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INTRODUCTION

Since Contract Year (CY) 2006, the Health Plan Management System (HPMS) has provided
various utilities to support the submission, review, and approva of the Bid and Formulary
Submission for organizations offering the Medicare Part D benefit. As part of the overall Bid
Submission process, an interface was originally established in CY 2006 to enable organizations
to upload their Formulary submissions within HPMS. The CY 2007 and CY 2008 HPMS
Formulary Submission Modules provided organizations with a series of enhancements and
incorporated the use of a standard Formulary Reference File. The CY 2009 module includes
updates to the Formulary Data Reference File, the Formulary File Format, Prior Authorization
File, Formulary Reports and new functionality for supplemental file submissions. Supplemental
file submissions include Gap Coverage, Free First Fill, Home Infusion Drug, Over the Counter,
and Excluded Drug files.

Using the HPMS Formulary Submission Module, the user is able to submit one or more
formulary files for a contract that contains all or a subset of drugs from the CMS provided
Formulary Data Reference File. All subsequent resubmissions of a formulary file must be a
complete resubmission of all proxy Nationa Drug Codes (NDCs) in the formulary. That is,
resubmitted formulary files should NOT include just the changes to the origina formulary file
submission, but rather an entire new version of the formulary file.

The CY 2009 HPMS Formulary Submission Module was made available to organizations
beginning March 28, 2008. Formulary Submissions were due by 11:59 PM EDT on April 21,
2008. Initia review of CY 2009 formularies began on April 22, 2008. It is anticipated that all
formularies will undergo a preliminary review prior to the bid submission deadline of June 2,
2008, for CY 2009. It ishighly recommended that organizations submit their formulary file(s) as
early as possible during the upload time frame. 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 their 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 drug formulary must provide a formulary file,
along with the applicable supporting documentation (e.g. prior authorization attachment and/or
step therapy attachment).

On June 3rd, 2008, the Formulary Supplemental Submissions and Reports functionality will be
released to support the submission of gap coverage, free first fill, home infusion drug, 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). Details on the required file
format are available in Appendix B.

The CY 2009 Formulary Reports module provides reports that can be used to monitor the status
of your formulary submission. The available reports include the Formulary/Bid Contact Report,
Formulary Change Notification Report, Formulary Status History Report, Formulary Therapeutic
Class and Therapeutic Category Name Change Report, Formulary Crosswalk Report, Gap
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Coverage Status History Report, Free First Fill Status History Report, and the Home Infusion
Status History Report. More reports will become available to user at different periods throughout
the year.

This document provides information and instructions to:

Submit New Formulary

Revise Formulary

Delete Formulary

Submit Gap Coverage File

Submit Free First Fill File

Submit Home Infusion File

Submit Excluded Drug File

Submit Over the Counter File
Access/Generate Formulary Reports
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GETTING STARTED

The HPMS Part D Plan Reporting module is hosted on an Extranet site that can be accessed via
the Internet using a Secure Sockets Layer (SSL) Virtual Private Network (VPN). All HPMS
users with avalid CMS-issued HITS User ID and password can log into the HPMS. The URL for
the CMS SSL VPN portal is https://gateway.cms.hhs.gov. The HPMS Part D Plan Reporting
module continues to be accessible by dia-up or Tlleased line via the Medicare Data
Communications Network (MDCN). The URL for MDCN access is https://32.90.191.19 Please
contact your system administrator to access the MDCN network if the connection is not
available.

Accessing HPM S Using the I nter net:

Step 1. Launch aweb browser (e.g., Internet Explorer) and enter the CM S SSL VPN gateway
address https.//gateway.cms.hhs.gov in the Address field.

Step 2: Log on with avalid CMS-issued HITS User ID and Password. (Screen below)

NCRTEL
NETWORKS

Use of this netwaork is restricted to authorized users only, User activity may
be monitored and/or recorded. Anyone using this network expressly
consents to such monitoring and/or recording. BE ADWISED: if possible
criminal activity is detected, these records, along with certain personal
infarmation, may be provided to law enforcement officials. You are accessing
a United States Government information system; CMS maintains ownership
and responsibility for its computer systems; Users must adhere to CMS
Information Security Policies, Standards, and Procedures; Your usage may
be monitored, recorded, and audited; Unauthorized use is prohibited and
subject to criminal and civil penalties; and the use of the information system
establishes your consent to any and all monitoring and recording of your
activities.

Login Status: rot logged in

Username: |
Password: |
Login Service: |default 'l

Login |
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Step 3: Select “Login” to accessthe SSL VPN portal page. (Screen below) Proceed to Step 5.

NQRTEL Logout v25w [
NETWORKS

Home

Home

Enter URL:

C’ED HPMS CEC’ thange Passvord

CEC' Computer Based Training (CBT)

Accessing HPM S Using an MDCN lease line:

Step 4a: Launch aweb browser (e.g., Internet Explorer) and enter the CM S MDCN access
address https://32.90.191.19 in the Address field.

