu:CESEF\J”V Validated 70039
00000064 |EXAMPLE CONTRACT 40 2 Successfully Validatad | 20040
00000066 |EXAMPLE CONTRACT 41 3 |successfully validated Z0041
00000067 |EXAMPLE CONTRACT 42 1 |Successfully validated 70042

* Formulary was previously approved and cannot be deleted.

Approved Formularies - Unavailable for deletion

These formularies have been previously approved by desk review and are available for update.
Select One Formulary ID|  Formulary Name  [Version Status [C iated with Formulary Contract(s) User is Unable to Access
00000029 :LXAMPLE CONTRACT 1 2 Approved 20001

In Process

DELETE A FORMULARY

STEP 1

As shown in Table IV-1, select Delete Formulary from the Formulary Submission Start Page.
(If you need help getting to the Formulary Submission Start Page, see the sub-section entitled
“How to Access the HPMS formulary submission Module” in Chapter I). This will take you to
the Delete a Formulary Submission-Select a Formulary page.

STEP 2
On the Delete a Formulary Submission-Select a Formulary page (Table 1V-2), select the
formulary you wish to delete.
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STEP 3

Click the Delete button (Table 1VV-2). This will take you to the Delete a Formulary Submission -
Confirm Deletion page.

STEP 4

On the Delete a Formulary Submission - Confirm Deletion page (Table 1V-3), review the
page carefully and select the Delete button to finalize the deletion. This will take you to the
Delete a Formulary Submission - Deletion Confirmation page.

Table V-3

Health Plan Management System

Home

Delete Formulary Submission
Confirm Deletion

Please note that your data has not yet been delated.

Formulary Name: EXAMPLE CONTRACT 1
Formulary ID: 00000050

Please carefully review the Formulary information before deleting this Formulary. Select the "Delete’ button to delete your Formulary Information,

Contracts Covered by Formulary: E8891

Contact(s) to be notified of this formulary deletion

{Userid|  Name | E-mail
|upload user (x50  [JOHN TEST  rest@test.com
Delation User[mco4  |JOFN TEST _test@test.com
|zo001 Infa |10HN TEST [test@test.com

Therapeutic Category/Class Database Source Type: AHFS
Number of Cost Share Tiers: 3
Formulary includes drugs that need Prior Authorization? YES

Formulary includes drugs associated with a Step Therapy Management plan? YES

Back| [ Dealeta

Go To: Formulary Start Page  Seclect Contract Year

STEP 5

On the Delete a Formulary Submission - Deletion Confirmation page (Table 1V-4), select the
OK button to return to the Formulary Submission Start Page.

Table IV-4

Health Plan Management System

Home

Delete Formulary Submission

Deletion Confirmation

Formulary Name: EXAMPLE CONTRACT 1
Formulary ID: 00000050

“our formulary information was successfully deleted. The formulary contacts listed below will receive
| contacts notified of this formulary deletion
UserID| Name E-mail
|Upload User [jks0 |JOHM TEST  test@test.com
|z0001 In/a [J0HN TEST test@test.com

an email confirming the success| ful deletion of this formulary.

(58]

Go To: Formulary Submission Start Page  Select Contract Year
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V. FORMULARY FILE REPORTS

The Formulary Reports functionality provides access to a variety of formulary-related
information to assist in the formulary submission process. This section provides detailed
information on the following reports:

« Formulary/Bid Contact Report,
« Formulary Change Notification Report,
« Formulary Status History Report,

STEP 1

As shown in Table V-1, on the HPMS Home Page select the Plan Formularies link in the left-
hand navigation bar. On the flyout menu select the Formulary Reports link. This will take you
to the Formulary Reports Contract Year Selection page.

Table V-1

HPMS

Health Plan Management System

Home

Hello PLAN ORGANIZATION USER !

Contract
Management

Plan Bids

Plan Formularies Formulary Submission

Monitoring OTC Supplemental File aintenance activities for the upcoming weekend. HPMS will not be accessible during the following maintenance

2:00 p.m. to 4:00 p.m. EST and Sunday, July 12, 2009 - 12:00 noon to 2:00 p.m. EST. Due to the scope of this

Quality and Excluded Drugs Supplemental File
users could encounter other brief, unscheduled connectivity issues over the course of the weekend.

Performance
Formulary Reports
Risk Adjustment

Cost Reports
Data Extract Facility
User Resources

Click here for the archived In the Mews items. Select Plan Formularies

on the HPMS Home
Page. Then on the flyout

Utilities

menu, select Formulary
Reports.

Log Off HPMS

This is a U.5. Government
computer system subject to
Federal law.

Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules Of Behavior

Top of Page

Back

STEP 2
On the Formulary Reports Contract Year Selection page (Table V-2) select the appropriate
Contract Year link. This will take you to the Formulary Reports — Select a Report page.
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Table V-2

Health Plan Management System

Home

Formulary Reports

+ To access reports for Contract Year 2011 Formulary Submissions, select the "CY 2011° link.
+ To access reports for Contract Year 2010 Formulary Submissions, select the "CY 2010" link.
+ To access reports for Contract Year 2009 Formulary Submissions, select the "CY 2009 link.
+ To access reports for Contract Year 2008 Formulary Submissions, select the "CY 2008" link.
[0 access reports for Contract Year 2007 Formulary Submissions, select the "CY 2007 link.

+ To'Scess reports for Contract Year 2006 Formulary Submissions, select the "CY 2006" link.

Select the
Contract Year.

Top of Page
Back

FORMULARY/BID CONTACT REPORT

The Formulary/Bid Contact Report provides contact information at the “Contract Level” and
“Plan Level” for one or more contract(s).

STEP 1

On the Formulary Reports — Select a Report page (Table V-3) select Formulary/Bid Contact
Report. This will take you to the Formulary Bid Report Contract Selection page.

Table V-3

Health Plan Management System

Home

Contract Year 2011

NOTE: The Formulary Instructions for the reports are available within the Formulary Submission Module under Documentation.

select a Report
Formulary/Bid Contact Report
Formulary Change Notfication Repart
Formulary Crosswalk Repart
Formulary Status Histary Report

Select a Report, then
click Next.

Back | |Next

Go To: Select Contract Year

STEP 2

On the Formulary Bid Report Contract Selection page (Table V-4) select the desired Contract
Number(s) and click on the Next button. This will take you to the Formulary/Bid Contact Report
(Table V-5).

IMPORTANT NOTE: If the information from the Formulary/Bid Contact Report is incorrect,
please update the “Contact Information” in the HPMS Contract Management Module.
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Table V4
‘ HPMS Health Plan Management System
Home

Formulary Reports 2011

Formulary/Bid Contact Report

20001 - EXAMPLE CONTRACT 1
20002 - EXAMPLE CONTRACT 2
20003 - EXAMPLE CONTRACT 3
EXAMPLE CONTRACT 4

Select One or More
Contract Number(s):

20004 - Select one or more

contracts then click
Next.

Back| [Next

Go To: Select Contract Year

Table V-5

HPMS Health Plan Management System

Home

Formulary Reports 2011

Formulary/Bid Contact Report
This report was generated using the following search criteria.
Contract(s): 20001

Contract Number: Z0001
quanizaﬂnn Name: MY COMPANY
Organization Type: Local CCP
Formulary(s):

00000016 - EXAMPLE CONTRACT 1

Contract Level

CEO CFO | Medicare Compliance Officer Marketing Contact Bid Primary Contact Formulary Contact
Mr John Test Mr John Test Mr John Test |Mr John Test Mr John Test Mr John Test
123 Main Street 123 Main Streat 123 Main Street 123 Main Street 123 Main Street 123 Main Street
Anywhere, VA 00001 Anywhere, VA D000 Anywhere, VA 00001 |Antywhere, VA 00001 Anywhere, VA 00001 Anywhere, VA 00001
Phone: 555-555-5555 Phone: 555-555-5555 Phone: 555-555-5555 |Phone: 555-555-5555 Phane: 555-555-5555 Phone: 555-555-5555
Email: test@test.com Email: test@test.com |Email: test@test.com Email: test@test.com |Email: test@test.com Email: test@test.com
Plan Level
Plan 1D Bid PBP Contact Bid Actuary Contact Certifying Actuary - MA Bid | Certifying Actuary - Part D Bid

Jane Test
123 Department Way | |
0oL Washington, DC 00002 |Not Found Mot Found Not Found
Phone: 555-555-5555
Email: test@test.com

Back

FORMULARY CHANGE NOTIFICATION REPORT

The Formulary Change Notification Report provides a comparison of data between two
submitted formularies. You can compare the content of two submissions from one formulary or
differences between two different formularies.

STEP 1

On the Formulary Reports — Select a Report page (Table V-3) select Formulary Change
Notification Report. This will take you to the Formulary Change Notification Report selection
criteria page.

STEP 2

On the Formulary Change Notification Report selection criteria page (Table V-6) select the
desired Base Formulary ID and Version, as well as the Comparison Formulary 1D and Version.
(Version(s) will appear for selection after you select the Formulary 1D and Comparison
Formulary ID.) Then click on the Next button. This will take you to the Formulary Change
Notification Report (Table V-7).
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Table V6

Health Plan Management System

Home

Formulary Reports 2011

Formulary Change Notification Report

Base Formulary ID: | Sglact 3 Formula Comparison Formulary ID: | Selecta Fomulary
000000

00000005
00000006
00000003
00000016

|Version 11 ssfully Vaiidated
Version 10 - Successfully Validated

Version: Version: Select the Base and
Comparison Formulary
IDs as well as the

versions associated
with those IDs. Then
[ click Next.

