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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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HoOow 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).

Tabie 11
NERTEL
METWORKS
Lige of this network is restncted bo suthonzed users only, User actioky may be monstored andfor recorded. Snyone
usming this netwark sxpressy consents tn such morvtorng andfor recordng, BE aDVISED: I poesbie ominal sty
i deterted, thess records, slong with certtan perannal ifdoemation, may be prewdsd bo law sefercemant officsls
Tous are moceiping a Unged Staites Gosmment nformatesn spidem; TS mantans ownserebip and il{‘cll ity o
6 competnl Avalsim; Ueers musl adhere 1o O95 Infoimation Sedrty Poboes, Stardardd, and
ks fiary bemendtoned, reconded, and audited; Urnaathg
penaias; and the 1ss of the aformabion sysbam eiCablichis your consane to any and sl mantoring a-"»dmn:mmi of
vour afhithes.
A S Enter your User D and
Usmname: ._,_._—-—'—'_'_'_'_._ pRsgwond
. Belect hefa gov
Legin Sendce:  dafauk - 4—'—'_'_'_._._'_._
3 .._-___._'___,_.—-— Click Login
LLogm |

STEP 3

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

STEP 1
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 1-4) to access the HPMS Home Page.

Table |-4
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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.

Health Plan Management System

Heren

OTE Suppismental File
Formulary Repoct

Hegathen Frrmulary Changs Requesta
Mesdicaticn Tharapy Mansgemant Progom [IATEHF]

Py Malinian:s

Select Plan Farmularies
on the HPMS Hame
Fage. Then on the fiyout
menu, seléct Formulary
Submissian.

computs

Fedes

Tapof Page

Bark

STEP 2

On the Formulary Submission Contract Year Selection page, select the appropriate contract
year (see Table 1-5B). This will take you to the Formulary Submission Start page (see Table I-
5C).

Table 168
| Health Plan Management System

Home

cy 2011 Formulary Submission
CY 2010
CY 2009

s To Perform a Centract Year 2011 Formulary Submission, select the "CY 2011" link.
= To Perform a Contract Year 2010 Formulary Submission, select the "Cy 2010" link.

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

Select the
Contract Year.

Top of Page

Back
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Table I5C

HPMS 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 or desk review has requested resubmission, or
+ The formulary was previously approved by desk review and now needs to be updated.

Delete Formulary - Delsts & formulary that is no longer applicable.

Transition Policy Attestation - Submit Contract Transiton Policy Attestation,

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

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 #1 referred to in the Formulary Instructions

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.

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.
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II. HOow 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.
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Table II1

Health Plan Management System

Home

2011 Formulary Submission Start Page
Vou will use this madule 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 résubmission because it was rejected by the validation process or desk review has requested resubmission, or
Documentation
B + The formulary was previously approved by desk review and now nesds to be updated.
Instructions g

Delete Formulary - Delets a formulary that is na longer appiicable.

Formulary

Reference File Transition Policy Attestation - Submit Contract Transition Policy Attestation.
Attachment 1

Example File Formulary Instructions - View the instructions for the Formulary Submission Module and Farmulary Reports Technical Manual
Attachment 2

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

Submission File

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

OMB Clearance
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.

Go 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 112
HPMS

Health Plan Management

Formulary Submission

Associate Contracts to Formulary

Select ane or more contracts te 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 ga to the Contract Manzgement Module to update this
information.

| Contracts Associated with this Formulary
Included Contract Number Contract Name Formulary Contact
[z |zoco1 EXAMPLE CONTRACT | EXAMPLE CONTRACT L

test@test.com

|zoo02 EXAMPLE CONTRACT | -~ UNASSIGNED --

i Z0003 EXAMPLE CONTRACT | EXAMPLE CONTRACT 3
testitest.com

[zo004 EXAMPLE CONTRACT |EXAMPLE CONTRACT 4

testitest.com

= |zooos ONTRACT | EXAMPLE CONTRACT 5

= zooos EXAMPLE CONTRACT |EXAMPLE CONTRACT'S Select the contract(s) to

associate with the
formulary.

test@test.com

Plaase varify 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, pleass go to the User Account Maintenance Madule and
make this change bafora submitting your formulary infarmation.

Formulary Upload Contact | Verify all information.
|user m: meos

‘ NMame: John Test
| E-mail: test@test.com

Click Next.

Back. 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 clossly resembles this formulary submission,
CY 2010 Formulary:  ~

NOTE: CMS may utilize previsusly submitted clinical justifications snd other formalary information relsking to the CY 2010 formulary in its review of your C¥ 2011 submission.

*Formulary Name: Formutary 1 {max. 100 Characters}
MOTE: This is = descriptive name you can use to help identify = formulary. This name ean be a3 simple a= Formulary 1, Formulary 2, ete.

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

*Define number of Tiers: 2
drugs are

i@ for this field.
b

*Do you offer OTCs as part of a Step Therapy Pratocol 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? (0¥ss @ No

*Do any drugs in this formulary submission require Prior Authorization? ® Yes ©No

#Da any drugs in this formulary submission require Step Therapy? |8 V5] 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.
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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 -4

HPMS Health Plan Management System

Home

Formulary Submission

Formulary Tier Information

Formulary Name: EXAMPLE CONTRACT 1

A Specialty Tier is defined as 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 preferred cost-sharing.
(Note: 1f your formulary contains orly one brand tisr, then this would be the prafered brand ter)

TierLevel | Anticipated Tier Name Preferred Tier | Spedialty Tier Tier Drug Types

Tier 1 Generic - Preferred Tier? Spetlalty Tier? Generic
CiYes Dyes Preferred Generic
No @ No "I Non-Preferred Generic
|8rand
Preferrad Brand
" Non-Preferred Brand
Tier 2 Brand = preferred Tier? Specialty Tier? 7 Generic
Yes Yas Clpreferred Generic
ENo ©ha | Non-Preferrad Genaric
Tlerand
[l Preferred Brand
| Non-Preferred Brand

[Back | [Mext|

Go To: Formlarv 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 11-5).

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

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 would like to upload.

Step 2. Enter the name of tha Prior Authorization File that you would like to upload. The Prior Authorization File must be a tab-delimitad 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 "Upload® button to send the file to HPMS

Step 5. Wait until the file transfer is complete. Your browser will automatically be directed to the appropriate page once the file(s) are received.

Step 6. ¥ou will be directed to a venfication page. The venfication page allows you ta confirm that your formulary information is correct before your data is submitted.

If you are unsure of the file name andyor location, click on the *Browse” button to locate the file.

FORMULARY FILE
Select Formulary File for upload: [Erowse.. |

PRIOR AUTHORIZATION FILE
Select Prior Authorization File for upload: Browse...