Step 4b: Select the*Yes’ button on the Security Alert pop-up page. (Screen below)

‘3 Goagle - Micrasoft Internet Explorer provided by Centers for Medicare and Medicaid

| Fle Edt wew Favoes Toos e | &
eEa:k - e - B @ @ ‘ pSearch *Favw\tes @ pedia -®| l:%
Address Iahttps:HSZ‘QD‘lQl.lQ - Be H'-‘”“ H o
Personalize this page | Signin =]
Google
Security Alert x|

changed by others. However, there is a problem with the site's

ﬁ Infarmation pou exchange with this site cannot be viswed or
security certiicate.

wanced Search
ferences
@ The secuily cerficate i fom a tusted certifying authority.  rauage Teols

/By The securily cerificate has expired o is not yet valid.

[ The name on the secuity ceriicate is invalid or does not
match the name of the site

Do you want to procesd?

¥as Mo Yiew Cartficate
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Step 4c: Enter User Name using the following format —hcfa.gov/xxxx— where Xxxx is your
CMS-issued HITS User ID. Enter Password and select the “OK” button (screen below) to access
the HPM S Home Page.

7 Google - Microsoft Internet Explorer provided by Centers for Medic: NEE

Fle Edt View Fawortes Tooks Help ‘N

Qe - @ - [x] 2] T | ) search ¢ Favories @Y Media €7 | =

| address [&] heps: 329019119 =B |uks|| o -
Personalize this page | Sign in ;I
G O Og [em
Connect to ustsmascmspOL1.rdcms.e 2| x|
=
,_ ﬁ Advanced Seaich
A ¥~ Preferences

Language Tools

Connecting to 32.90,191,19

User name: [l |
Password:

At

Step 5: Select the HPM Slink from the SSL VPN portal page to access the HPM S Home Page.
(Screen below)

Health Plan Management System

Home

Hello PLAN ORGANIZATION USER !

Contract
Management

Plan Bids

Plan Formularies Formulary Submission

Formulary Reports

Negative Formulary Change Requests

Quality and Medication Therapy Management Program (MTMP|

Performance Py 4 il ! )
* Wednesday, October 17, 2007 from 12:30 a.m. to 1:30 a.m. EDT

Monitoring the HPMS infrastructure this week, HPMS will be unavailable

Risk Adjustment
w . .
Cost Reports Thursday, October 18, 2007 from 11:00 p.m. to 11:30 p.m. EDT

User Resources * Saturday, October 20, 2007 from 6:00 p.m. to 10:00 p.m, EDT

Testing C I
D SRRl b In the News

Change HPMS Password s 12/12/2007 no attachments

Log Off HPMS
Click here for the archived In the News items.

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

Wehsite Accessibility | HPMS Weh Policies

Top of Page

Back
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GENERAL INFORMATION

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 al
email notifications regarding the status of the formulary.

Once the formulary contact information is complete, you will step thru the Formulary
Submission module to provide information on:

« Associated Contracts— Identify contract number(s) (H#, R#, S#, E#) that will be using the
uploaded formulary.

« Formulary Name — Assign a name to your formulary. This name will be used only within
the HPM S to identify the specific formulary submission (100 characters maximum).

« Formulary Classification System — Identify the formulary classification as United States
Pharmacopeia Model Guidelines (USP), American Hospital Formulary Service (AHFS), or
another classification source (Other).

« Number of Cost Share Tiers— Identify the maximum number of tiersin the formulary.
This value must equal the highest tier value indicated in the submitted formulary file.
Acceptable values are 1-10. This value must also match the tier information provided in the
corresponding Plan Benefit Package (PBP).

« Quantity Limits Requirements— Indicate if there are drugs in the formulary that have
guantity limit restrictions. Additionally, the formulary file must identify the drugs that have
the quantity limit restrictions.

« Limited Access— Indicateif there are drugs on the formulary in which accessislimited to
certain pharmacies. Drugs with this restriction must be identified in the formulary file.

« Prior Authorization Requirements— Indicate if there are drugs in the formulary that
require prior authorization. The formulary file must identify the drugs that require prior
authorization and the organization must upload a supporting file detailing the prior
authorization criteria.

« Step Therapy Management Program — Indicate if there are drugsin the formulary that
require step therapy. The formulary file must identify the drugs that are part of the step
therapy management program and the organization must upload a supporting file detailing
the step therapy requirements.

« Formulary Tier Information — Specify information about each tier in the formulary.
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The organization also should note that the formulary file must be created in an ASCII File Tab
Delimited format and must contain one proxy NDC record for each drug offered within an
organization’s benefit plan(s). The record layout is provided in Appendix A: CY 2009
Formulary File Record Layout. Appendix B: Upload File Formats provides additional narrative
instruction for completing your formulary file and supplemental files. It is imperative that the
formulary submission contains only those NDCs provided in the current CY 2009 Formulary
Reference NDC File. All other NDCs will be rejected by the HPMS Formulary Validation
Process and the formulary submission will fail.