Go To: Select Conract Year
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Table V-7

Formulary Reports 2011

Formulary Change Notification Report
This report was ganerated using the following search criteria,

Formulary TDs: 00001000 To 00001000
Compare: Version 10 To Version 11

[Bask]
FORMULARY COMPARISON

Formulary ID: 00001000
version 10

EXAMPLE COMTRACT 1
successfully validatad
ariginal
Zo0o1 -
20002 -
Z0003 -
Z0004 -
20005 -
Z0006

Database Source use
Number of Cost Share Tiers [3
Anticipated Tier Names
Limited Access (Y/N)
Prior Authorization (0-2)

Formulary Name
Review Status
Formulary Type
EXAMPLE CONTRACT 1
EXAMPLE CONTRACT 2
EXAMPLE CONTRACT 3
EXAMPLE CONTRACT 4
EXAMPLE CONTRACT 5
EXAMPLE CONTRACT &

Contract(s)

Yes
Prior Authorization Applies

|eneric, Preferred Generic, Non-Prefarred Generic

Health Plan Management System

Formulary ID: 00001000
version 11
EXAMPLE CORTRACT 1
successhully validated
original
20001 - EXAMPLE CONTRACT 1
20002 - EXAMPLE CONTRACT 2
20003 - EXAMPLE CONTRACT 3
20004 - EXAMPLE CONTRACT 4
20005 - EXAMPLE CONTRACT 5
ZOD06 - EXAMPLE CONTRACT &
usp
3
Generic, Preferrad Generic, Non-Prefared Genaric
Yes

Prior Authorization Applies

Home

Prior Auth File priat Eile - Wersion 10 Prior A zation File - Version
Quantity Limit (Y/N) Yes Yes
Step Therapy (0-2) [Step Therapy Applies Step Therapy Applies
Step Therapy File e - 2 e -
In Base Formulary
Formulary ID: 00001000
Version : Version 10
Formulary oo ocur| Related | Related  Related | CostShare Tier Unique Quantity Limit | Unique Quantity  Prior Step Therapy ~ Number Of Step
) | en scoc [ Level Value | Amount Limit Days (0-3) Category Class (0-2) Therapy Groups
In Gase Formulary - None were found
In Comparison Formulary
Formulary ID: 00001000
Version : Version 11
Formulary ertion uxcux' Related  Related Related  CostShare Tier iunlqna Quantity Limit  uUnique Quantity  Prior step Therapy Number Of Step
) BN c oF Level Value Amount Limit Days (0-3) Category Class (0-2) Therapy Groups
In Companison Formulary - None were found
Jump To: Top
FORMULARY DIFFERENCES
Formulary IDs: 00001000 To 00001000
compare: Version 10 To Version 11
Unique 3 5 Number OF
Formulary |v= xcyy Related Related Related SR | uantity i s Therapeutic Smioed] | oty Step  StepTherapy | TUF Step Therapy | SR
™ | U an |scoc | me || TIE | gy | SUSRAE tvsy i Category Class oy | o3y Therapy Group1Name YTNCIOT Group 2name ‘EUS I
Amount M ps
| | valie |
brand . [ |step.
scdc o prior | £
00002000 | 10 |72036 name 3000 1 0.00001 ey Test 1 Test 1 o ;ﬂerapy 2 chi therapy 1 2 [chftherapy 2 1
! I |5tep.
scde [ chf therapy 1 &
00001000 | 11 |72036 name form 1 0.00001 250 | Test 1 Test 1 No  [Therapy 2 2 [chf therapy 2 1
o 72036, L. |authorization | Pt 2
brand | dose s I |step
00001000 | 10 | 72037 name orm 3 52 2 | ; Test 1 |Test 1 Mo (Therapy 3 chf therapy 2 1 |chf therapy 1 25
72037 |27 72037 s | |applias
brand dose o step
oo0o1000 | 11 | 72037 name §§gg? farm 3 52 2 :xﬂ;’;&;amn Test 1 Test 1 Mo |Therapy 3 chf therapy 2 i ;”F hacapy 18 25
72037 72037 i | Apphies
brand dose - ‘
oovoro0 | 10 |72040 name S fom | 2 100 e et 1 o 3 lditeegya | 2 feWtherapyi | 1
72040 72040 it
brand d i
ran ose ! |
00001000 | 11 72040 nama ;;‘;fm form 2 100 54 ': i Test 1 Test L Ho 2 chf therapy 3 2 ;"F therspy 18 1
72040 72040 [P horizato |
brand dose | ‘
scde Mo Prior |
00001000 | 10 72046 name form 2 | Test 1 Test 1 Ho 5 chf therapy 1 16 [chf therapy 4 1
o (7anse) L |authorization ‘
Step
brand dose 1 [Therapy
00001060 | 11 |72046 name ;3355 form 2 2";'""' £ Test 1 Test 1 Mo |Apphes to 5 SRR R 16 |chf therapy 4 1
72016 72046 L e Starts e
lonly
brand | cgc  doee Mo Prior
00001000 | 10 |72048 name form 2 | = Test 1 Test L Yes 2 chf therapy 1 99 [chf therapy 4 55
e |720ea; T authorization }
brand dose |
scdc chf therapy 1 &
00001000 | 11 | 72048 name farm 2 Test 1 Test L Yes 2 99 chf therapy 4 55
s Tas. IS |Authorization [ 2
brand .. (dose |Prior Authorization |
00003000 | 10 |72053 name 3900 fform 3 1200 200 |Appbes to New  (Test1 Test1 Ho Ha Step Therapy Groups
72052 72053 |starts only | ecaran
i I
brand | . |dose for Authorization [ bareor
00002000 | 11 |72083 name 3SR form 3 1200 200 |Applies to New  |Test 1 Test 1 A = No Step Tharzpy Groups
72052 72053 |starts only -ng,;’:
[Back]
Go To: Select Report Page  Sel
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FORMULARY STATUS HISTORY REPORT

The Formulary Status History Report provides detailed status information on all versions for a
given formulary ID.

STEP 1
On the Formulary Reports — Select a Report page (Table V-3) select Formulary Status
History Report. This will take you to the Formulary Status History Report selection criteria

page.

STEP 2
On the Formulary Status History Report selection criteria page (Table V-8) select the desired
formulary(ies), then click on the Next button. This will take you to the Formulary Status History
Report.

Table V-8

Health Plan Management System

Home

Formulary Reports 2011

Formulary Status History Report

STEP 3
On the Formulary Status History Report (Table V-9), there are several actions you can take to
view more details or get background information:

e To view the E-mail sent regarding the formulary upload, click on the link provided under
the Formulary Status link. A pop-up window will appear. When you have finished
reviewing the information, click on the Close button at the bottom of the window.

e To view the text file previously submitted, click on the “Submitted Text” button. A pop-
up window will appear. When you have finished reviewing the information, click on the
Close button at the bottom of the window.

e To view a summary of the formulary click on the “Summary” button. A pop-up window
will appear. When you have finished reviewing the information, click on the Close button
at the bottom of the window.
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e To view the RXCUI report for the formulary click on the “View” button. A pop-up
window will appear. When you have finished reviewing the information, click on the
Close button at the bottom of the window.

e To Export the Formulary Status History Report to Excel, click on the Export to Excel
button.

Table V-8

Health Plan Management System

Home
Formulary Reports 2011 Use the links and buttons to view
more details.
Formulary Status History Report
| Back
| Formulary  Formulary n  Fermulary Report [ Last approved Last Approved Most Recent Formulary
D Version ey A bain Type view Comments | oo ulary Version v Date pate
00000001 1 Validation Mo Original Submitted Text | N/A View N/A N/A 02/05/2010
G2/05/2010 =
Uploaded, but nat ;
00000001 1 Pracessed [ original Submitted Text | /A View A N/A 02/05/2010
02/05/2010
Back| [ ExpontoExcel
Go To: Select Report Page  Select Contract Year
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VI. How TO SUBMIT SUPPLEMENTAL
FILES

As part of the formulary submission process, you will be required to submit certain supplemental
files depending on what is included in your bid. Organizations must submit this supplemental
information for each plan offering this coverage. The supplemental files cannot be loaded until
the organization has successfully submitted its related bid(s). When the Formulary Supplemental

Files are required to be submitted later this year, this chapter will provide details about how to
submit the files.
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VII. SUPPLEMENTAL FILE REPORTS

The Formulary Supplemental File Reports provide access to a variety of formulary-related
information to assist you in the formulary supplemental submission process. Organizations must
submit this supplemental information for each plan offering this coverage. The supplemental
files cannot be loaded until the organization has successfully submitted their related bid(s).
When the Formulary Supplemental Reports are available later this year, this chapter will provide
details about how to access and use the reports.
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VIII. How ToO SUBMIT THE
TRANSITION POLICY ATTESTATION

All organizations must attest to their formulary Transition Policy. While the formulary
submission is not dependent on whether you have completed the Transition Policy attestation in
HPMS, you must successfully complete the Transition Policy attestation before CMS will renew
or approve your Part D contract. A complete Transition Policy status occurs when all attestations
are answered “Yes.” For Employer Organizations / Plan Types, a complete Transition Policy
status occurs either when all attestations are answered “Yes” or when all attestation are answered
“Yes,” except attestation #14.

STEP 1

As shown in Table VII1I-1, select Transition Policy Attestation from the Formulary
Submission Start Page. (If you need help getting to the Formulary Submission Start Page, see
the sub-section entitled “How to Access the HPMS formulary submission Module” in Chapter I).
This will take you to the Attestation Submission Contract Selection page.

Table Viil-1

Health Plan Management System

Home

2011 Formulary Submission Start Page
You will use this module to perform the following:
Submit New Formulary - Submit 3 new Formulary to CMS. This function will create 3 new Formulary 1D.

Tra olicy Revise Formulary
Attestoilon. Submit a revision for an existing formulary for one of the following two reasons:

+ The formulary requires resubmission because it was rejectad by the validation process or desk review has requestad resubmission, or

Documentation
» The formulary was previously approved by desk review and now needs to be updated

Formulary
Instructions .

Delete Formulary - Delata a formulary that is no longer applicable.