STEP THERAPY FILE

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

1 Browse button to locate
Back| [ Upload #————— Click Upload to submit the files. the file.

Go To: Eopmulary 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 I1-7) review the information. As explained
above, MAKE NOTE OF YOUR ASSIGNED FORMULARY ID.
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Table ll-7
HPMS

Health Plan Management System

Home

Formulary Submission

Submission Confirmation

Formulary Narme: Test Hame
Formulary 10: 00000016
Formulary Version: 1

your farmulary information was recewed. (e formulary contacts baeted below will receivie an emaill that the formulary
submission was received,
The 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 forrmulany contacts liskgd nelow. This email will either indicate a successful formulary uplosd
or ientify the errors detected during wabdation. If errors™yere detected, the tormulary submiszion will be rejected, Once the
efrors are correctad, the formulary can be resubmitted.

Contacts to he notified of this formulary submission

Make note of your Formulary 1D,

User 1D Mame E-mail
Upload User|Loginl | Tohn Test testimtest.com Click on the OK button to return to
|zono1 inda Iohn Test testitast.com _— the Farmulary Submission Start
|zooaz [z Iohin Test tc;'t@'tesi.t_ggj_,.-"" Page,

(200032 nfa John Test

0004  |nfaJohn Tese

ok

.com

test@test.com

Gre To: Fordlary Submezsion Start Page - Zelect 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 I11).
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III. How TO 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 lll-1
Health Plan Management Sysiem

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

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

Documentation

Corin « The formulary was previously approved by desk review and now needs to be updated
Inst tions

Delete Formulary - Delate 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 Reports Technical Manual.
Formulary Reference File - Download a copy of the latest 2011 Formulary Refersnce File and NDC Crasswalk 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 OMB Clearance.

Go 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.

Tainle -2

Health Flan Management System

Haatsn

Formulary Resubmission The status of the formulary is contained

Inthie “Submission Status™ column.

Select o Formulary

Thess formdanes arn sosilabis for selsction, TO VIEW THE STATUS OF aLL VERSHING OF A FORMULARY, PLEASE UTHIZE THE FORMLLARY STATLS HISTORY REPORT

Resubmissions

These fomulsres ars aualshie for resubmission, [f the Submisscn Skatus o' Succamfly Vakdated,® than a resubmizsnon shoulkd onfy be pecformed if the plan belisves changes am
nmcamary, Otheraie, al cther formulanss belnw reguirs rescbmssion heaghuse ey have been sither repcied by the valdation process or desk review has requested resuhmizscn

Hulwet O F lary D 1 lary Bame | fsn Bumission Stalus  Contraci{s) Associated with Farmulicy Contract{s) User is Unabils to Access
10T Foamnbasat 2 Succesafully Validarad | p0a61 003
00010013 Formbast i Rizjected by Valdaton 20383
D00 LG0EE Formibest i Rojected by Valdabon 20103
DODL0ET Formieat 2 Succassfully Valdhated I09H3
b L] Formbest 1 Successhully Vahdated | 70303 i3
DN 1 Formitest 1 Successfily Valdated 20103

- il bla an i) Farmbest 1 Hajic tid by Vakdatmn 0100

D Farmbest & Succasafily Valdatad | 030 FOEEY
D00 10041 F i Succasaidly Validatad I03B3
t R e Foemitest Foomlal Rojectod by Valdabon | I02ESE
DD L0 S Formitest 1 by Yakdatwn D030

In Process

Thie Tormmulares A curenily uresstille s ravensn

Foreslary 10 Formulary Manse Version SulsmBssion Status Contract{s]) Asscciated with Formulary Contraci)s

HHELOOZ0 Fommtest
iDL Formtact
JooLonzz Fomtost
L0026 Fomtest

I Dk Rirviaw 20320, IHAE1
Ir Dk Reviaw 50383, 255
Iri Desic Barwrawy DOZ5h, Z03B6, 20424
Iri Dok Rerviawy TOX2 2

Select the farmulany you
intemd fo update, then click
en the Update butbon

R w|w

Back Updala f

(e e Foopulary Submibion Seut Pror  Sejecr Copract 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 113
HPMS

Health Plan Management System

Home

Formulary Submission

Associate Contracts to Formulary

Select one or mere 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
Incuded Contract Number Contract Name Fnrmulary Contact
Zooo1 EXAMPLE CONTRACT | EXAMPLE CONTRACT 1

test@test.com

zooo2 EXAMPLE CONTRACT | - UNASSIGNED —-

Z0003 EXAMPLE CONTRACT | EXAMPLE CONTRACT 3
testitest.com

|zooo+ EXAMPLE CONTRACT | EXAMPLE CONTRACT 4

test@test.com

|zaoos ONTRACT | EXAMPLE CONTRACT §

testiitest.com

Zooos EXAMPLE CONTRACT | EXAMPLE CONTRA

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 amail address, please go to the User Account Maintenance Madule and
make this change before submitting your formulary information.

Formulary Upload Contact Verify all infermation.
UserID: mco8

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

“Back Next | +—— Click Next.

Go To: Formlary 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 lll4

Health Plan Management System

Home

Formulary Submission

Formulary Information

*Required fields zre marked with an asterisk.

Blease select the CY 2010 Formulary I which most clossly resembles this formulary submissicn.

CY 2010 Formulary:  ~

NOTE: CMS may ulilize previously submitted clinical justificstions and sther formulary information relating to the CY 2010 formulary in its review of your €Y 2011 submiszion.

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

MOTE: This iz = desiptive name you can use to help identify 2 formulary, This name can be a5 simple 22 Formulary 1, Fermulary 2, sto.
#Indicate the Formulary Classification System for this formulary: 0 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 Flan Bensfit Package (PBP) softrars.

*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

#Da any drugs in this formulary submission require Step Therapy? | @ Y& | © No

[Back]  [Next

‘Go To: Formlary Submission Start Page  Select Coniract 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.

Table Ill6

Health Plan Management System

Home

Formulary Submission

Formulary Tier Information

Formulary Name: EXAMPLE CONTRACT 1

A Specialty Tier is defined as a tier that includes high cost and unique drugs that are exempt from tiering exceptions.

A prefarrad Tier is defined as the brand tier that has the most preferred cost-sharing.
{Note: Tf your formulary contains only one brand tier, then this would be the prefered brand tier)

Tier Level Anticipated Tier Name Preferred Tier  Specialty Tier Tier Drug Types
Tier 1 Genatic = Preferred Tier? Specialty Tier? ~Genaric
& Yes “iYes Preferred Generic
No DN | Non-Preferred Generic
IBrand
T preferred Brand
I Non-preferred Brand
Tier 2 Brand = preferred Tier? Specialty Tier? | Generic
Yes 7 Yes C|preferred Generic
ENo @ ha | Non-Preferrad Genaric
Tlerand
| preferred Brand
| Non-Preferred Brand

[Back| [Mext|

Go To: Formlarv 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 15
Health Plan Management System

Formulary Resubmission

Enter the name of the flles in the flelds provided or click
an the "Browse"” button ta locate and attach the file,
Upload Files Onily those files that nesd to be uploaded as & result of
the ehanges yvou made will be dieplayed on this page.