IMPORTANT NOTE: When uploading a new formulary, a unique 8-digit identifier will be
assigned to each formulary submission. This ID will be prominently displayed on the HPMS
screen. It iscritical that the formulary upload user retain the Formulary 1D for future reference.
CMSwill utilize this 1D throughout the life cycle of the formulary.
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SUBMIT NEW FORMULARY

The Submit New Formulary function should be used to submit a formulary for the first time.
This process will create a formulary 1D for the CY 2009 formulary season in the following
format: 00009xxx (e.g. 00009123). Please make note of the formulary ID as you will need this
ID to submit subsequent updates to the formulary.

The process to submit a new formulary is as follows:

ASSOCIATE CONTRACTS TO FORMULARY

The Associate Contracts to Formulary page allows the user to associate one or more contracts to
aformulary submission.

Step 1. Select CY 2009 from the Formulary Submission page.

Health Plan Management System

Home

Formulary Submission

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

s To Perform a Contract Year 2008 Formulary Subrmission, select the "Cy 2008" link.

Top of Page

Back

Step 2: Select Submit New Formulary from the 2009 Formulary Submission Start Page.
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Submission

Submit New
Formulary

Revise Formulary
Delete Formulary

Submit Gap
Coverage File
Submit Free First
Fill File

Submit Home
Infusion File

Documentation

Formulary
Instructions

Formulary
Reference File

Attachment 1
Example File

Attachment 2
Example File

OMB Clearance

Top of Page

Back

Health Plan Management System

Home

2009 Formulary Submission Start Page

You will use this module to perform the following:

Submit New Formulary - Submit 3 new Formulary to CMS, This function will create a new Formulary ID.

Revise Formulary
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, ar

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.

Submit Gap Coverage File - Submit the Gap Cowverage Supplemental Files for Formularies/Plans that provide
Gap Coverage,

Submit Free First Fill File - Submit the Free First Fill Supplemental Files for Formularies/Plans that provide Free
First Fill,

Submit Home Infusion File - Submit the Home Infusion Supplemental Files for Formularies/Plans that provide
Home Infusion.

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

Formulary Reference File - Download a copy of the latest 2009 Formulary Reference File and NDC Crosswalk
File.

Attachment 1 Example File - View the Formulary Attachment File #1 referred to in the Formulary Instructions,
Attachment 2 Example File - View the Formulary Attachment File #2 referred to in the Formulary Instructions,

OMB Clearance - Yiew OMB Clearance.

Go ¥o: Select Contract ¥ear

Step 3: Select one or more contracts on the Associate Contracts to Formulary page to associate
with the new Formulary ID.
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Health Plan Management System

Home

Formulary Submission

Associate Contracts to Formulary

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

NOTE: Prior to contract bid approval, the formulary/contract association can be updated by selecting or deselecting the checkbox beside a contract,

| Contracts Associated with this Formulary

|Inc|udEd |C|:|ntral:t Number Contract Name Formulary Contact
- ®0oo1 CHRONIC CAREZ -- UNASSIGNED --
[l Xoooz2 CHRONIC CARE -- UNASSIGNED --
Il %0003 4MY'S 2007 CHRONIC CARE  UNASSIGNED —
[l A0004 GREGS ES-PFFS -- UNASSIGNED --
Il X00oos JB ESPDR -- UNASSIGNED --
- ®0ooa STEYE PDP 20065 -- UNASSIGNED --
[ ®ooov STEYE 2008 MOI PDP TEST -- UNASSIGNED --
[l Xo0oos JOE'S POR -- UNASSIGNED --
Il ®ooo9 AMY'S 2008 PDP 300-SERIES OMLYZ -- UNASSIGNED —-
[l ®o010 GEMERAL PROGRAMS, INC -- UNASSIGNED --

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

|Formu|arv Upload Contact

User ID: 0001
Name: John Test
E-mail: test@test.com

Back | M

Ga To: Formulary Submission Start Page  Zelect Contract Year

Step 4: Select the “ Next” button to confirm the Contract Associations and move to the
Formulary Information page.
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FORMULARY INFORMATION

The Formulary Information page collects 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.

Step 1. Enter responsesto all of the questions. All fields are required.

Formulary Submission

Formulary Information

Health Plan Management System

Home

*Required fields are marked with an asterisk.

HEarmulary Name: (rmax, 100 Characters)

MOTE: This is a descriptive name you can use to help identify a formulary, This name can be as simple as Formulary 1, Formulary 2, ete,

*Indicate the Formulary Classification System for this formulary: © USP © aHFS © Otherl

*#Define number of Tiers: I (rnax. 10 tiers)

MTE: If all drugs are contained in a single tier, please enter '1' as the value far this field,
Please ensure this entry corresponds to the number of tiers to be entered in the Plan Benefit Package (PEP) software,

*#Dg any drugs in this formulary submission have Quantity Limits? © ves © Mo
*[s access to any formulary drug restricted to certain pharmacies? © vYes © No
#Dg any drugs in this formulary submission require Prior sutharization? © ves © Mo

*Do any drugs in this formulary submission require Step Therapy? © ves © Ma

Back | M

Go To: Formulary Subrnission Start Page  Select Contract YVear

Step 2: Select the “Next” button to confirm your entries and move to the Formulary Tier

Information page.