Transition Policy Attestation - Submit Contract Transition Policy Attestation

Formulary Instructions - View the instructions for the Formulary Submission Module and Fermulary Reports Technical Manual.
OMB Clearance

Formulary Reference File - Download a copy of the latest 2011 Formulary Reference File and NDC Crosswalk File

Attachment 1 Example File - View the Formulary Attschment File #1 referred to in the Farmulary Instructions.

Attachment 2 Example File - View the Formulary Attachment File =2 raferred to in the Formulary Instructions.

Submission File Layouts - View the formulary file recerd layout along with the record layouts for all supplemental files,

OMB Clearance - \iew OMB Clearance.

Go Tor Select Contract Year
Top of Page

Back

STEP 2

On the Attestation Submission Contract Selection page (Table VI111-2), select the contract(s)
for which you are submitting your attestation. Then click on the Next button. This will take you
to the Attestation Submission — Attestation Questions page.
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Talle Vil-2
EEFPIE

Health Plan Management Svstem

o

Attestation Submission

Salect one of Mg Conirasts.

[20450 - TEST COMTRACT
{20536 - TEST CONTRACT
POSEG - TEST COMTRACT
TEST CONTRACT
83 TEST CONTRACT
56 - TEST COMTRACT

=2 - TEST

Salect the cantract(s],
than click on the Mext
basttan.

Batk Maa |

o T Formubary Submission Ssan Pege S=lect Conmacy Year

STEP 3

On the Attestation Submission — Attestation Questions page (Table VI11-3), first indicate that
you are authorized to submit the Attestation on behalf of your organization. Then respond “Yes”
or “No” to each question provided. Once you have finished responding to all questions, click on
the Next button. This will take you to the Attestation Submission — Verify Attestation page.
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Table Vill-3

Health Plan Management System

Attestation Submission

Respond to af quastions, then ¢lick an

Attestation (uestions thee Meat buttan

Contracts Selected: 70001

ATTESTATION ALTHCRIZATION

I attest that T haes suthonzaticn to complets the tranmbon pobcy attestatone on behwlf of my organcabon, 1 agres to mania
murking decumants, and obhir recsrds Lo verly and substantista tha infarmation previced in the el attestation.

make swalabie upon request reports,

Spoasor nrust attest "YES” te sach of the following qualifications reqanding & transition process o snrollees i order to be approved or i T o Part &
contract,

L [iuseetion

1 | Spornr wil mantan sn appropeiste transibon process cormmbent with 42 TFR 5423, 120(00 3] that includes = wntten descopbon of bow, for Yas O Bn
ervolless whoes curent dnog therames may nob be nduded n e rew Pt O pln's formuadary, @ will @lfectuabs & reanegiol trasdien T (1}
e anmlioes into prascrpdion drug plans at the bagnning of 3 Contract year {I) the transition of niesly aigibie Medcare banaficianes fom
other coverage at the begnnng of a cankract year; [} the mansbon of ndraduals who switch fom one plan to anather a%ter the bagnning of
5 contract yesr; (4] enrcliess rasndng i kong- bam cars [LTC) Faciibies: and (5] in zoms cases, current srenlsss affectsd by formulary changas
freim one CONACE yaar Do e feal

1 Sponsor wil =ybmit a copy of &= tranmbon process policy to CME uoon request, Yas 1 Bo

3 | Sponsorwil ensumn that its transiton policy wil apply to non-formulary dregs. mesning both (1) Part D drugs that are not on & plan’s femulary| Yam 8o
and [Z) Part D Drugs that are on a plan's fomulary but reguane pror authonzaton or skep therapy under 3 plan's ubkzation management rules,
Sponans will srmure that ity polcy addresies procedures Sor medical revism of non-Ssemulery dnag requeats, and whan appropriate, & procssy. for
switching nae Part D plan annlees 1o Oer s tically appropaate formulary altamatives Failng an afirmative meadcal ndcessity datamination.

4 | Spomor wil heee systems capabiibes that sllow then to proade 2 temporery mupply of noe- formularg Part B drugs in order En scoommosdats the Yas Mo
menedaba needs of an anioles, o owell o te sew U plan and/or the srvollis sullcient lies o wok wilh D piascnber ta makes an
Fpropriata switch be a therapeutically eguvalant madication o tha complotion of an escepbon requast to maintan coverage of an exsbng dnig
tzsed oh medical neceasty reasons,

Sponsar wil reuna that in tha retad setting, the Transition pollcy provadas for at Kast 3 one-cme, temporary 30-Say B {unkss e arvolks: Yam B0
presents with a prescnpbaon witben for less than 30 days] anytime during the frst 90 days of o benehcdang's enrcliment in a plan, beginning on
tre mrrniles’s sffackne date of covsrags,

6  Sponsor wil engune that cost-shanng for a amporary supply of drugs provided ursder (s transition process will never esceed the statutony Tem T80
masmUm Co-payment amounts for kw-moome subndy (LIS) ebgible eoless, For nan-LIS ehgble snrgilees, the sporsor wil eroure that cost-
shaning far a tamporary spply of dnac | wrdar itn in bwed on ane of #5 approved coit-ghanmy bers (i B spansor
hia @ terad banafit desion] and is covsstent with cest-sharing tha ;pamcr woukl dhanga for non-fomubny duge appreed undar a Coveraga
xcephon,

¥ Sponkor wil uns hat in the kg erm cars settngs (3] the rafition policy grovides for a 31-day 6 (unkss the snrolks presants with & Yam T
prescripbon writtan for less than 31 days), sith muttple refils a5 recdessary, during the fret 90 daya of a benaefcany's enroliment in a plan,
begrring on the enroliee’s effectve dabe of coverage; (2] in the long-berm care setting, after the 50 day tranmton penod haz expred, the
rangition poicy providas for & 11-day amsrgercy supply of non- formulary Part [ drugs {(unlese B eenles prassnts with 8 prescrpbion witten
for kiss than 31 Saye] whis an excaption o pror suthonzation is raquésted; and [(3) for anrcless bing admittad 10 o decharged from 2 LTC
facikty, varty rafil adis ane pot used to it appropriate and necessany accass o thar Part © benafit; and such errolees are aflowed to acooss
& ra8k upon admizmon or dechangs.

8 Sporsor Wil oncurd that phamacies Can ovemks step therapy and pnor suthonzaton edits & other than thoss that are inplace to d9teming Tew 80
Part B wersus Part [ coverage, prevent coverage of norePart D drugs, and promets safe utiization of a Part I drug (e,9., quanbty bmits besed
on FOA maximum mcommended dogs, sty mAll sdits) & torng reemition at pomt-cf- pals.

9 - Sponsor wil o that the transion policy provides refils for transition prescipbons depensed for bess than the written amount due to e M
saankity mrts for =adeby porposes or drug ublization sdits trak sre hased on approved procuck [atetng

1} - Sponsor Wil onsun that It wil appk ! ransition procacses o @ brand-new prescripbion for 3 ron-fomulany dnug of it cannak make the Vau £Ma
d=tinction between a brand-rew prascrpton. for s non-formutary drug and an ongong presorption for a non-formalsry drsg st the pont-of-sale

1t Sponcar wll Sand writtan notkd wia LS. first class madl to anrolee within thiss businass days of 3 temparany 1 The natics mask indude (1) an wam Mo
explanatian of the temporary nabire of the transibon =upphy @ enrmles has receved; [2) netruchons for workng with the plan sponsor aned the
areoilea’s preschber tnodenhfy sppropriste thersprube slbernsbves that sre on the plen's formdery: (3] an ssplanabion of the srolles's right o
fafuinl & Tommdarny exception; aed (4] a dascnplion of e proceduras Tor raqueibng & fonmuany secestion. Seensdr will uea tha CME madal
Transition Mobce via tha k- and-use process of submit 3 non-model Trarstion Notca o CRS for markabng revies subdect o 2 45-day redios.
33 Spomans will maks scsiabis proe authonerbon of secestions reqesst foms upon regueat Bn both I
variaty of machanisms, rckedng mad, fa amall, and on plan wab stec

ared pw by phy wiaa Yas Mo

17 unbl mach time a= altemastivs ansachonal coding m mplemented N a new version of the HIFLL standand, 5p wil Yas O Mo
waChisr: (1] apprepiate spebar changes o achiees the goals of any additional nom maksssng aperoved by tha nl.unrr :I‘unug‘. M_'ﬁr.lP m
addree clanfying information needed to adjudcate a Part O claim fsee the 5.iEditodal Documant). o (2} altemative approsches that achiowe
Hre= gouals inkended in the messagng gusdance

4 | Sporsor Wil maks their rarcition policy awsfablke to enroless via ink Tom Madicans Brescription Drug Plan Finder T sporaor web site and inchids Fam N
n pre-and post-enrcliment marketing makenals as drected by CMS

15 | Sporor will maks aTaNQeHENE D NS 1o rovile necaEEaTy Pant O Sregs o ennolkas Wa an exbermon of the mransicon psniod, on & casa- Yam B
by-case basis, to tha axtent that thar exception requests of appeals hawe ot been processed by tha end of the minimam transten penod and
wntil such time az 3 transibon has been made (ether through a =witch to an appropriate Formulery drug.or 3 decsmn on an sxcepbon raquest],

16 | For cument enroles: whose diugs ara na longer on tha Sponsor's Sormulany, Sponsor will @ffectuate a maanngdal Tanstion Dy wthen (1] Yes Mo
providing 2 bransibnn process consistent with the tranmtan process requined for new enmlees begnning n the rew contract year; or (2)
sffactuabing a trammition prior to the beginning of the new contract yesr.

&7 Sponsorwil ebond its transiton pokcy across contract years sheukd a beneficiory enrcll in @ plan with an affective enmiment date of esher vas B0
Movember ] or Decamber | and nead acoess to a transition supphy,
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STEP 4
On the Attestation Submission — Verify Attestation page (Table VI1I1-4), verify the responses

you provided then click on the Next button to submit your attestation. This will take you to the
Attestation Submission —Submission Confirmation page (Table VI1II-5).
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Table vild

Health Plan Management System

Home

Attestation Submission

Verify Attestation
Mense nodbe that your data has kot yet bean sobsmited.