Farrnulary Name: A2
Formy laery I0; 00010033

ekl i Then, elick on the Upload butban.

Stap 1. Envter tha nama of tha Formidany Taxt Flla [o0r) that o woal
Step 2. Enter tha nama of tha Prior Authorization File that youw wou
Step 3. Entar tha name of the Step Thorapy Fike that you woudd |
Step 4. Chck on the "Upload” button bo send the Sis to HPMS
Step 5. 'Wart until the fe trarefer is complete. Your browsegdeil automatically B drected to the appropriste page once the fie(s) are moened

Step 8, vou wil be drected tnoa venficabon pags. The vefificabon page sllcws you o confirm that your forsulery information B comack befom your dats = submitted

I i e iiiburs of tha Ble fams andier locatss, cpfk an the "Riswie® buttgn o Beats the fiks

FORMIULARY FILE

Selact Formalary File for aplosd: Hrowan.

FRIOE AUTHORIZATION FILE
& Use previosshy oplosdesd o
Sealwct Prior Awlhoricatio

af the Frior Authaorization File  View Provious File
il for wpload:

STEF THERAPY FILE
& Use previoeshy uilosded copy of the Step Therapy Flle  Yiew Provioes File

Select Step APy Flle for uplosd.
Back| [ Uplosd
Go Tio: Formouiery Subsnicaics Sonr Page  Sslect Comiracy Vea
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 111-7), 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
(20001 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

|T|er Level |Anticipated Tier Name ‘Preferred Tier? |Specia|ty Tier? |T|er Drug Types|
|1 |Gener\c ‘NO |N0 |Gemer’ic |

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.
L B pAE Otherwise click Submit.
|Formulary File |form. txt

Submit

Ge 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

HPMS CY 2010 Formulary Submission Module & Reports Technical Manual Page 22
March 26, 2010



process. If errors were detected, the formulary resubmission will be rejected. The email will list a
maximum of 200 error messages.

Table lll-8

HPMS Health Plan Management System

Home

Formulary Submission

Submission Confirmation

Formulary Mame: Test Hame
Formulary 10: 00000016
Formulary Version: |

your formulary information was receved.

ae formulary contacts beted below will receivie an emal that the formulary
submission was received,

The HPMS will now perform a series of validation eds on the formulary submissior. 4t the close of the validation process, a
second email will be sent to the forrmclary contacts listsed below. This email will either indicate a successfiul fomulary upload
or identify the arrors detected during vabdation. If errors™yere detectad, the formulary submizsion will be rejected. Once the
errors are correctad, the formulary can be resubmittad.

contacts to be naotified of this formulary submission

Make note of your Farmulary 1D,

User ID ] Kame E-mail
[Jpload User|Loginl Iohn Test test@test.com Click on the OK button to return to
|Z0001 nda John Test Ltesti@tast.com _— the Formulary Submission Start

Ezﬁ ooz [ Iohn Test .'tcst@'tes-t.frfj_,,-""‘ Page.

[zoooz [n#a Johr Test  test@#eStcom

f_ET.'!IZIIII4 [1ia -J_I:ul_'l_D._ZErse""r testidtest.com

e Ta: Fosrmilary Subnessien Start Page - Select Contrect Year
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IV. HOow 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 1VV-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 Sysiem

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.

3t Policy Revise Formula
A 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 or desk review has requasted resubmission, or
Documentation

+ The formulary was previously approved by desk review and now needs to be updated.
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 Reports Technical Manual.
Formulary Reference File - Download a copy of the latest 2011 Formulary Refersnce File and NDC Crasswalk 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 OMB Clearance.

Go To: Select Contract Year

Top of Page

Back
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Table V-2

Health Plan Management System

Home

Delete Formularv 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 S OF ALL VERSIONS OF A FORMULARY, PLEASE UTILIZE THE FORMULARY STATUS HISTORY REPORT.

Resubmissions - Available for deletion

Select One Formulary 1D | Formulary Name _v-:rsiim | st ion Status  Col (=) i with y G User is Unable to Access
- (00000000 EXAMPLE CONTRACT 1 12 |Rejected by validation | zooo1 20001, Z000Z, 0003, 20004
00000001  |EXAMPLE CONTRACT 2 1 |Rejected by validation| 20002
00000002 EXAMPLE CONTRACT 3 1 |Rejected by Validation| 20003
|ocoooooz EXAMPLE CONTRACT 4 B |Rejected by Validation | 70004
00000004 |ExAMPLE CONTRACT 5 1 |Rejected by Vaiidation| zo00s
100000005 EXAMPLE CONTRACT & 1 |Successfully validated | zooos
00000006 EXAMPLE CONTRACT 7 1 [Successiully validated | 20007
“|oooo0o0s  [exampLe conTrRacT 8 7 [Successfuly vaidated| zo00s
00000016 EXAMPLE CONTRACT & 15 |Rejected by Validation | zopoe
‘00000017 EXAMPLE CONTRACT 10 2 |Successfully validated | zoo1o
00000018 EXAMPLE CONTRACT 11 1 [Rejected by Validation| 70011
00000019 EXAMPLE CONTRACT 12 1 |Rejected by Validation | zop12
00000021 EXAMPLE CONTRACT 13 25 |successfully validated| zoo13
00000023 EXAMPLE CONTRACT 14 1 |Rejected by Validation| 20014
00000024  |EXAMPLE CONTRACT 15 1 [successfully vaiidated| 20015
00000025 EXAMPLE CONTRACT 16 1 ejected by Validation | z0016
00000026 EXAMPLE CONTRACT 17 1 |Rejected by Validation | zoo17
00000031 |EXAMPLE CONTRACT 18 R |successfully validated | z0018
00000032 |[EXAMPLE CONTRACT 19 1 |successtully validated| z0019
l00Doo034 EXAMPLE CONTRACT 20 1 [Rejected by Validation| zoo20
00000035 |EXAMPLE CONTRACT 21 1 [Rejected by validation| zooz1
(00000036 EXAMPLE CONTRACT 22 1 |Rejected by validation| 20022
00000037 EXAMPLE CONTRACT 23 1 |Rejected by Validation | zop23
“|oocono3s  [exampLe conTRACT 24 1 |Rejected by validation| 20024
00000039 EXAMPLE CONTRACT 25 1 fREjBCtEd by Validation| Z0D25
00000040 |EXAMPLE CONTRACT 26 1 |successfully vaiidated | 20026
00000041 |EXAMPLE CONTRACT 27 1 ejected by Validation| 20027
00000043 EXAMPLE CONTRACT 28 1 ejected by validation z0028
00000044 EXAMPLE CONTRACT 29 1 ejected by Validation | 20029
“|o0000046  [ExAMPLE conTRACT 30 [ |Rejected by validation| z0030
00000047 EXAMPLE CONTRACT 31 1 |Rejected by Validation| 20031
00000049 EXAMPLE CONTRACT 32 1 |Rejected by validation| 20032
“[00000050  |ExAMPLE CONTRACT 33 1 [Reect=d by Validation| 0033
00000052 [EXAMPLE CONTRACT 34 6 |Successfully Validated | 20034
00000053 |EXAMPLE CONTRACT 35 2 |successfully validated | zoo3s
00000054 EXAMPLE CONTRACT 36 2 Successfully Validated | 20036
00000056 |EXAMPLE CONTRACT 37 3 |Successfully Validated | 20037
/00000060 EXAMPLE CONTRACT 38 3 ESU(CGSSf\J]ly Validated 20038
i 00000063 EXAMPLE CONTRACT 39 5 2 uccessfully Validated 20039
(00000064 |EXAMPLE CONTRACT 40 2 [Successtully Validated | o040
00000066 EXAMPLE CONTRACT 41 3 {Succassfully validated | 20041
(00000067 |EXAMPLE CONTRACT 42 1 |Successfully Validated | 20042