HPMS CY 2009 Formulary Submission Module & Reports Technical Manual
May 21, 2008

Page 11




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 based on the information entered on the
prior page. Thetier information entered in the formulary submission module must correspond to
the number of tiers that will be identified in the corresponding CY 2009 PBP software.

When developing the formulary tier structure, plans should 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
inTier 2.

IMPORTANT NOTE: Drugswithin the Speciaty Tier are exempt from tiering exceptions.
Only one formulary tier can be designated as a Specialty Tier. In addition, only drugs that meet
the cost criteriaas outlined in the CY 2009 Call Letter may be included on a specialty tier.

NOTE: If “Other” is selected as the Anticipated Tier Name, the user must enter data in the
“Other Anticipated Tier Name” field.

Step 1. For each tier, indicate the Tier Name, Specialty Tier designation, and Drug Types.

HPMS Health Plan Management System

Home

Formulary Submission

Formulary Tier Information

Formulary Name: New Mame

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

| Tier Level ‘ Anticipated Tier Name | Specialty Tier | Tier Drug Types
Tier 1 IGBneric | Specialty Tier? I Generic
Cves [ Preferred Generic
o " Mon-Preferred Generic
" Brand
I Preferred Brand
I~ Non-Preferred Brand
Tier 2 Generic =] Specialty Tier? ™ Generic
Cves [ Preferred Generic
o " Mon-Preferred Generic
" Brand
" Preferred Brand
" Non-Preferred Brand
Back|  Nex|

Ga To: Formulary Submizsion Start Page  Select Contract Year

Step 2: Select the” Next” button to confirm your information and move to the Upload Files page.
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UPLOAD FILES

The Upload Files page allows the user to upload the Formulary File, Prior Authorization File,
and Step Therapy File, if required. The page will determine what needs to be uploaded based
UpON your prior responses.

It isimperative that the files are in the following format:

Formulary File [See Appendix A, Appendix B (available in this manual), Attachment 1 Example
File and Attachment 2 Example File (available on the Formulary Submission Start Page) for
additional assistance] — ASCII Tab delimited text file, e.g. formulary123.txt

NOTE: Attachment 1 (and 2) Example Files provides sample records for aformulary.
1) Prior Authorization — (See Appendix B for additional assistance) — ASCIl Tab
delimited text file, e.g. formularyPA.txt
2) Step Therapy —Microsoft Word file, e.g. steptherapy123ST.doc

Step 1: Enter the name of the Formulary Text File (Tab delimited .txt only) in the “ Formulary
File” field. If you are unsure of the file name and/or location, click on the "Browse" button to
locate and attach thefile.

Health Plan Management System

Home

Formulary Resubmission

Upload Files

Formulary Name: New Name

Step 1. Enter the name of the Formulary Text File {.txt) that you would like to upload. If you are unsure of the file name and/or
location, click on the "Browse" button to locate the file,

Step 2. Enter the name of the Prior Autharization File that you would like to upload. If you are unsure of the file name and/or location,
click on the "Browse" button to locate the file. The Prior Authorization File must be a tab-delimited text file.

Step 3. Enter the name of the Step Therapy File that you would like to upload. If you are unsure of the file name and/or location, click
on the "Browse" button to locate the file. The Step Therapy File must be a M35 Word 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. You will be directed to a verification page. The wverification page allows you to confirm that your formulary information is correct
before your data is submitted.

FORMULARY FILE

Select Formulary File for upload: | Browse... |

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

STEP THERAPY FILE

Select Step Therapy File for upload: | Browse... |

Back | Upload |

Ga Ta: Formmulary Subtnission Start Page  Select Contract Year
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Step 2: Enter the name of the Prior Authorization File (Tab Delimited Text File) in the “Prior
Authorization File” field. If you are unsure of the file name and/or location, click on the
"Browse" button to locate and attach thefile. If “No” was selected for the prior authorization
question from the Formulary Information page, this field will not be displayed.

Step 3: Enter the name of the Step Therapy File (MS-Word only) in the “ Step Therapy File”
field. If you are unsure of the file name and/or location, click on the "Browse" button to locate
and attach thefile. If “No” was selected for the step therapy question from the Formulary
Information page, this field will not be displayed.

Step 4. Select the* Upload” button to submit the files and to continue to the Verify Submission
page. Please wait until the file transfer is compl ete before attempting to navigate further.

VERIFY SUBMISSION

The submitter must verify the information entered during the submission process to complete the
upload and submit the information to CMS. If anything is incorrect, you may use the “ Back”
button to return to prior pages and correct the information.