Contracts Selected; Z0001

mﬂmmww mach of the fallswing quafications regarding a transition procsss for sncallses in crder 1o be apgroved ar reneed far o Pact 0

. Guestion Angwer
i Sponsor wil mamtain an appropriabe fransibion procoess consisbant with 43 OFR G423, E30{b1{3) that inclades 3 wiitten desorpbon of how, for anrobaas e

whoze cwrent dnag therapies may not b= mcluded in ther new Part O plan's formuotary, it wil efecbaate a mearenghal transibon for: 1) new enncllaes into

pre=crpion drog plans ak the begnning of a contract year: % the transibon of newdy chigble Medicare beneficianes from other coverage at the

beginning of & contrack yesr; (3] e brarathon of ndvicduals: whn awitch from one plan bn smcthar after e Baginning of & conkract yes (4] enclees
randing n long-term care (LTC) faaktiea; and [5) in mome casss, cument anmcllsas affected by formulsry changes from one contrsct yesr bo the next,

3 | Sponice will aubmit & copy of s trardilion procese polcy 1o CME wpen mequekt, s

3 | Sponser wil ereuna that it Transiton policy il apply to non- fomulsry dnegs, meaning hoth (1) P D drugs that are not on a plar's fomulary; and (1) Tas
Part O Dugs that are on a plar's Tormulary but require pricr authonzation or step therapy under 3 plan's utiization manegsment nies. Sporcor will ansura
that its polcy addresses procedunas for medecal redew of non-formulany drug requests, and when appropnate, a process for switching new Part I plan
ervolees bo therapsutically apprognate formufary alternatees Faling an affimatie medical recessity detenmmnation.

+ p wall e s b s that altow them to provide a temporary supphy of non-formulany Part 0 drugs © onder 0 accommodate the Fas
immediate rpecs ad'-:n -rrulee A 'ﬂel am o alkow the plan sndior the svolles suffcint tme to work with Bhe prescriber bo make an spoeopnate switch
to 8 therspeuticaly squivalent medration or the completon of a0 esception request tn maintsin coversgs of an mdsting dnog bassd an medical neceasty
FH ARG,

£ | Sponser wil ersune Bat inthe ratal satting, tha trarition polcy providas for &t kast 3 one- e, emporary 30-day @l (unkss the enrdlles prasants was
With & prasciption wiitan Tor ke than 30 days) anytime duing thi fitst 90 days of 3 bersdiciany's anvolment in & plan, baginning on the anrolke's
affactive data. of covarage.

6 | Sponsor wil ersune that cost-shanng for a temporary supply of drugs provided undar ibs transibon process wil neser excesd the statutony maxmm co- Ves
paymant amounts for low- ncome subaidy (LI15) eligible enrcleas, For non-LES eligble srynlees, the sponsor will sraure that cost-shanng for a temporary
supply of drugs prosndsd under #= trareibon process B besed on ore of s= approved cost-shaning Bers (f the sponesor bas 2 bered bensfit desgn) and i=
cormmbent with cost-sharng the =pormor wold charges for non-formutary drugs spproved under A coversgs smepbicn

# | Sponsge wil frauns that i tha long-Tem care sstling: (1] the raraition polcy provides for & 21-day [l {unbkass the snclies prapsnils with & préscrigtion au
wiittan fof lass than 31 days), wath multiphs relis as necessany, during the Trer 00 Saye of a bemaficiary's ermallmant in & gian, baginning on the anclea’s
alfectiva data of cowaraga; [2) in tha long-tems cara satong, after the ©0 day Uamition pericd has sepiad, ta arsition polcy provides for & 31-day
amargency supply of non-formudany Part O drugs [unlass the erolas prasents with & prascription written for less than 32 days) while a3n sacaption o
prior autharization is rguasted; and (3] for anvolaes being admitbed to or dischargad from & LTC faclity, eary rafil adits are not usad bo kmit spprogeiats
ard MEcessary Hocess bo ther Part D beneft, and such erroliees are alowad to access a refil upon admission or dichanga

B Sponzorwill srisure that pharmaces can cvemde step therapy and prior authorzaton odits £ othes than these that are in place to detemine Part B ez
wersus Fart [ coverage, prewent cowsrage of non-Part O drugs, and promote safe ubkzation of 2 Part D drug (2.9, quanity imits besed on FOR maamum
recommended dose, mady refl adgita] £ durng ranston at pont-of-sele,

8 | Sponeer wil srauns Bhat the trandibon policy provickes refille Tor Crersition présciptens dipanssd for e than the witlen amaunt dus fo quariity bmits Tas
for safaty purpoaes o diug utilEtion adits that aq based on approvad product Libskng.

10 | Sponcer Wil ercune that it wil spply all tranciton processes bo 3 brand-ndw prescoription far 3 nen- fommulery drug 17 IE cannet make the distinction T
betwioen 3 brand-raw prescrption far 2 ren-formulany drug and an ongoing preccniption for 3 non-tormudany drug at the peint-of-calo.

11 | Spongar wil send wnkten nokce wa U5, fimt class mail o enrolles withn three bosnass dwys of a temporary S The nobce must ecluds (L] an e
sxplanation of the temporary nabure of the transbon supply an erroles haz receneed: (2] iInstruchens for worlong with e plen sponsor and the anrolles’s
prescrbar tn idenkfy approprste terapeube -al-!emahue:- trat ars on 'Hue plan'\! formeulary; (3] an sxplsmation of the erroles’s nght to request a
fnmulary axcaption; and (4} a degcrpbon of the pr for rag R ] -:m-phm Sponesr will uan e CMS model Transibon Mobcs: wa
s il el s procses o uuhr-l @ normodsl Transitiomn Fotics tn OMS for mulkul.mg ravisy suliject o & &6 day reesw,

12 | Sponcer will make avalebla prod authonzation of Gxoeplinns raquast fons upon regeest to both aniollees aid prascrling physicians via a varety of Wiz
machansns, inckaing mal, fax, amal, and on plan web sites.

1% | Unkl sudh tmo 25 abemnaties transachonal coding i mplemenbed ma naw version of e HIPAR standard, Sponsor will prompty implomant ether: 1) Yas
spproprabte spstems changes ko achwws the goals of ary addiional rew messaging approwvesd by the industry throogh KOPDPE to address danfpng
micrmation needed o adpdcate a Fort O clasm (5o the 5.15dtonal Document), or (2] dtematve approsches that achieve the goals mkended in the
messagng gadance,

14 Sponese will maks e :n,-rmhnn puh;-,- sesilable tn erroless wa ek from Medicans Prescription Brug Plan Findss ba gpenssr web sits and nclude in pre- Yan
sl poal-erwo et kabrng maturiabi s o i by CM5
15 | Sponser will maks aTangements by Contirus bo provide necassary Part O drugs to ennolkees wia an axtansion of the transibon pericd, on a case-by-cass Tas

basis, o tha extant thal their exception requests o appeats hawe not baan processed by e and of the minisum trarsition parod and until cach tma as
a traramion has been made [eithar through a switch to am appropnate foemedary dnag oF a decison on an exception request).

16 | For cument ervolees whose drugs are no longer on the Sponsor's formudary, Sponsor will effectuate a meanngsul ransibon by either: (1] providing 3 Yes
transition process conssbent with the transiten process requined for mew enncllees beginming m the new contract year: or (2) effectuatmg a transtion
prior to e beginming of the new contract year,

13 | Hiponeee wl gxtand it rangtion palicy across contract years ahould & banaficiary enngll i a plan with e effeciive sceolment date of sther RBovsmis 1 au
e Deceambar 1 and need accais 10 a8 arbition seply.

Back | | BuDTil o Click on the Submit buwtton to submit your attestation.
HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 40

March 26, 2010



Allestalion Submission

Submission Confirmation

Lamlracdiss FIHHITT

Tonn A bsl abior wests suecees=0ll e bmil lacl,
k]

G Tov Funmulney Subegizgon Strt Paps  Selec Commpct Yo

Health Plan Monagement System

Haoenee:

HPMS

CY 2011 Formulary Submission Module & Reports Technical Manual

March 26, 2010

Page 41



APPENDIX A: CY 2011 FORMULARY
FILE RECORD LAYOUT

Required File Format = ASCII File - Tab Delimited
Do not include a header record

Filename extension should be “. TXT”

Sample Field

Field Name Field Fleld Field Description
Type

Value(s)

a given prescription or time
period. The units for this
amount must be defined by a
unit of measure e.g. number of
tablets, milliliters, grams, etc.

If the Quantity_Limit_ YN = 0
(No Limits), leave this field
blank.

The maximum number of
decimal points that will be
accepted is 5, i.e., “9.99999.”

[RXCUI | NUMBER Max. of RxNorm concept unique 210597
Always 8 digits | identifier from the active
Required Formulary Reference File.
Tier_Level CHAR 2 Defines the Cost Share Tier 1="Tier Level 1
Always Level Associated with the 2 = Tier Level 2
Required drug. Assumption is that the 3 =Tier Level 3
drug is assigned to only one 4 =Tier Level 4
tier value. These values are 5 = Tier Level 5
consistent with the selection of | 6 = Tier Level 6
tier level options available to
data entry users in the Plan
Benefit Package software.
Drug_Type_Label CHAR 1 Defines the Drug Type Label 1 = Generic
Always for the drug. Enter the label 2 = Preferred Generic
Required value for the Drug Type from | 3 = Non-Preferred
the defined list of labels. Generic
4 = Brand
5 = Preferred Brand
6 = Non-Preferred
Brand
Quantity Limit YN CHAR 1 Does the drug have a quantity | 0 = No Quantity Limits
Always limit restriction? 1 = Quantity Limits
Required Apply
Quantity_Limit_Amount NUM 7 If Quantity Limit YN =1 9
Sometimes (Limits Apply), enter the
Required quantity limit unit amount for
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The maximum number that
will be accepted is “9999.99.”

drugs should also have a value
of 1 in this field.