* Formulary was previously approved and cannot be deleted.

Approved Formularies - Unavailable for deletion

These formularies have been previously approvad by desk review and are available for update.

Select One Formulary 1D, Formulary Name  Version Status s) i with y | ) User is Unable to Access
00000029 |EXAMPLE CONTRACT 1 [2 Approved |zo001

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 IV-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: £8821

Contact(s) to be notified of this formulary deletion

userid|  Name | E-mail
[Upload User k50 [10HN TEST  [test@test.com
Delation User[mco4  |JOFN TEST _test@test.com
[zooo1 [nfa [1oHNTEST  [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 L
Formulary ID: 00000050

“our formulary information was successfully delsted. The formulary contacts listed below will recaive an email confirming the success| ful deletion of this formulary.
Contacts notified of this formulary deletion

B sl e

|upload User kS0 [10HN TEST | testatest.com

|z0001 nfa |JOHM TEST  test@test.com

(K]

Ge To: Fonmulary 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.

Tahl; "-I"-:I_
HEMMS Health Plan Management System

Home

Hello PLAN ORGANIZATION USER !

Fommalary Submission
Excheded Oreg Supplemental Fila
OTC Supplemantal Fila rt B premium and rabes, Your HRMS 5B Report b sirzady been updated to reflect this change s wel o
atch is avaiable for those organizations that chooss to update their incal 58, The optional patch is

t Page, The b=t of changes ncluded in the opbional patch i sesilsble here
Nagative Fammlany Chihgs
Bedization Theragy grasiiaag Prosgram [MTMF)  [now avalabk for downioed. Complate oontract packagas are dua back 0o O4S no later than 5200 pm

: g Part [ sporcons must sign the naw 2008 Addandum for Curent Sponscrs Grfaning Part D {exiating Part D
Fommulary Maintenanca danda and irstrectons, pluass use tha Tolowing nasdgation path: PMan Bids » Banafit Attastation =

from Monday, Septamber B, 2008 through ‘Wednesdyy, September 10, 2008, Fleass review your data
= 2y necessary updates ars made 0 a imely manner, To acosss the Medicars 8, You
th m HFME; Plan Bids = Bane Education Dats B 3 &t Pra ¥ = CY2008

as early 25 possble duning the preview period G5
Harckeook praview, please use the following navigat

In the News Select e Plan

Formadaries link on the
HPME Home Page, On
the Myout menw, select
Fosmutary Reports.

= D201/ PO00 tast

Click here for the archived [n the Hews items

Tap of Fage

wabsite sccaesbiity | wab Boliins | Eis Formats s Pheg- [
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.
+{o access reports for Contract Year 2007 Formulary Submissions, select the "CY 2007" link.

* To S¢cess reports for Contract Year 2005 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
Fomulary/Bid Contact Report
Formulary Change Notification Report
Fomulary Crosswalk Report
Formulary Status History 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

Z0001 - EXAMPLE CONTRACT 1

Select One or More | EFRNSTNVSEETTSF]
Contract Number(s):| ZD003 - EXAMPLE CONTRACT 3
20004 - EXAMPLE CONTRACT 4 - Select one or mare
contracts then click
Back| [Nextk Next.

Go To: Select Contract Year

Table V5

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
Organization Name: MY COMPANY
Organization Type: Local CCP

ulary(s):
00000016 - EXAMPLE CONTRACT 1
Contract Level

CEQ CFO | Medicare Compliance Officer | Marketing Contact Bid Primary Contact Formulary Contact
Mr John Test Mr John Test Mr John Test [Mr John Test r John Test Mr John Test
123 Main Street 123 Main Street 123 Main Street 123 Main Street 123 Main Street 123 Main Street
Anywhere, VA 00001 Anywhere, VA 00001 Anywhere, VA 00001 |Anywhere, VA 00001 Anywhere, VA 00001 Anywhere, VA 00001
Phone: S55-555-5555 Phone: S555-555-5555 Phone: 555-555-5555 |Phone: 555-555-5555 Phone: 555-555-5555 Phone: S55-555-5555
Email: test@test.com Email: test@test.com |Email: test@test.com |Email: test@test.com Email: testitest.com Email: test@test.com
Plan Level
Plan ID 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 Not Found Mot Found

Phone: 555-555-5555

Email: test@test.com

Back

Go To: Select Report Page  Select Contract Year

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 ID 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: | 5elact 3 Formular Comparison Formulary ID: | 2elact 2 Formulary
Gouncono

00000005
0000006
00000003
010000016

|Version 11 ssfully Vaiidaied
Version 10 - Successfully Validated

Select the Base and
Comparison Formulary
IDs as well as the

versions associated
with those IDs. Then
(et click Next.