HPMS Health Plan Management System

Home

Formulary Submission

Verity Submission

Please note that your data has not yet been submitted.
Formulary Name: Test Name

Formulary ID: 00000016
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: ¥0001, ¥0002, X0003, X0004
Contacts to be notified of this formulary submission
User ID Name E-mail
Upload User |Loginl  |[John Test test@test.com
%0001 n/a John Test test@test.com
%0002 n/a John Test test@test.com
<0003 n/a John Test test@test com
X0004 n/a John Test test@test.com

Formulary Classification System used for this formulary: USP

Number of Tiers: 5

Tier Level [anticipated Tier Name [Specialty Tier? | Tier Drug Types

1 Generic YES Brand

2 Generic MO Preferred Generic

3 Generic MO Mon-Preferred Generic
[+ [Generic [no |preferred Brand

[s [Generic [no [Brand

Formulary includes drugs that have Quantity Limits? YES
Formulary includes drugs that have Pharmacy Restrictions? YES
Formulary includes drugs that require Prior Authorization? YES

Formulary includes drugs that require Step Therapy? VES

| Files to be Uploaded
| Title | File Name
Formulary File C:\Documents and Settings'text.txt

Prior Authorization File |C:\Documents and Settingsitext.txt

Step Therapy File C:\Documents and Settingsitext.doc

Back Submit

Go Te: Formulary Subrmssion Start Page  Select Contract Vear
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Step 1: Review the information for correct information.

Step 2a: Select the* Submit” button to send the submission to CMSfor review. The
Submission Confirmation page will display.

Step 2b: Select the “Back” button to correct the information as necessary by returning to the
appropriate pages.

SUBMISSION CONFIRMATION

The Submission Confirmation page provides a status of the successful upload and the unique
Formulary 1D assigned to your submission. This Formulary ID must be used for all subsequent
resubmissions. This page will also generate an initial email to both the Formulary and the
Formulary Upload Contact identified on this page acknowledging receipt of the submission and
the assigned Formulary ID.

After receiving the uploaded formulary file the HPM S will perform a series of validation edits.
At the close of the validation process, afollow-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 regected. The email will list a maximum of 200 error messages. Y ou must
correct the formulary and resubmit using the Revise Formulary function.

Step 1: Review the information and MAKE NOTE OF YOUR ASSIGNED FORMULARY ID.

HPMS Health Plan Management System

Home

Formulary Submission

Submission Confirmation

Formulary Name: Test Name
Formulary ID: 00000016
Formulary Yersion: 1

vour formulary information was received. The formulary contacts listed below will receive an email that the formulary
submission was received.

The HPMS will now perform a series of validation edits on the formulary submission, At the close of the validation process, a
second email will be sent to the formulary contacts listed below. This email will either indicate a successful formulary upload
or identify the errors detected during validation. If errars were detected, the formulary submission will be rejected. Once the
errors are corrected, the formulary can be resubmitted.

| Contacts to be notified of this formulary submission

[ juser1p| Name I E-mail
|Up|0ad User|Login1 ‘John Test ‘test@test‘cnm
[%oo01 [nva [3ahn Test [test@test.cam
[«oo0z [n/a [3ohn Test [test@test.com
|><DDDS |nf’a ‘Juhn Test ‘test@test‘com
[xoon4 [n/a [30hn Test test@tast.cam

o]
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Step 2: Select the* OK™ button to return to the Formulary Submission Start Page.
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REVISE A FORMULARY

Use the Revise Formulary functionality to update existing formularies. You are only permitted
to update a formulary that has a status of “Resubmission Requested” or “Rejected by
Validation.” Formularies that are “Approved” can be updated during the assigned update
windows. The user may indicate whether changes to the Step Therapy and Prior Authorization
Supplemental Files are required during this process.

The Formulary Resubmission—Select a Formulary page groups formularies into three categories:
e Resubmission — formularies that are eligible for resubmission either due to a validation
failure or because areviewer requested a resubmission.
e Updates — approved formularies that are eligible for resubmission during a scheduled
update window.
e |InProcess—formulariesthat arein desk review and are NOT eligible for resubmission.

Step 1: Select the Revise Formulary link from the 2009 Formulary Submission Start Page.

Step 2: Select the formulary you wish to update.
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Health Plan Management System
Home
Formulary Resubmission
Select a Formulary
These formularies are available for selection, TO VIEW THE STATWUS OF ALL YERSIONS OF & FORMULARY, PLEASE UTILIZE
THE FORMULARY STATUS HISTORY REPORT.
Resubmissions
These formularies are available for resubmission, If the Submission Status is "Successfully Validated," then a resubmission
should only be performed if the plan believes changes are necessary. Otherwise, all other formularies below require
resubmission because they have been either rejected by the wvalidation process or desk review has requested resubmission,
Select |Formulary . Submission Contract{s) Associated Cl:l_ntrac:t(s) User
Formulary Name Version . is Unable to
One ID Status with Formulary
AcCcess
Rejected by
& 0oo0ono1 Formulary 1 1 validation 0001
¢ |ooooo002  |Formulary 2 1 Rejected by %0001
Yalidation
Successfully
“ 0oooooo3 Farmulary 3 5 validated ®ooo1
¢ |ooooooo4  |Formulary 4 & Rejected by wppo1
‘alidation
Rejected by
o ooooooons Farmulary 5 1 validation »0001
¢ |0ooDO0O6  |Formulary & 10 Rejected by x0001
validation
Successfully
o ooooooay Farmulary 7 11 validated #0001
Rejected by
o S
ooooooos Formulary 8 2 validation #0001
Rejected by
o S
ooooooog Formulary 9 2 validation #0001
¢ |ooooo0i10  |Formulary 10 1 Rejected by %0001
Yalidation
©  |Do000011 |Formulary 11 1 Rejected by x0001
Yalidation
In Process
These formularies are currently unavailable for revision,
Formulary Formulary . Submission Contract{s) Associated with | Contract{s) User is Unable
Yersion
ID Name Status Formulary to Access
[onoonn1 [Formolary #1a (1 [In Desk Review  [x0004 |
Eiackl Update |
Go To: Formulary Subrmission Start Page  Select Contract Year