Quantity_Limit_Days NUM 3 Enter the number of days 60 (e.g.9 tablets every
Sometimes associated with the quantity 60 days)
Required limit.
If the Quantity_Limit_YN
field is 0 (No), then leave this
field blank.
The maximum logical number
that will be accepted is “999”.
Prior_Authorization_Type CHAR 1 Is prior authorization required | 0 =No Prior
Always for the drug? Authorization
Required 1 = Prior Authorization
Applies
2 = Prior Authorization
Applies to New Starts
Only
3=PartBvs. PartD
Prior Authorization
Only
Prior_Authorization_Group_ CHAR 100 Description of the drug’s prior | Antiemetics
Desc Sometimes authorization group as it will
Required appear on the submitted prior
authorization attachment. The
group name may represent a
drug category or class or may
simply be the name of the
drug if no other grouping
structure applies.
If response to
Prior_Authorization_Type is 0
(No) or 3 (Part B vs. Part D
Authorization Only), then
leave this field blank.
Limited_Access_YN CHAR 1 Is access to this drug limited 1=VYes
Always to certain pharmacies? 0=No
Required
Therapeutic_Category_Name CHAR 100 Enter the name of the category | Analgesics
Always for the drug.
Required
Therapeutic_Class_Name CHAR 100 Enter the name of the class for | Opioid Analgesics
Always the drug.
Required
Step_Therapy_Type CHAR 1 Does step therapy apply to this | 0 = Not Part of a Step
Always drug? Therapy Program
Required 1 = Step Therapy
Note: Prerequisite (Step 1) Applies

2 = Step Therapy
Applies to New Starts
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Step_Therapy_Total_Groups

NUM
Sometimes
Required

Enter the total number of step
therapy drug treatment groups
in which the drug is included.

If response to
Step_Therapy_Type =0 (No),
then leave this field blank.

The maximum logical number

The remaining two fields described below should be repeated as a group or unit in the file.
For example, for a given drug used in multiple Step Therapy programs, the values for
Step_Therapy_Group_Desc = “CHF Therapy” and Step_Therapy_Step_Value = 4 should be included

in adjacent columns in the file. Likewise, the values for Step_Therapy Group_Desc = “Angina
Therapy” and Step_Therapy_Step_Value = 1 should be included in additional adjacent columns in the
file. Likewise, the values for Step_Therapy_Group_Desc = “CVD Therapy” and

Step_Therapy_Step_Value = 5 should be included in additional adjacent columns in the file.

Step_Therapy_Group_Desc

Sometimes
Required

Description of step therapy
drug treatment group. Field
should be repeated in the
record based upon number of
groups declared in
Step_Therapy_Total_Groups.

If response to
Step_Therapy_Type =0 (No),
then leave this field blank.

Note: For a given RXCUI,
each Group Description must
be unique.

Step_Therapy_Group_
Desc = “CHF Therapy”
Step_Therapy_Group_
Desc = “Angina
Therapy”
Step_Therapy_Group_
Desc = “CVD Therapy”

Step_Therapy_Step_Value

NUM
Sometimes
Required

Identifies the step number or
level within the sequence for
the Step Therapy Group. Field
should be repeated in the
record based upon the number
of groups declared in
Step_Therapy_Total_Groups
AND

in the same order as
Step_Therapy_Group_Desc

If response to
Step_Therapy_Type = 0 (No),
then leave this field blank.

The range of valid accepted
values is 1 to 99.

Step_Therapy_Step_Va
lue =4 (e.g. Step 4 of
6)
Step_Therapy_Step_Va
lue =1 (e.g. Step 1 of
3)
Step_Therapy_Step_Va
lue =5 (e.g. Step 5 of
5)
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Please Note: Certain characters are restricted from HPMS. The submitted file will be
rejected if any of the following characters are included in any field: 1) greater than sign (>),
2) less than sign (<), 3) semi-colon (;), and 4) ampersand (&).

HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 45
March 26, 2010



APPENDIX B: UPLOAD FILE FORMATS

Note: To download all upload file formats, click on Submission File Layouts link in the
Documentation section of the Formulary Submission Start Page.

FORMULARY FILE INSTRUCTIONS

The formulary file must be created in an ASCII File Tab delimited format and contain one proxy
RXCUI record for each drug offered with an organization’s benefit plan(s). The Appendix A:
Formulary File Record Layout is provided for your reference. Please note that only proxy
RXCUI s provided in the CY 2011 Formulary Reference File maybe uploaded. All other codes
will be rejected by the HPMS Formulary Validation Process.

The following is a “field by field” description of how to structure your formulary file for upload
into HPMS. Please note that every field is labeled either “Required,” “Optional,” or
“Conditional.” The conditional fields should be populated if the condition is met as outlined
below. When an optional and/or conditional field is left blank, the blank must be represented by
a tab delimiter.

NOTE: Attachment 1 (and 2) Example Files (located on the Formulary Submission Start Page)
provides sample records for a formulary.

The upload validation edits are explained in further detail within each field description. A
formulary will be rejected if the validation edits are not met.

Field 1 - RXCUI:

REQUIRED: Each record should include an up to 8-digit numeric RXCUI associated with
the formulary. The list of acceptable RXCUIs can be found in the CY 2011 Formulary
Reference RXCUI File. RXCUIs should only be entered once in this formulary file.

Field 2 — Tier_Level:

REQUIRED: Enter the cost share tier level value associated with the drug. Include a value
from 1 to 6 only. A number outside of this range will result in an upload error. If cost share
tiering does not apply, include the value “1” in this field.

NOTE: The maximum value entered for this field may NOT be greater than the value
entered for the number of cost share tiers in the HPMS Formulary Submission Data Entry
Web Interface. If these values are inconsistent an upload error will result.

Field 3 - Drug_Type_Label:
REQUIRED: Enter a drug type label value associated with the drug. Include a value of 1 to 6
only. A number outside of this range will result in an upload error.

Field 4 — Quantity Limit_YN:
REQUIRED: This field should be set to a value of 0 or 1, where 0 = No and 1 = Yes. Set the
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value to 1 if the drug has a restriction on the quantity that is available; otherwise set the value
to O if there are no restrictions. Examples of quantity limits include the following:

* Simvastatin 40mg tablets - 30 tablets/30 days
* Latanoprost 0.005% drops — 2.5 ml/30 days
* Albuterol HFA MDI - 8.5 grams/30days

Field 5 - Quantity_Limit_Amount:

CONDITIONAL: If the Quantity_Limit_YN field is 0, then leave this field blank by
providing a tab delimiter. If the Quantity _Limit_YN field is 1, include the quantity limit
unit amount. The unit amount for this field refers to unit values such as the number of tablets
or the number of grams for the drug. For example, for a quantity limit that includes 9 tablets
every 60 days, this field should indicate a value of 9.

Field 6 - Quantity_Limit_Days:

CONDITIONAL: If the Quantity_Limit_YN field is 0, then leave this field blank by
providing a tab delimiter. If the Quantity_Limit_YN field is 1, include the quantity limit day
amount for this drug. For example, for a quantity limit that includes 9 tablets every 60 days,
this field should indicate a value of 60.

Field 7 — Prior_Authorization_Type:

REQUIRED: This value should be set to value of 0 through 3, where 0 = No Prior
Authorization, 1 = Prior Authorization Applies, 2 = Prior Authorization Applies to New
Starts Only, and 3 = Part B vs. Part D Prior Authorization Only. NOTE: If the user selected
Yes to the Prior Authorization question in the HPMS Data Entry Web Interface, then one or
more RXCUI records must have a value of 1 or greater for this field. If these values are
inconsistent, an upload error will result.

Please note that the intent of the PA Type 2 is for identification of applicable six class drugs
that require PA during the initial formulary review and approval process. These values
should not change after initial formulary approval.

Field 8 — Prior_Authorization_Group_Desc:

CONDITIONAL: If Prior Authorization Type is 0 or 3, then leave this field blank. If Prior
Authorization Type is 1 or 2, then include the description of the drug’s prior authorization
group as it will appear on the Prior Authorization Attachment. The group name may
represent a drug category or class or may be the name of the drug if no other grouping
structure applies. RXCUIs should only be grouped together if the prior authorization criteria
are the same for all RXCUIs within that group description.

Field 9 — Limited_Access_YN:

REQUIRED: The value should be setto 0 or 1, where 0 = No and 1 = Yes. Set the value to
1 if access to the drug is limited to certain pharmacies; otherwise set the value to 0 to indicate
that the drug is not restricted to certain pharmacies.

NOTE: If the user selected “Yes” to the limited access question in the HPMS data entry web
interface, then one or more RXCUI records must have a value of 1 for this field. If these
values are inconsistent an upload error will result.
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Field 10 — Therapeutic_Category Name:
REQUIRED: Enter the name of the category for this drug.

Field 11 — Therapeutic_Class_Name:
REQUIRED: Enter the name of the class for this drug.

NOTE: If the classification system you have chosen, such as the USP Model Guidelines,
provides a category name but no class name, the category name should be repeated in this
field.

Field 12 — Step_Therapy_Type:

REQUIRED: This value should be set to a value of 0, 1, or 2, where 0 = Not Part of a Step
Therapy Program, 1 = Step Therapy Applies, and 2 = Step Therapy Applies to New Starts
Only.

e |f the user selected Yes to the Step Therapy question in the HPMS Data Entry
Web Interface, then one or more RXCUI records must have a value of 1 or greater
for this field. If these values are inconsistent, an upload error will result.

e Please note that the intent of the ST Type 2 is for identification of applicable six
class drugs that require ST during the initial formulary review and approval
process. These values should not change after initial formulary approval.

e |f RXCUI is equal to 0003686, then the Step_Therapy Type fields must be equal
to 1 or 2.