Go To: Select Contract Year

Version: Version:
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Table V-7

Health Plan Management System

Home
Formulary Reports 2011
Formulary Change Notification Report
This report was generated using the following search criteria,
Formulary IDs: 10001000 To 09001000
Compare: Version 10 To Version 11
[Back]|
FORMULARY COMPARISON
Formulary 1D: 00001000 Formulary 1D: 00001000
version 10 version 11
Formulary Name [FXAMPLE CONTRACT 1 EXAMPLE CONTRACT 1
Review Status |Succassfully validated Successhully validated
Formulary Type loriginal longinal
| zo0o1 - ExamPLE CONTRACT 1 Z0DD1 - EXAMPLE CONTRACT 1
20002 - EXAMPLE CONTRACT 2 20002 - EXAMPLE CONTRACT 2
Contract(s) 20003 - EXAMPLE CONTRACT 3 20003 - EXAMPLE CONTRACT 3
Z0004 - FXAMPLE CONTRACT 4 20004 - EXAMPLE CONTRACT 4
ZD005 - EXAMPLE CONTRACT 5 20005 - EXAMPLE COWTRACT 5
Z0006 - EXAMPLE CONTRACT 6 000G - EXAMPLE COWTRACT 6
Database Source use usp
Number of Cost Share Tiers [3 3
|Generic, Praferred Generic, Non-Preferrad Ganeric Generic, Preferred Generic, Non-Praferred Generic
[res ves
Prior Authorization (0-3)  [Prior Authorization Agplies Prior Authorization Applies
Prior Authorization File  [Prior Authodization File = Version 10 Brior Authorization File = Version 11
Quantity Limit (Y/N) [¥es Yes
Step Therapy (0-2) [Step Therapy Applies Step Therapy Applies
Step Therapy File - 1 ile -
Jump To: Formmulary Differences
In Base Formulary
Formulary ID: 00001000
Versian : Version 10
Formulary |\ o cur| Related | Related  Related | CostShareTier [Unique Quantity Limit  Unique Quantity  Prior i P Step Therapy ~ Number Of Step
m | BN scoc Level value | Amaunt Limit Days (0-3) category Class (0-2) Therapy Groups
In Base Formulary - None were found
In Comparison Formulary
Formulary ID: 00001000
Versian : Version 11
Formulary Verston lel'.‘l.ll‘ Related  Related Related | Cost Share Tier iunlqn-nuamirvllmlt unique Quantity  Prior P Step Therapy Number Of Step
m i BN sene DF Level value Amount Limit Days (0-3) category Class 0-2) Therapy Groups
In Companan Formulary - None ware found
Jump To: Top
FORMULARY DIFFERENCES
Formulary IDs: 00001000 Ta 00001000
Compare: Version 10 To Version 11
| Cost | yique - = Number Of
Fuﬂmdary‘ Related Related |Related 5" Quantity | Unigue B Therapeutic |Therapeutic Limited | Step Step  StepTherapy |, '°F | stepTherapy 1P
To ¥ Version Rxcur REEet RESEE RS Tier it | Quantity | Authorization | T lCr TS | Wcoess Therapy  Group 1 Name |YaIUE fOr | ot e Value for
‘ Level W Limit Days (0-3) Fab A ¥y (0-2) ;" Group 1 L Group 2
brand
scde |No Prior |
oatoon |30 (ramc netie S oang 0.00001 SRR s Test 1 Test 1 no F chf therapy 1 2 [chf therapy 2 1
b lscde | [tep chf therapy 1 &
00001000 | 11 72036 name 0.00001 250 | Test 1 Test 1 No  [Therapy 2 2 [chf therapy 2 1
s [72036 Authorization | Minthes 2
brand L ge no priar | kR
00001000 | 10 72037 mame | 52 23 Tost 1 [rest 1 No  [Therapy 3 chf therapy 2 1 |chf therapy 1 25
T [72037 {Authorization | Py
brand ior | Step
oooo1000 | 11 |72037 name  (259% 52 33 e Bajos Test 1 [Test 1 No  [Therapy 3 chf therapy 2 . ErERERY LR o
72037 Autherization | 2
72037 | Applies I
| T [Step il il
band | .. |dose Il | (Therapy
00001000 | 10 72040 pame 5900 [form 2 100 e Tt Test 1 No  |Applies to 2 chf therapy 3 2 (chftherapy 1 1
040 | 72040 New Starts
nly
| |step
brand dose Therapy ]
00001000 | 11 | 72040 name .;Sﬁ;u lform 2 100 B e Test 1 ITest 1 No  |Apphes ta ] chf-therapy 3 2 ';"f s e 1
72040 (72040 ey | New SEarts
| anly
I Step
brand | |doss e | [Therapy
00001000 | 10 72046 name | [form 2 Test 1 Test 1 No  Rpplies to 13 chf therapy 1 16 [chf therapy 4 1
72048 727 72048 bl | INew Starts
| jonly
[ Step
brand |dose Therapy
00001000 | 11 72046 name ;;.::s form 2 At Test 1 [rest 2 Mo Apglies to chr sharapd 10, 16 chf therapy & 1
72046 72046 New Starts F
nly
Step
brand | |dose S e Therapy
00001000 | 10 72048 name | form z | - Test 1 Test 1 ves  |Applies to 2 chf therapy 1 99 [chf therapy 4 55
72048 2% Ganag Rathetzzgiion | new starrs
| ik
i Step [
brand dosa - Therapy ;
oonotooD | 11 72048 pome TS0 o z i Test 1 frest + Yes |applies to 2 kbl 89 [chf therapy ¢ 55
72048 {72048 New Starts
only
band | .. |dose erior Authorization | ot bacrat
00002000 | 10 72053 mams 3000 lform 3 1200 200 [Applies to Naw  Test1 Test 1 No Ther:w No Step Therapy Groups
72053 72053 Starts Only | sl
brand G dose Frior Authorization | gt
00001000 11 72053 name ;;D; form 3 1200 200 |Applies to Mew | Test 1 [Test1 No frhw;;y No Step Therapy Groups
72083 72083 starts Only o
[Back |
Go To: Sclect Report Page  Select Contract Year

HPMS

CY 2010 Formulary Submission Module & Reports Technical Manual

March 26, 2010

Page 31



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 V8

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 1 | Report | LastApproved LastApproved | MostRecent Farmulary
m Version Formutary Status view Comments| oo iary Version Formulary Date Submission Date
Rejected by T
00000001 1 Validation No Original View N/A /A 02/05/2010
02/05/2010
Uplaaded, but not )
00000001 1 Processed No original Submitted Text | /A View /A N/A 02/05/2010
02/05/2010
Back | [ Expontto Excel
Go To: Select Report Page  Select Contract Year
HPMS CY 2010 Formulary Submission Module & Reports Technical Manual Page 33

March 26, 2010



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 a new Formulary to CMS. This function will create a new Formulary 1D.

Tra olicy Revise Formulary
Atestation 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 requested resubmission, or

Documentation

e » The formulary was previously approved by desk review and now needs to be updated.
Delete Formulary - Delete a formulary that is no longer applicable.
Transition Palicy Attestation - Submit Contract Transition Policy Attsstation.
Formulary Instructions - View the instructions for the Formulary Submission Module and Formulary Reports Technical Manual.
Formulary Reference File - Download a copy of the latest 2011 Formulary Reference File and NDC Crosswalk File
Attachment 1 Example File - View the Farmulary Attachment File =1 referred to in the Farmulary 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.

l;,‘a To: 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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Table Vil-2
Lit B

Health Plan Management System

Homme

Attestation Submission

Salect ond oF M ooNrasiE.

{20450 TEST COMTRALCT
{20536 - TEST CONTRACT

Sebect the contract(s],
than ¢lick omthe Mext
button.