Step 3: Select the “Update” button to access the Formulary Resubmission’s Associate Contracts
to Formulary page.
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Step 4. Respond to the questions as instructed in the Submit New Formulary section of the
manual .

NOTE: The user may not change the following fields when resubmitting if the formulary has
been in Approved status. Formulary Classification System, Number of Tiers, Quantity Limits,
Prior Authorization, and Step Therapy. In addition, the system will not allow the user to change
the information on the Drug Tier Information page once the formulary has been in Approved
status.

NOTE: The user may indicate if changes are required for the Prior Authorization, Step Therapy,
Gap Coverage, Free First Fill, and/or Home Infusion files from the Formulary Resubmission —
Upload Files page.

Step 5: Upload files asinstructed in the Submit New For mulary section of the manual.

Health Plan Management System

Home

Formulary Resubmission

Upload Files

Formulary Name: T
Formulary ID: 00000016
Formulary Yersion: 1

Step 1. Enter the name of the Formulary Text File {.txt) that you would like to upload. If yvou are unsure of the file name and/or
location, click on the "Browse" button to locate the file.

Step 2. Enter the name of the Prior Authorization File that you would like to upload. If you are unsure of the file name and/or location,
click on the "Browse" button to locate the file. The Prior Authorization File must be a tab-delimited text file.

Step 3. Enter the name of the Step Therapy File that vou would like to upload. If you are unsure of the file name and/or location, click
on the "Browse" button to locate the file, The Step Therapy File must be a MS Word 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. You will be directed to a verification page. The verification page allows you to confirm that your formulary information is correct
before your data is submitted.

FORMULARY FILE
Select Formulary File for upload: Browse.. |

PRIOR AUTHORIZATION FILE

¥ Use previously uploaded copy of the Prior Authorization File ¥Yiew Previous File

" gelect Prior Authorization File for upload:

STEP THERAPY FILE
# Use previously uploaded copy of the Step Therapy File Yiew Previous File
" Select Step Therapy File for upload:

Back | Upload |

Ga To: Formulary Submission Start Page  Select Contract Tear

Step 6: Continue the upload process on the Verify Submission and Confirmation pages as
instructed in the Submit New Formulary section of the manual.
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DELETE FORMULARY

The Delete Formulary functionality allows the user to delete existing formularies that have
never been approved. You should only delete aformulary if you are certain that it is obsolete.
Eligible formularies are listed under the heading “Resubmissions — Available for deletion.” The
page also provides a list of formularies that are “Approved” or “In Process’ for user reference.

Y ou cannot del ete these formularies.

Step 1. Select the Delete Formulary link from the 2009 Formulary Submission Start Page.

Step 2: Select the formulary you wish to delete and click the “ Delete” button.

Delete Formulary Submission

Select a Formulary

FORMULARY STATUS HISTORY REPORT.

Resubmissions - Available for deletion

These formularies are available for selection, TO WIEW THE STATUS OF ALL YERSIONS OF A FORMULARY, PLEASE UTILIZE THE

HPMS Health Plan Management System

Home

Select | Formulary e emangrye— version Submission Contract(s) Associated with Contract(s) User is
one 1D Y Status Formulary Unable to Access
Rejected by
‘ e |DDDDDDDI Formulary 1 ‘1 v alidation X000
¢ |oooooooz  |Formulary 2 1 Rejected by X000
Walidation
Successfully
‘ Lol |DDDDDDD3 Forrmulary 3 ‘5 walidated |><0001 |
©  |ooooooo4  |Formulary 4 & Rejected by %0001
Walidation
Rejected by
s [aluluTulu]uju}=} Formulary 5 1 walidation »ooo1
Successfully
ol 00000006 Formulary 8 11 alidated ®oool
Rejected by
ol [aduluTulu]ufulry Faorrmulary 7 2 \alidation »0oo1
Rejected by
‘ sl ‘EIEIEIEIEIEIEIEI Farmulary 8 ‘2 \alidation »x0001
Rejected by
‘ sl ‘DDDDDDDD Farmulary 9 ‘1 v alidation ®ooo1
©  |oooooo1n  |Formulary 10 1 Rejected by x0001
Walidation
Successfully
‘ 8 ‘00000011 Formulary 11 ‘1 alidated ‘xnnm ‘

In Process

These formularies are currently unavailable for revision.