Field 13 — Step_Therapy_Total_Groups:

CONDITIONAL: This field should include a value that indicates the number of step therapy
drug treatment groups in which the drug is a member. The value included in this field may
not exceed 2 digits in length. This field should contain a value if Step_Therapy Type=1
or greater. If step therapy does not apply to a given drug, then leave this field blank by
providing a tab delimiter.

Field 14 — Step_Therapy_Groups_Desc:

CONDITIONAL.: If the user selects Yes to having one or more drugs with step therapy
management in the HPMS Data Entry Web Interface, then the user must provide a
description of the step therapy drug treatment group. This field should be repeated in the drug
record (in an additional column) based upon the number of groups declared in
Step_Therapy_Total Groups. If Step Therapy does not apply to this drug, then leave this
field blank by providing a tab delimiter.

Field 15 — Step_Therapy_Step_Value:

CONDITIONAL.: If the user selects Yes to having one or more drugs with step therapy
management in the HPMS Data Entry Web Interface, then the user must include a value in
this field that represents the unique step number within the sequence of steps for the
treatment group identified in Field 12. If Step Therapy does not apply to this drug, then leave
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this field blank by providing a tab delimiter. Prerequisite (Step 1) drugs should be indicated
by a value of 1. This field should be repeated in the record (in an additional column) based
upon number of groups declared in Step_Therapy_Total _Groups AND in the same order as
Step_Therapy_Group_Desc. For example, if an RXCUI has 3 step therapy treatment
groups declared in the Step_Therapy_Total_Groups field, then three sets of values should be
defined for Step_Therapy Group_Desc and Step_Therapy_Step_Value as follows:

Step Therapy Treatment Group 1 Values —
Step_Therapy_Group_Desc = “CHF Therapy”
And

Step_Therapy_Step Value =4

Step Therapy Treatment Group 2 Values —
Step_Therapy_Group_Desc = “Angina Therapy”
And

Step_Therapy_Step_Value = 2

Step Therapy Treatment Group 3 Values —
Step_Therapy_Group_Desc = “CVD Therapy”
And

Step_Therapy_Step Value =5

Note: If RXCUI is equal to 0003686, then the Step_Therapy_Step_Value must always equal 1.
PRIOR AUTHORIZATION FILE INSTRUCTIONS AND RECORD LAYOUT

If a formulary has prior authorization (PA) for one or more drugs, then the formulary upload
submission must include an attachment that describes the specific prior authorization criteria.
The criteria should be provided in a Tab Delimited Text File and field entries should be as
succinct as possible. Provider questions, diagrams, and decision trees are not permitted. Further,
if a drug has quantity limit restrictions, the applicable values must be entered on the formulary
flat file, not the PA file. Consistent with the definition of a Part D drug, you must not list any
uses for drugs within the document that are not FDA-approved or supported in the compendia.
Please refer to the Field Descriptions below for details. References or citations are not required.
When an optional field is left blank must be represented by a tab delimiter.

If the PA criteria for a given PA Group Description are different than that which was on the CY
2010 formulary version approved as of February 1, 2010 then a “1” must be entered in the
PA_Criteria_Change_Indicator field. In addition, if PA is required for drugs that are on your
CY 2011 formulary that were either 1) not on the approved CY 2010 file, OR 2) did not
previously require a PA for CY 2010, then a “1” must be entered. If the criteria are completely
unchanged, a “0” must be entered.

Please Note: If the submitted formulary file contains only Prior Authorization Type 3 or Prior
Authorization Type 3 and 0, the submitted Prior Authorization File should contain only one
space; the user uploads a file that contains only one space.
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Required File Format = ASCII File - Tab Delimited
Do not include a header record

Filename extension should be “. TXT”

Group_Desc

Prior_Authorization_

Always Required

Description of the prior authorization group as it
appears on the submitted formulary file. This field
must exactly match the value entered in the
Prior_Authorization_Group_Desc field on the
Formulary File.

PA_Criteria_Change_
Indicator

CHAR
Always Required

If the PA criteria content did not change for this
group description compared to CY 20092010,
please place a “0” in this field. If this group
description is new, or the criteria content changed in
any way (e.g. additional restrictions), please place a
“1” in this field”.

Covered Uses

CHAR
Always Required

3000

Enter both the FDA-approved and off-label
indications for which the drug(s) will be covered.

At a minimum, you must enter the following in this
field: “All FDA-approved indications not otherwise
excluded from Part D.”

You may enter the statement “All medically
accepted indications not otherwise excluded from
Part D” if the PA will be approved for all non-
excluded off-label uses in addition to the labeled
indications.

If only certain off-label uses will be approved by
prior authorization, you should list the specific uses
following the “All FDA-approved indications not
otherwise excluded from Part D” statement.

Exclusion_Criteria

CHAR
If applicable

2000

Describe any criteria (e.g. comorbid diseases,
laboratory data, etc.) that would result in the
exclusion of coverage for an enrollee.

Required_Medical _
Information

CHAR
If applicable

2000

Enter laboratory, diagnostic, or other medical
information required for initiation or continuation of
the drug(s).

Age_Restrictions

CHAR
If applicable

500

Enter age limitations or restrictions required for
prior authorization approval.

Prescriber_Restrictions

CHAR
If applicable

500

Description of prescriber attribute necessary for PA
to be considered, e.g. specialist in a field or
registered under a certain program.

Coverage_Duration

CHAR
Always Required

100

Enter the duration for which the prior authorization
will be approved.

Other_Criteria

CHAR
If applicable

3000

Enter any other relevant criteria that cannot be
otherwise classified into another existing field.
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Please Note: Certain characters are restricted from HPMS. The submitted file will be
rejected if any of the following characters are included in any field: 1) greater than sign (>),
2) less than sign (<), 3) semi-colon (;), and 4) ampersand (&).

STEP THERAPY FILE INSTRUCTIONS

If a formulary has step therapy (ST) for one or more drugs, then the formulary upload
submission must include an attachment that illustrates the detailed algorithms for all step therapy
management programs in the formulary. The step therapy management algorithm file should be
provided in ASCII Tab delimited text file format.

The ST_Ciriteria_Change_Indicator field has been added to the CY 2011 record layout. For a
given ST Group Description, a “1” must be entered if the criteria are different than that which
was on the CY 2010 formulary version approved as of February 1, 2010. In addition, if ST is
required for drugs that are on your CY 2011 formulary that were either 1) not on the approved
CY 2010 file, OR 2) did not previously require a ST for CY 2010, then a “1” must be entered. If
the criteria are completely unchanged, a “0” must be entered.

Required File Format = ASCII File - Tab Delimited
Do not include a header record
Filename extension should be “. TXT”

Field Name Field Type Maximum Field Description Sample Field Value(s)
Field
Length
Step_Therapy_Group_ | CHAR 100 Description of step therapy drug | Step_Therapy_Group_
Desc Always treatment group. Field should be | Desc = “CHF Therapy”
Required repeated in the record based upon | Step_Therapy Group_
number of groups declared in Desc = “Angina
Step_Therapy_Total_Groups in Therapy”
the Formulary File submission Step_Therapy_Group_
upload. Desc =“CVD
Therapy”

Description of the step therapy
group as it appears on the
submitted formulary file. This
field must exactly match the value
entered in the
Step_Therapy_Group_Desc field
on the Formulary File.

Note: For a given Rx CUI, each
Group Description must be
unique.

Note: For each Step Therapy
Group Description, there must be
an Rx CUI with a Step Therapy
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Field Name Field Type Maximum Field Description Sample Field Value(s)

Field
Length

Value equal to 1.

Step_Therapy_Criteria | CHAR 4000 Description of the criteria of the

Always step therapy drug.

Required
Step_Therapy_Criteria | CHAR 1 Indicator of changes in criteria 0 = No Change from
_Change_Indicator Always from prior contract year. CY 2010

Required 1 = Change from CY

2010

EXCLUDED DRUG RECORD LAYOUT

For each plan that offers Excluded Drugs as part of their supplemental coverage, the organization
must submit a supplemental file that defines the covered drugs. The plan must choose their proxy
NDC. The file must be created in an ASCII File format and contain one proxy NDC record for
each covered drug defined by the variables provided in the Excluded Drug File Record Layout
The Excluded Drug File Record Layout is provided below for your reference. The plan should
submit one record for each covered brand (marketed under a NDA) and equivalent generic drug
product (marketed under an ANDA) as applicable. For example, if the plan intends to cover the 3
tablet strengths of the brand product Valium, as well as the generic equivalent Diazepam, then
the plan should submit 3 records with the drug name “Valium” for each oral tablet strength and 3
records for each equivalent generic with the drug name “Diazepam.” The plan should not submit
multiple NDCs representing alternative manufacturers of a drug. For example, providing only
one proxy code for each dosage form, route and strength of the drug “Diazepam” is sufficient to
represent any or all manufacturers of that generic drug entity.