(o Ta: Fomulary Submibsion Sour Page Selact Copmacy Year

STEP 3

On the Attestation Submission — Attestation Questions page (Table VI111-3), 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 sl quastions, them click on

Attestation Coestions the Mext buttan

Contracts Selected: 70001

ATTESTATION AUTHEAIZATION

I stbamt that 1 haes suthonzation to complate the tranation pobcy attestatones o behalf of my organcabon, 1 agres to mardas
moiking decumsnts, and other recsrds e verdy and subetantiste tha information preided in the belew artestaton.

make swalabie upon requeest reports,

iy il 1 g & trancition process for enrallees i order o be appeoved or il For a Part ©

Spoasor neust attest "YES to each of the fo

® usselin

1 | Sponr wil mantan sn appropeiste bransibon process cormmbent with 42 TFR 5423, 120{b} 3] that mncludes = wntten descopbon of how, for Yaz O Mo
srvoless whoes curment drog therazes may nob be nduded n e rew Paet O plin's formudary, 8 will @lfectuabs & oeanegiol tresstien Mo (1)
e anmollaes into prascipdion drug plans at the beganing of @ Contract year {I) tha tansiton of newly aigibie Medcare banafcans fom
other coverage at the begnnng of a cankract yeari [} the mansbon of ndradusls who swetch fom one plan to anather 2ter the bagnning of
A contract vesr; (9] enrcliess resdng = keng- bam cars (LTS Faciibies: and (5] in soms cases, current srenless affectsd by formulary changas
fremm . one Conbrack yaar b O st

2 Sponsor wil =ybmit 3 copy of #= transbon process policy to CME ucon request, Yas Mo

3 | Sponsorwil ensum that its transiton policy wil apply to non-formulary diegs. mesning both (1) Part D drugs that are not an & plan’s femulary| Yam 8o
and [2) Part D Drugs that are on a plan’s formulary but requine pror authorzaton or step therapy under a plan's ublzstion management nules,
Sponans wil smurs that it polcy addmsins procedures for medical reviem of non-fermulary dnag requests, and whan appropiate, s process fof
awitching nam Part D plan anrelaes o edapstically sppropiate formulany ahamathes Fubng an affrmatve medcd naceesity datamination.

4 | Spomaor wil heee aysters capabiibas that sk them to provide 2 temporery supply of nen- formudarg Part 0 deugs in order En accommodats the Yas Mo
irmedate need of an anmolos, s well ot allow O plan andfor e ervolbis sufciknt e o ok with D prascnbar o maks an
Fpropriata switch be a therapeutcally eguvalant madication o tha completion of an escepbon requast bo maintan coverage of an exsbng dnig
mzsed oh medical neceasty reasons,

Sponmsar wil ereung that in tha retad setting, the ransition pollcy provadas for at Kast 3 one-cme, temporary 30-cay B {unkss e arvolks: Yam T80
presents with a prescnpbaon witben for less than 30 days] anytime during the first 90 daws of o benehcdang's enrcliment in 3 plan, beginning on
Hree srenilaa's affactie date of coverags,

&  Sponsor wil engune that cost-shanng far a amporary supply of drugs provided ursdar (s transition process will never eaceed the statutony B 1]
maXimum Co-payment amounts for lew-ncome suhsdy (LIS) ebgble errmiess, For non-LIS eigble snnpllzes, the sporsor will ersure that cost-
sharing fur a temporary supphy of dnac | dacd rdar its ie bugsed on one of i#e approved cost-gharmy hers {iF the sponsor
Nas a berad banafit desion] and is cofsstent with cest-zhanng tha ;panicr woukd tharga for non-femulany druge sppeoved Unddr & Coveraga
exception,

¥ | Sponser wil e tat in the loig- Dens care sattings (1) th ramition paicy provides for a 31-day 6 (unkss the enrolles prasants with & yam Mo
prascription writban for less than 31 days), with muttiols rafils as necessary, during the Teet 90 days of a bonefican's anrolimaent in a plan,
Beprring on the anrcline's affective date of coversge; (2] in the kong-term care satting, after the 50 day transbon penod has sxpred, the
ranaition polcy providas for @ 11-day smergercy aupply of non-fomulary Part [ diugs {urlese Bhe senles pressnts mith a8 prescrption witben
for hiss than 31 daye) whis a0 Goception o prios ssthonzaton is raquasted; and [3) for anroleas Being admittad o or dicharged from & LTE
fackty, carly refil adits are pot used to bmit appropriate and necessary accos o thair Part © benaft. and such ervoless are alowed b0 acooss
a 28l ypon admizmon or dechangs.

8 | Sporgor wil onsum that phamacies Can owamics step therapy and pnor suthonzation edits & other than those that are in place [0 dateming Yum B
Part B wersus Part [ cowerage. prevent coverage of nor-Part D drugs, and promete safe otiizaten of a Fart D drug (e, g., quanbty bmiks based
o FA mansum recommended doss, sachy il edite) L thring reemition at pont-of- sals

9 - Sponsor will rEwe that the trarsmmon policy provides refils for transition prescopbons depensed Tor ess than the written amount due o Yag Mo
sasnkity fmrts for sadeby porposes or drug ublization sdits thak sre hazed on spproved produck [atedng

10 - Sponsor Wil ensun that It wil appk 2l ransition procecses o @ brand-new prescripbion for @ ren-formary drug of It cannak maka the Yau Mo
distinction between a brand-rew prescrpton. for 2 non-formutary drug and an ongeng presonption for a non-formulary drug st the pant-of-sake

1t Sponsor Wil sand wWiittan notkce wia LS. first class mall to anroles within thres business days of 3 temporany 1. The natice musk indude (1) an Yam Mo
explanatan of the temporary nabure of the transibon supphy an enroles has recaved; [2) netructons for working wikh the plan sponsor ared the
erelea’s prescrber toodenhfy sppropriate therapeubc slbernabives that sres on the plan's formedery: (3] an sxplanabion of the erolles's right o
faquikl & Tommdary exceplion; aed (4] a descnplion of e proceduras Tor raqueibng & fonmuany seception. Seonedr wil wes the CMS modal
Transiton Mobce via Bha - and-uss process of submit & non-made] Trarstion Motco 0 ORS for markabng revies subdect to 2 45-day e,
32 Sporaos will maks scsiialis proe authoncrbon of seceptions requesst foms upon regesat Bn both ]
varaty of machanisms, rckedng mal, fax emall, and on plan wab stec

ared pr by phy wina am Mo

17 | Unbl mach time am glematies bansackanal coding m mplementad m e new varsion of the HIPFLE standand, Sp wil pi Yas Mo
wChar: {1] apprepiiata opabams changes b achics M gaaks o any sdditionad iom Matsssng aperoved by Ma ity :runuga WD t
addrese canfying infermation needed to adjudcate a Par O claim {see the 5.1Editeral Dacumant), or (2] altemative approschs that achiowe
tre goals inkendad in the messagng guidance

14 Sponcor Wil make talk tracition policy svalable te enreless vin ik Som Madicars Presciption Drug Plas Findar t Spoedor wab site and nckids vam B
n pre-and posk-enncliment marketing matenals 32 dracted by CMS

15 | Spomos will Baks avangesunts te contres b provide necaisary Pan D drogs o anncllkis va an exterceon of the mansicen paiod, on & caka- Ya= B0
by-case basis, to the extent that thar axception requests o appeals haea rot been processed by tha end of the minimum transben period and
wrhil such bime az a bransibon has beean made (ether through & =wich to an appropnate Formulary drug or 3 deceon on an sxcepbon request],

16 | For cument envpless whose diuigs and na longer on tha Sponsor's fomeulary, Spovcor will @ffectuate a meanimgfl rarssion oy ether: (1] Fam 7 Bn
providing 2 bransiban process consistent with the transitan process requned for new enrolees begioning n the new contract years or [2)
wffeckuabng a trammition prier to the begiming of the new conbract yesr.