Formulary Formulary Name [Version| Submission Status Contract(s) Associated with Gontract(s) User is Unable
ID Formulary to Access
n0000007 Farmulary #24 16 Uploaded, but not %0001
Processed
Uploaded, but not
|00000022 Formulary #34 |1 Processed xoool
Uploaded, but not
|DDDDDDE4 Formulary #44 |1 Processed ¥0001
[00000081  [Formulary #54 |1 [in Desk Review [xo001 [
Back Delete
Ga Ta: Formulary Submission Start Page  Select Contract Tear
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Step 3. Review the page carefully and select the “ Delete” button to finalize the deletion.

Health Plan Management System

Home

Delete Formulary Submission

Confirm Deletion

Please note that your data has not yet been deleted.

Formulary Name: test dmh 2003 tenth
Formulary ID: 00000007

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

Contracts Covered by Formulary: X0001, X0002

| Contact({s) to be notified of this formulary deletion

| |User ID| Name | E-mail
|Up\0ad User|LDgin1 |JDhn Test |tBSt@t85t-CDm
[<0oo01 /a2 [John Test [test@test.com
[%oo02 [nsa [1ahn Test [test@test.com

Therapeutic Category/Class Database Source Type: USP
Number of Cost Share Tiers: 10
Formulary includes drugs that need Prior Authorization? YES

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

Back | Delete |

Ga Ta: Formulary Submission Start Page  Select Contract Year

Step 4: Select the* OK™ button to return to the Formulary Submission Start Page.

Health Plan Management System

Home

Delete Formulary Submission

Deletion Confirmation

Formulary Mame: test dmh 2008 tenth
Formulary ID: 00000007

Your formulary information was successfully deleted. The formulary contacts listed below will receive an email confirming the successful
deletion of this formulary.

| Contact(s) to be notified of this formulary deletion

| |User ID| Name | E-mail
|Up|0ad User|L0gin1 |J0hn Test |test@test‘com
[#0001 [n/z [John Test [test@test.com
[xoo02 e [10hn Test [test@test.com

o

Geo To: Formulary Subtrussion Start Page  Select Contract Year
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SUBMIT GAP COVERAGE FILE

This module becomes available once your bid is written off to desk review. The Submit Gap
Coverage File functionality allows the user to upload their partial tier Gap Coverage file for a
given formulary/plans. If a bid submission indicated that a plan covers a part of atier with the
gap coverage benefit, the organization must submit the partial tier gap coverage information for
the bid to be fully reviewed. A supplemental file may be submitted for a formulary that is in
“Approved”’ or “In Desk Review” status. The formularies that require a Gap Coverage File are
listed on the Select a Formulary Page.

Please note that once you begin uploading the Gap Coverage files, you must repeat this process
for all plans with a Gap Coverage file that is associated with the selected formulary. Y ou cannot
upload your filesto HPM S until all plans are assigned to a Gap Coverage supplemental file.

Step 1: Select Submit Gap Coverage File from the 2008 Formulary Submission Start Page.

Step 2: Select the formulary for which you wish to upload a Gap Coverage File and click the
“Next” button.

Health Plan Management System

Home

Gap Coverage Supplemental Files
Select a Formulary

Formularies Requiring Gap Coverage Upload

Select One Formulary ID‘ Formulary Name |Version Suﬂ';:i;ndegtglsges Contract{s) Associated with Formulary
| ¢ |oooooooo  [TestPlan 1 2 | mot vet Uploaded | 1534
| ¢ |oooooomz  [TestPlan 2 1 [Resubmission Requested | Y2324
[ © [ooooooos  [Test Plan & E | not vet uploaded  |v3477
| ¢ |oooobooo  [TestPlan 4 1 | Rejected by validation | 4734
|  ©  |ooooooor  |[TestPlan [1 | ot vet Uploaded | Y8755

Formularies Unavailable for Gap Coverage Upload

Supplemental Files |C|:|ntract(s) Associated with Formulary

Formulary ID‘ Formulary Name Yersion Upload Status |
[poooooo1 [Test Plan & 4 [ 1n Desk review |vo013
[ooooooos [Test Plan 7 [s [ InDesk Review [vD212
Back | Nextl
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Step 3: Enter the name of the Gap Coverage Supplemental file (.txt) you wish to upload. If you
are unsure of the filename and/or location, click on the Browse button to locate the file.

Step 4: Select the checkbox beside each contract/plan to associate afile.

HPMS Health Plan Management System

Home

Gap Coverage Supplemental Files

Assign Supplemental File(s)

Formulary Name: Test Plan 1
Formulary ID: 00000131
Formulary Yersion: 1
Formulary Contracts: Y0006

Step 1. Enter the name of the Gap Coverage Supplemental file (.txt) you would like to upload. If you are unsure of the filename and/or
location, click on the "Browse" button to locate the file.