Required File Format = ASCII File - Tab Delimited
Do not include a header record
Filename extension should be “. TXT”

Field Name Field Type Maximum Field Description Sample Field
Field Value(s)
Length
NDC CHAR 11 11-Digit National Drug 00000333800
Always Code
Required
Tier CHAR 2 Defines the Cost Share Tier | 1 =Tier Level 1
Always Level Associated with the 2 = Tier Level 2
Required drug. Assumption is that the | 3 = Tier Level 3
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Field Name Field Type Maximum Field Description Sample Field
Field Value(s)
Length
drug is assigned to only one | 4 = Tier Level 4
tier value. These values are | 5= Tier Level 5
consistent with the selection | 6 = Tier Level 6
of tier level options available
to data entry users in the
Plan Benefit Package
software.
Quantity_Limit YN CHAR 1 Does the drug have a 0 = No Quantity
Always quantity limit restriction? Limits
Required 1 = Quantity
Limits Apply
Quantity_Limit_ NUM 7 If Quantity Limit YN =1 9
Amount Sometimes (Limits Apply), enter the
Required guantity limit unit amount
for a given prescription or
time period. The units for
this amount must be defined
by a unit of measure e.g.
number of tablets, milliliters,
grams, etc.
If the Quantity_Limit YN =
0 (No Limits), leave this
field blank.
The maximum number of
decimal points that will be
accepted is 5, i.e.,
“9.99999.”
The maximum number that
will be accepted is
“9999.99.”
Quantity_Limit_Days NUM 3 Enter the number of days 60 (e.g. 9 pills
Sometimes associated with the quantity | every 60 days)
Required limit.
If the Quantity Limit_ YN
field is 0 (No), then leave
this field blank.
The maximum logical
number that will be accepted
is “999”.
Capped_Benefit YN CHAR 1 Does the drug have a capped | 0 = No
Always benefit limit? 1=Yes
Required
Capped_Benefit_ NUM 7 If Capped_Benefit_YN field | 365
Quantity Sometimes is 1 = Yes, enter the capped
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Field Name

Field Type

Maximum
Field

Length

Field Description

Sample Field
Value(s)

Required benefit limit unit amount for
a given prescription or time
period. The units for this
amount may be defined by a
unit measure e.g. number of
tablets, number of milliliters,
number of grams, etc.
If the Capped_Benefit_YN
field is 0 = No, then leave
this field blank
The maximum logical
number that will be accepted
is “9999.99”.
Capped_Benefit_ Days | NUM 3 Enter the number of days 365 (e.g. 365
Sometimes associated with the capped tablets every 365
Required benefit limit. days)
If the Capped_Benefit_YN
field is 0 = No, then leave
this field blank
The maximum logical
number that will be accepted
is “999”
Prior_Authorization_ CHAR 1 Is prior authorization 1=Yes
YN Always required for the drug? 0=No
Required
Prior_Authorization_ CHAR 1500 The description of the drug’s
Criteria Sometimes prior authorization criteria.
Required
If response to
Prior_Authorization_YN =0
(No), then leave this field
blank.
Step_Therapy_YN CHAR 1 Does step therapy apply to 1=Yes
Always this drug? 0=No
Required
Step_Therapy_Criteria | CHAR 500 Description of step therapy.
Sometimes
Required If response to
Step_Therapy_YN =0 (No),
then leave this field blank.
HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 54

March 26, 2010




Please Note: Certain characters are restricted from HPMS. The submitted file will be
rejected if any of the following characters are included in any field: 1) greater than sign (>),
2) less than sign (<), 3) semi-colon (;), and 4) ampersand (&).

Also, please note that if you indicated “Yes” to Prior Authorization (PA) or Step Therapy (ST)
for any of these excluded drugs you will explain the PA or ST criteria in text format within this
file. There is not a separate PA or ST document for the excluded drugs and they should not be
included on your formulary’s PA and ST criteria documents.

OVER THE COUNTER RECORD LAYOUT

For each plan that provides Over the Counter Drugs as part of a drug utilization management
program, the organization must submit a supplemental file that defines the covered drugs. The
plan must choose their proxy NDC. The file must be created in an ASCII File format and contain
one proxy NDC for each covered drug defined by the variables provided in the Over the Counter
File Record Layout displayed. The plan should submit one record for each brand and equivalent
generic drug product as applicable. For example, if the plan intends to pay for Claritin 10mg
tablet as well as the generic equivalent Loratidine 10mg, then the plan should submit 1 record
with the drug name “Claritin” for the oral tablet 10mg strength and 1 record for the equivalent
generic with the drug name “Loratidine”. The plan should not submit multiple NDCs
representing alternative manufacturers of a drug. For example, providing only one proxy code
for each dosage form, route and strength of the drug “Loratidine” is sufficient to represent any or
all manufacturers of that generic drug entity. The plan should submit one proxy NDC for each
brand product within the below format and one proxy NDC for each generic product within the
below format.

Required File Format = ASCII File
Do not include a header record
Filename extension should be “. TXT”

Field Name Field Type Maximum  Field Description Sample Field
Field Value(s)
Length
NDC CHAR 11 11-Digit National Drug | 00258977120
Always Code
Required
UM_Type CHAR 1 Indicate whether the 1
Always NDC will be included as
Required part of general drug

utilization management
program (0) or a formal
step therapy protocol
(1). The same NDC
cannot be included in
both a general drug
utilization management
program and a formal

HPMS CY 2011 Formulary Submission Module & Reports Technical Manual Page 55
March 26, 2010



Field Name

Field Type

Maximum
Field

Field Description

Sample Field
Value(s)

Length

step therapy protocol.

Step_Therapy_Tot
al_Groups

NUM
Sometimes
Required

Enter the total number
of step therapy drug
treatment groups or
protocols in which the
drug is included. If the
response to UM_Type =
0 (No), then leave this
field blank. The
maximum logical
number of groups is
"25".

The remaining two fields described below should be repeated as a group or unit in the
file. For example, for a given drug used in multiple Step Therapy programs, the values
for Step_Therapy_Group_Desc = “CHF Therapy” and Step_Therapy_Step_Value =4
should be included in adjacent columns in the file. Likewise, the values for
Step_Therapy_Group_Desc = “Angina Therapy” and Step_Therapy_Step_ Value =1
should be included in additional adjacent columns in the file. Likewise, the values for
Step_Therapy_Group_Desc = “CVD Therapy” and Step_Therapy_Step_Value =5
should be included in additional adjacent columns in the file.

Step_Therapy_Gro | CHAR 100 Description of step Step_Therapy _
up_Desc Sometimes therapy drug treatment | Group_Desc =
Required groups or protocol. This | “CHF
step therapy group Therapy”
description must match | Step_Therapy
a description found in Group_Desc =
your formulary text file. | “Angina
Field should be repeated | Therapy”
in the record based upon | Step_Therapy _
number of groups Group_Desc =
declared in “CVD
Step_Therapy_Total_Gr | Therapy”
oups. If the response
to UM_Type = 0 (No),
then leave this field
blank. Note: For a
given NDC each step
therapy group
description must be
unique.
Step_Therapy_Ste | NUM 1 Identifies the step Step_Therapy _
p_Value Sometimes number or level within | Step_Value =
Required the sequence for the 4 (e.g. Step 4
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Field Name Field Type Maximum  Field Description Sample Field

Field Value(s)
Length

Step Therapy Group. of 6)

Field should be repeated | Step_Therapy
in the record based upon | Step_Value =
the number of groups 1(e.g.Step 1
declared in of 3)
Step_Therapy Total Gr | Step_Therapy
oups AND in the same Step_Value =
order as 5 (e.g. Step 5
Step_Therapy_Group_D | of 5)

esc. If the response to
UM_Type =0 (No),
then leave this field
blank. If the response
to UM_Type =1 (Yes),
then the only allowable
value is 1.

Please Note: Certain characters are restricted from HPMS. The submitted file will be
rejected if any of the following characters are included in any field: 1) greater than sign (>),
2) less than sign (<), 3) and semi-colon (;).
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APPENDIX C: FORMULARY UPLOAD
AND SUPPLEMENTAL FILES EDIT
RULES - CY 2011

This section provides a listing of validation edits that are performed when formulary files are
uploaded and submitted to HPMS. This list is not all-inclusive but does include the vast majority
of edit rules. These rules are included to assist you in troubleshooting your submissions should
rejection errors occur.

There are two areas where the edit rules will take place:
a) On-line Upload
b) Formulary Validation Process

ON-LINE UPLOAD

The users will NOT be allowed to continue with the upload if any of the following edit checks
fail:
1. The Tier_Level field must be filled and must be a valid number between 1 and 6.
2. Onthe Drug Tier Information page, both the Specialty Tier and Preferred Tier
cannot both be answered “Yes” within a given tier.
3. On the Drug Tier Information page, only tiers with Anticipated Tier names of “Brand,”
“Preferred Brand,” and “Other” may have the indicator of Preferred Tier.
4. On the Drug Tier Information page, a Preferred Tier may not be selected for “Non
Preferred Brand” Drug Types.
5. The system will search for HPMS restricted characters (greater than >, less than <, and
semi-colon ;) in the upload file and will reject submissions if the file contains one or
more restricted characters.

FORMULARY VALIDATION PROCESS

An email will be sent to the person who uploaded the Formulary, as well as the Formulary
Contact for each contract associated with the Formulary. This email will notify the user if the
edit checks were successful and otherwise contain an error message for each edit check that did
not pass. The edit checks are as follows:
1. The Formulary File must be tab-delimited and must not contain a header record.
2. The RXCUI, Tier_Level, Quantity_Limit_YN, Prior_Authorization_Type,
Therapeutic_Category_Name, Therapeutic_Class_Name, Limited_Access_YN,
Drug_Type_Label and Step_Therapy_Type fields must be non-missing for submission.
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SRR

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

The maximum value for Tier_Level field in the Formulary File must be equal to the
number of cost share tiers entered in HPMS data entry.

The value of the Tier_Level must be 1 to 6.

There should be at least one row in the Formulary submission file for every tier
identified on the Formulary Tier Information page.

The Drug_Type_Label must have a value of 1 to 6; it cannot be null.

In HPMS data entry, if the user selects YES on the Limited Access question, then one or
more records in the Formulary File must have a 1 = YES value for the
Limited_Access_YN field in the Formulary File.

In HPMS data entry, if the user selects NO on the Limited Access question, then all
records in the Formulary File must have a 0 = NO value for the Limited_Access_YN
field in the Formulary File.

The value of Limited_Access_YN field must be 0 or 1.

. If the Quantity_Limit_YN is 1 = Quantity Limits Apply, then the

Quantity_Limit_Amount field must be a non-missing numeric value greater than 0 and
less than 10,000 (.00001 to 9999.99). The field can have up to five decimal places
(9.99999). The floor for entry is 0.00001. Possible entries include 9.99999 -> 99.9999 ->
999.999 -> 9999.99.