17 | Sponsorwil extond its transiton pokcy across contract years should a beneficiary enrcll in @ plan with an affective enmiment date of exher Fam Mo
Movenber 1 or Decamber | and nead access ko a transition supphy,
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STEP 4
On the Attestation Submission — Verify Attestation page (Table V1I1-4), 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 V1I1-5).
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Table Wil4

Health Plan Management System

Home

Attestation Submission

Verify Attestation
Miense note that yoar datn has not yet been solbmited,

Caontracts Selected; I0001

muﬁmmwu wach of th fallowing quafications regarding a transition procses foeaneallses in eeder 1o be apgrosed ar reneaed far o Baet 0

) uston Answas

1 | Sponsor will mantain an approprate ranston process consistant with 42 CFR 5423 520(b){3) that inchedes 2 wiitten descripbion of how, for onrodaas Yas
whoze cument drug therapies may not b= ncluded in ther new Part [ plan's fomutary, it wil efectuate a mearngfd transibon for (1) new enrolises into
prescrption dnog plans at the begnning of a contract year; [2) the transibon of newly sligible Medicare beneficianes from other coverage at the
begnnng of & conbract wear; (3] the trarerbon of ndividiuals who switch from one plan o ancther after the bagnning of a contract yeas; (4} enmlizes
remdng m long- berms coarm (LT fackhes; and [B) m some casss, cument enclless affected by fomulsry changes from one contract yesr bo the next,

3 | Sponsse will aubmit 8 copy of its tramilion procese policy 1o CME Lpen raquest, Ve

3 | Sponser wil ercune that its transition policy will apply to non- formulary dregs, meaning both (1) Pt D dugs that are not on & plan's fomulany; and () Vs
Part D Diugs thak arae on & plan's Tormulary but mguine prior authorization or step therapy under 3 plan's utilization Manegemeant nias. Sporsor will aneara
that its pokcy addresses proceduras for medical rewiow of non-formulany drug requests, and when appropnate, a process for switching naw Part O pian
ervofiees bo therapeutnically appropnate formulary alternateses failing an affimatnie medical recessity detenmination.

4 wil hareer syl cap 3 that atow them to provide 3 temporany supply of non-fommulany Part 0 drugs o onder i socommodate the Fes
lrrlrnel:l-ﬁ: remects of an erroles, A wel o to olow the plan andior the sorplee suffcent tme to work with Bhe prescriber bo make an spproprate smitch
to a therspeubcaly equivalent medoakion or the complebon of &0 esception regquest tn martsin coversges of an sasting dnog based on medcal necessty
rHARSnE,

& | Sponeer wil ercure that in tha ratal setting, the tansition pafcy provalas for &t last a one- G, temparary 30-day 1 {unkas the eorcles prasants V@
with a prascription wntten Tor kss than 30 Saye) anyime durng the st 90 days of a bereficiany's ervolmant in & plan, baginning on tha anrclkse's
alfective data of covaraga.

6 | Sponsor will ersure that cost-shanng for a temporary supply of dnags provided under (b ransibon process will neser excesd the statutory manmom co- Yes
paryment amaunts for low-income subsidy (LIS] digibke enmlees, For non-LES dligible srwnlees, the sponsor will ermure that cost-shaong for a temporary
supply of drugs proswidsd under f= trarmibon process B besed on ore of @5 approved cost-shaning bers (F the sponsor bas 2 bered bensht desgn) and =
cormmtent with cost-sharing the =pormor would charge for non- fomutary drugs approved under a coversges scephion

¥ | Sponice wal srmure thal i tha long: tem care wetling: (17 the iraraition polcy providee for @ 31-day [l {unkss e snclise pragsnls with & prescrigiinn Tas
wnitben B fasd than 31 daye), weth multiph reflis 38 necaisary, during the rer 00 &ays of 3 bensficiany's enralmant in & glan, bagnning on e andclaa's
alective date of coveraga: [2) in tha long-tem: Cara satting, aftsr the @0 day Uamiton pericd has sepiad, te fraraition policy provides for & 11-day
amargancy supply of non-formuany Bert O drugs (unlass the enollos presants with & prascription writben for less than 31 days) while an sxcaprion o
prior austhonzation is raguasted; and [3) for enrolaes beng admitted to or dschangad from & LTC faclity, earfy rafl adits ane not used bo Emit sppropaiate
and NECESSAry Mocass to ther Fart D benefit, and such enroliees ane alowed to acoess a refil upon admission or diachang

B Sponsorwil srsure that pharmaoms can cvemide step therapy and prioe suthorizaton edits ¢ othes than those that are in phace to detsrmine Part B Yes
wersum Fart [ coverage, prewent cowsrage of non-Fart O drugs, and promote safe ubkzstion of = Pat 0 drug (.0, quanbty imits bassd on FOS maamum
recommended doxe, sady refl adita} £ durng ranstion at pont-of-cale,

B | Sponied wil srduis hat the trankibon peliey provids ralili fof treeition préaciptasng dipanisd for B than the willen amsnt dus 16 Gusebity bints Vi
far safaty puipaas o Hug uliksEten adits that ad Based o approved praduct Lbdkng.

10 | Sponcer will ercuns that it wil spply al ransiton processes o a brand-naw prescoption for & non- formulacy dieg iF 1B cannet maks the dibiection Yags
bebwen a brdnd-naw prescrption for a ren-fermulary drug and an ongoing prescoption for & non-fomedany drug at the point-of-sale.

11  Sponscr will send wnthen nobce v ULS. firsk class madl to enrolles witfen tree busness days of a temporary . The nobce must eclude (1] an Fes
explanation of the famporary nature of the transbion supply an ercoles has recenved: (2] iInstrucbons for workng with the plen sporsor and the anrolles's
prescribar ko luentrﬁ. -:ppmpnabe therapeutic afmmabves that ars on the plan's formalary; (2] an explsnation of the encclles’s nght o request a
formaikery sxception; and {4} a depcrpbon of the ;I'ul:!dms for requesting a fommdary -:oc\e-phm Sponssr will wae the CMS model Transibon Nobce wa
e ke ieel - up procass or uuhr-l a nor-modsl Trangiton Motics tn OMS for markebng raviey silbiject to & 46 day revsw,

1 | Sponecr will maks availabia prisr authoization o axceplions faquast femms upon request to both anrdlkes and prascring physiciars wia a varkty of Vs
machansss, inchafing mal, fas, amal, ard on plan wab sibes.