If the Quantity_Limit_YN is 1 = Quantity Limits Apply, then the
Quantity_Limit_Amount and Quantity Limit_Days fields must be a non-missing and
must be a value of 1 - 999.

If the Quantity_Limit_YN is 0 = NO Quantity Limits, then the
Quantity_Limit_Amount and Quantity_Limit_Days fields must be null.

The Prior_Authorization_Type field must be a value of 0 to 3.

In HPMS data entry, if the user selects YES to the Prior Authorization question, then
one or more records in the Formulary File must have a value of 1 or greater for the
Prior_Authorization_Type field in the Formulary File.

In HPMS data entry, if the user selects NO to the Prior Authorization question, then
ALL records must have a value of 0 = NO Prior Authorization for the
Prior_Authorization_Type field in the Formulary File.

If the Prior_Authorization_Type field is greater than 0, then the
Prior_Authorization_Group_Desc must be non-missing.

If the Prior_Authorization_Type field is equal to 0, then the
Prior_Authorization_Group_Desc must be null.

For each RXCUI in the Formulary File with a Prior_Authorization_Type =1 or 2, the
Prior_Authorization_Group_Desc must exist in the Prior Authorization submission
file.

In HPMS data entry, if the user selects YES to the Step Therapy question, then one or
more records in the Formulary File must have a value greater than 0 for the
Step_Therapy_Type field in the Formulary File.

In HPMS data entry, if the user selects NO to the Step Therapy question, then ALL
records must have a value of 0 = No Step Therapy Applies for the Step_Therapy_Type
field in the Formulary File.

In HPMS data entry, if the user selects YES to the Quantity Limits question, then one
or more records in the Formulary File must have a value of 1 = Quantity Limits Apply
for the Quantity_Limit_YN field in the Formulary File.
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22,

23.

24,

25.
26.

27.

28.

29.

30.

31.

32.

33.

34.

35.
36.

37.

38.

In HPMS data entry, if the user selects NO to the Quantity Limits question, then ALL
records must have a value of 0 = NO Quantity Limits for the Quantity_Limit_YN field
in the Formulary File.

If the Step_Therapy_Type is greater than 0, then the Step_Therapy_Total _Groups
field must be non-missing.

If the Step_Therapy_Type is equal to 0, then the Step_Therapy_Total_Groups field
must be null.

The Step_Therapy_Type field must be a value of 0 to 2.

If the Step_Therapy_Total_Groups field is non-missing, it must be numeric, greater
than 0 and less than 100 (1 to 99; whole numbers only).

If the Step_Therapy_Step_Value field is non-missing, it must be numeric, greater than 0
and less than 100 (1 to 99; whole numbers only).

If Step_Therapy_Total_Groups is non-missing, then the number of pairs of
Step_Therapy_Group_Desc and Step_Therapy_Step_Value must equal the number
indicated in Step_Therapy_Total _Groups.

If Step_Therapy_Total_Groups is null, then Step_Therapy_Group_Desc and
Step_Therapy_Step_Value fields must be null.

If Step_Therapy_Total _Groups is hon-missing, then Step_Therapy_Step_Value and
Step_Therapy_Group_Desc, fields must be non-missing.

Check that for each RXCUI, the same Step_Therapy_Group_Desc does not occur more
than once in the step therapy trailer.

For each Step_Therapy_Group_Desc, there must be at least one RXCUI with an
associated Step_Therapy_Step_Value equal to 1 for that description and at least one
Step_Therapy_Step_Value greater than 1 for that description.

If Step_Therapy_Group_Desc field is non-missing, ensure that the
Step_Therapy_Group_Desc field is not greater than 100 characters in length.

Check the Formulary File’s RXCUIs against the RXCUI in the Formulary Reference
File to determine the validity of the RXCUIs in the Formulary File. This check should be
performed for all initial submissions and resubmissions. If any RXCUIs do not match,
then display an error message listing the Formulary File’s RXCUIs that did not match
with the table in the emails sent out to the Formulary Contacts.

The primary key of the submission file must be RXCUI alone.

Check for the submission of Gap Coverage, Free First Fill, and Home Infusion files. If
this data has been uploaded, then validate the RXCUIs in the files against the relevant
Formulary submission version. If an RXCUI exists in a supplemental file but not in the
Formulary submission file, and then reject the supplemental file upload. If the data passes
validation, then unload the data into the database.

The maximum number of errors that will be allowed before processing of the Formulary
File stops will be 200.

The Formulary and dependent files (Prior Authorization and/or Step Therapy files, if
submitted) will be rejected if the validation does not meet these rules.

SUPPLEMENTAL FILES VALIDATION

Over the Counter Drug File:

1. The file must be in a text (.txt) format and must not contain a header record.
2. Each NDC must be unique in the submitted file, non-missing, and 11 characters in

length.
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3.

The system will search for HPMS restricted characters (greater than >, less than <,
and semi-colon ;) in the upload file and will reject submissions if the file contains one
or more restricted characters.

Excluded Drug File:

4.

5.
6

10.

11.

12.

13.

14.

15.

16.

The file must be in a tab-delimited text (.txt) format and must not contain a header
record.

Validate the lengths and values for all fields (see file layout).

Each NDC must be unique in the submitted file, non-missing, and 11 characters in
length.

Check the Excluded Drug File to ensure that the following fields are not null: NDC,
Tier, Quantity_Limits_YN, Capped_Benefit_YN, Prior_Authorization_YN, and
Step_Therapy_YN.

For the Excluded Drug File, if 1 = YES is entered for Quantity_Limits_YN, then
Quantity_Limit_Amount and Quantity _Limit_Days fields must be non-missing.
For the Excluded Drug File, if 0 = NO is entered for Quantity _Limits_YN, then
Quantity_Limit_Amount and Quantity_Limit_Days fields must be null.

For the Excluded Drug File, if 1 = YES is entered for Capped_Benefit_YN, then
Capped_Benefit_Quantity and Capped_Benefit_Days must be non-missing.

For the Excluded Drug File, if 0 = NO is entered for Capped_Benefit_YN, then
Capped_Benefit_Quantity and Capped_Benefit_Days must be null.

For the Excluded Drug File, if 1 = YES is entered for Prior_Authorization_YN, then
Prior_Authorization_Criteria must be non-missing.

For the Excluded Drug File, if 0 = NO is entered for Prior_Authorization_YN, then
Prior_Authorization_Criteria must be null.

For the Excluded Drug File, if 1 = YES is entered for Step_Therapy_YN, then
Step_Therapy_Criteria must be non-missing.

For the Excluded Drug File, if 0 = NO is entered for Step_Therapy_YN, then
Step_Therapy_Criteria must be null.

The system will search for HPMS restricted characters (greater than >, less than <,
and semi-colon ;) in the upload file and will reject submissions if the file contains one
or more restricted characters.

Gap Coverage, Free First Fill, Home Infusion Files:

17.

18.
19.

The Home Infusion, Gap Coverage, and Free First Fill submissions must contain an
RXCUI that exists in the Formulary Submission file.

Each RXCUI must be unique in the submitted file.

The system will search for HPMS restricted characters (greater than >, less than <,
and semi-colon ;) in the upload file and will reject submissions if the file contains one
or more restricted characters.

Prior Authorization File:

20.

21.

The file must be in a tab-delimited text (.txt) format and must not contain a header
record.

For the Prior Authorization File, check that all occurrences of the
Prior_Authorization_Group_Desc field provided are unique and exist in the

HPMS

CY 2011 Formulary Submission Module & Reports Technical Manual Page 61
March 26, 2010



22.

23.

24.

Prior_Authorization_Group_Desc field in the Formulary file. Both the Formulary
and Prior Authorization files will be rejected if the validation does not pass.

For the Prior Authorization File, check that all unique occurrences of the
Prior_Authorization_Goup_Desc field provided in the Prior Authorization File exist
in the Prior_Authorization_Group_Desc field in the submitted formulary. Both the
Formulary and Prior Authorization files will be rejected if the validation does not
pass.

For the Prior Authorization File, the system will ensure that the
Prior_Authorization_Group_Desc, PA_Criteria_Change_Indicator,
Covered_Uses, and Coverage_Duration fields are not null.

The system will search for HPMS restricted characters (greater than >, less than <,
and semi-colon ;) in the upload file and will reject submissions if the file contains one
or more restricted characters.

Step Therapy File:

1. The file must be in a tab-delimited text (.txt) format and must not contain a header
record.

For the Step Therapy File, check that all occurrences of the
Step_Therapy_Group_Desc field provided in the Step Therapy File are unique and
exist in the Step_Therapy_Group_Desc field in the submitted Formulary.

For the Step Therapy File, the system will validate that the
Step_Therapy_Group_Desc and the Step_Therapy_Criteria fields are non-missing.
The system will search for HPMS restricted characters (greater than >, less than <,
and semi-colon ;) in the upload file and will reject submissions if the file contains
one or more restricted characters.

2.

HPMS
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APPENDIX D: CONTACT INFORMATION

Contact Phone Number Email Address

HPMS Technical Help Desk 1-800-220-2028 hpms@cms.hhs.gov

HPMS

Julia Heeter 410-786-6198 julia.heeter@cms.hhs.gov
Ana Nunez-Poole 410-786-3370 ana.nunezpoole@cms.hhs.gov

Formulary Content & Review Guidelines

Brian Martin 410-786-1070 brian.martin@cms.hhs.gov
Lorelei Piantedosi 410-786-8651 Lorelei.piantedosi@cms.hhs.gov
Supplemental Submissions and Reports

Rosalind Abankwah 410-786-2012 rosalind.abankwah@cms.hhs.go
Frank Tetkoski 410.786.5233 \

Frank.tetkoski@cms.hhs.qov
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