13 | Untl such tima as altemative transactonal coding is implamented na naw version of the HIPAS standard, Sponsor will pramptly implesant either: [1) Yas
sppropriate systems changes to achires the goals of any additional new messaging approwed by the industry through KOPDF to address danfping
mformation needed to sdpadcats 3 Part O clam (ses the 5.1Edtonal Documenit), o (2] dtematnes approsches that achssve the gosls mkended in the
messagng gadance.

1% | Sponser wil maks ther traribion p.;.h;-,- .,w-l.gblg tn srrolees v bk from Mechc s Prescriplion Drug Plan Findss b speneos weh sits and ncluds in pre- an
s post-ervolment marks by | by LS

15 | Spomeer wil maks anangements to contines to provide recassany Part O drugs to enfollees wia an setansion of tha transibon percd, on & caseby-cass Tas
basis, b0 tha setent that thelr exception reouests of sppeats have not baan processed by the and of the minksum trarsition panod and until such tma as
a trarsition has been made [either through a switch o an appropnate femdany dnag o a decson on an exception requesty.

16 | For cument erroless whose dnags are no longer on the Sponsor's formulany, Sporsor will effectuate a meanngsil transibon by either: (1] prowviding 3 Yas
Ir process o it with the tr process requined for new enrolisas beginning in the new contract year: or (2 effectuatmg & transsion
prior to e hegoming of the rew contract year

1% | Spenest wil sxtand il ranaten palicy dcicas contiret paark ahould A banaficisry anrdl B a plan with b effeclive soealsant date of sthar Readinbe 1 | Yed
o Dacasbar 1 ard haed accass o & Inaraition spply.

Back : BTH" :'-' Click on the Submit button to submit your atte-station,
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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”

alu

Field N Field Field
Type Lengt

Field Description

[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
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.”
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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 =Part B vs. Part D
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=Yes
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

HPMS
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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
that will be accepted is “99.”

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 Description of step therapy Step_Therapy_Group_
Sometimes drug treatment group. Field Desc = “CHF Therapy”
Required should be repeated in the Step_Therapy_Group_
record based upon number of | Desc = “Angina
groups declared in Therapy”
Step_Therapy_Total_Groups. | Step_Therapy Group_
Desc = “CVD Therapy”
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_Step Value NUM Identifies the step number or Step_Therapy_Step_Va
Sometimes level within the sequence for lue =4 (e.g. Step 4 of
Required the Step Therapy Group. Field | 6)
should be repeated in the Step_Therapy_Step_Va
record based upon the number | lue =1 (e.g. Step 1 of
of groups declared in 3)
Step_Therapy_Total_Groups Step_Therapy_Step_Va
AND lue =5 (e.g. Step 5 of
in the same order as 5)
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.
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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 (&).
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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 hame 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 If 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 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.

The PA_Criteria_Change_Indicator field has been added to the CY 2010 record layout. For a
given PA 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 PA is
required for drugs that are on your CY 2010 formulary that were either 1) not on the approved
CY 20009 file, OR 2) did not previously require a PA for CY 2009, 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”

Field Name Field Type Field Field Description
Length

Prior_ Authorlzatlon | CHAR | Description | Description of the prior authorization group as it | prior authorization group as it
Group_Desc Always Required 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 | CHAR 1 If the PA criteria content did not change for this
Indicator Always Required group description compared to CY 2009, 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 3000 Enter both the FDA-approved and off-label
Always Required 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 2000 Describe any criteria (e.g. comorbid diseases,
If applicable laboratory data, etc.) that would result in the
exclusion of coverage for an enrollee.
Required_Medical _ CHAR 2000 Enter laboratory, diagnostic, or other medical
Information If applicable information required for initiation or continuation of
the drug(s).
Age_Restrictions CHAR 500 Enter age limitations or restrictions required for
If applicable prior authorization approval.
Prescriber_Restrictions | CHAR 500 Description of prescriber attribute necessary for PA
If applicable to be considered, e.g. specialist in a field or
registered under a certain program.
Coverage_Duration CHAR 100 Enter the duration for which the prior authorization
Always Required will be approved.
Other_Criteria CHAR 3000 Enter any other relevant criteria that cannot be
If applicable 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 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. .

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

Field Name

Field Type

Maximum
Field

Field Description

Sample Field Value(s)

Step_Therapy_Group_
Desc

CHAR
Always
Required

Length
100

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 in
the Formulary File submission
upload.

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
a Rx CUI with a Step Therapy
Value equal to 1.

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

Step_Therapy_Criteria

CHAR
Always
Required

4000

Description of the criteria of the
step therapy drug.
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Field Name Field Type Maximum Field Description Sample Field Value(s)

Field
Length
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

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 guantity limit restriction? Limits
Required 1 = Quantity
Limits Apply
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Field Name

Field Type

Maximum
Field

Field Description

Sample Field
Value(s)

Quantity_Limit_
Amount

NUM
Sometimes
Required

Length

If Quantity Limit YN =1
(Limits Apply), enter the
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
Sometimes
Required

Enter the number of days
associated with the quantity
limit.

If the Quantity Limit_ YN
field is O (No), then leave
this field blank.

The maximum logical
number that will be accepted
is “999”.

60 (e.g. 9 pills
every 60 days)

Capped_Benefit YN

CHAR
Always
Required

Does the drug have a capped
benefit limit?

0=No
1=Yes

Capped_Benefit_
Quantity

NUM
Sometimes
Required

If Capped_Benefit YN field
is 1 = Yes, enter the capped
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

365
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Field Name

Field Type

Maximum
Field

Length

Field Description

Sample Field
Value(s)

The maximum logical
number that will be accepted
is “9999.99”.

Step_Therapy_YN =0 (No),
then leave this field blank.

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

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.
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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
step therapy protocol.

Step_Therapy_Tot | NUM 2 Enter the total number 2
al_Groups Sometimes of step therapy drug
Required treatment groups or

protocols in which the
drug is included. If the
response to UM_Type =
0 (No), then leave this
field blank. The
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Field Name Field Type Maximum  Field Description
Field

Length

Sample Field

Value(s)

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
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.Stepl
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),
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Field Name Field Type Maximum  Field Description Sample Field

Field Value(s)
Length

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. Onthe 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 <,
semi-colon ;, and ampersand &) 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.

HPMS CY 2010 Formulary Submission Module & Reports Technical Manual Page 58
March 26, 2010



SN

o

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.

217.

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 <,
semi-colon ;, and ampersand &) 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,
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 <,
semi-colon ;, and ampersand &) 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 <,
semi-colon ;, and ampersand &) 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
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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 <,
semi-colon ;, and ampersand &) 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 <,
semi-colon ;, and ampersand &) 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 v

ﬂank.tetkoski@cms.hhs.qov
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