Step 2. Select the checkbox beside each contract/plan that is to be associated with this file

Step 3. Click "Continue".

Step 4. You must repeat this process for all plans with supplemental coverage for this formulary, You cannot submit your files until all plans
are assigned to a Gap Coverage Supplemental file.

Select Supplemental File for upload: Browss

Unassigned Plans

Select | Contract ID | Plan ID Plan Name

I~ |vooos 036 maricopa and pinal counties

Back Cantinue

Gao Te: Formulary Subimi Start Page  Select Contract Tear

Step 5: Review the information for accuracy.

Step 6: Select the “Continue” button to continue the Gap Coverage File submission process.
The files will not be sent to CMS for review until al plans associated to the selected Formulary
are assigned to a Gap Coverage Supplemental file.

OR

Select the “ Back™ button to correct the information by returning to the appropriate pages.

HPMS Health Plan Management System

Home

Gap Coverage Supplemental Files

Verity Supplemental File Upload

Formulary Name: Test Plan 1
Formulary ID: 00000131
Formulary Yersion: 1
Formulary Gontracts: Y0006

Please note that your data has not yet been submitted.

Please verify that your Gap Coverage Supplemental files/plan assignments are carrect. Then click on the "Submit" button to complete your
submission.

Supplemental File Assignments:

File Assignment #: 1
Upload File: text.txt

Contract 1D |Plan 1D ‘ Plan Name

|VUUU& |U36 ‘ maricopa and pinal counties

Back Subrmit

Ga Te: Formulary Submi Start Page  3elect Contract Year
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The user must repeat the Submit Gap Coverage process until all plans with supplemental
coverage for the formulary are completed. The user continues to associate plans to Gap Coverage
files on the Upload page and verifies data on the Verify Supplemental File Upload page. Click
the “Submit” button once al plans are associated to a Gap Coveragefile.

Step 7: Review the information and click the “OK” button to return to the Gap Coverage
Supplemental Files Select a Formulary page. The user may choose to continue the Gap Coverage
file upload process or wait until alater time.

The Submission Confirmation page provides a status of the successful upload. This page will
send an email to the contact identified on this page.

After receiving the uploaded Gap Coverage file, the HPMS will perform a series of validation
checks. At the close of the validation process, a second email will be sent to the designated
contact listed on this page. If errors were detected, the supplemental file submission will be
rejected. You must correct the Gap Coverage file(s) and resubmit all of the file(s) using the
Submit Gap Coverage File function.

Health Plan Management System

Home

Gap Coverage Supplemental Files

Submission Confirmation

Formulary Name: Test Plan 1
Formulary ID: 00000131
Formulary Yersion: 1
Formulary Contracts: Y0006

Your Gap Coverage Supplemental file(s) have been successfully uploaded.

The HPMS will now perform a series of validation edits on the Gap Coverage supplemental file submission. At the close of the validation
process, a second email will be sent to the contact listed below, This email will either indicate a successful upload or identify the errors
detected during validation. If errors were detected, the supplemental file submission will be rejected. Once the errors are corrected, the Gap
Coverage supplemental file{s) can be re-submitted.

|C|:|nta|::t notified of Supplemental File{s) submission

|User 1D | Name | E-mail
k50 [Tommy Lo [test@test.com
g

Ga To: Formulary Submission Start Page  Select Contract Year
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SUBMIT FREE FIRST FILL FILE

This module becomes available once your bid is written off to desk review. The Submit Free
First Fill File functionality allows the user to upload their Free First Fill file for a given
formulary/plans. If abid submission indicated that a plan offers Free First Fill, the organization
must submit the free first fill information for the bid to be fully reviewed. Therefore, if you
answered “yes’ to the following question: “Do you offer a free first fill (i.e., $0 copayment) for
any drugs?’, on the “Medicare RX General 2" page in the Part D PBP, you need to upload a
supplemental file for Free First Fill by June 9, 2008. A supplemental file may be submitted for a
formulary that isin “Approved” or “In Desk Review” status. The formularies that require a Free
First Fill file are listed on the Select a Formulary Page.

Please note, once you begin uploading the Free First Fill files, you must repeat this process for
all plans with a Free First Fill file associated with the selected formulary. You cannot submit
your files to HPMS for review until all plans associated to a formulary are assigned to a Free
First Fill Supplemental file.

Step 1. Select Submit Free First Fill File from the 2008 Formulary Submission Start Page.

Step 2: Select the formulary for which you wish to upload a Free First Fill File and click the
“Next” button.

HPMS Health Plan Management System

Home

Free First Fill Supplemental Files
Select a Formulary

Formularies Requiring Free First Fill Upload

Select One Formulary ID| Formulary Name |Version Suﬂ[;llen?degzgl:lles Contract(s) Associated with Formulary
| ©  |ooooooio  ([TestPlan: 2 | hot vet Uploaded | v1s34
|  ©  |ooooooiz ([TestPlanz 1 [rejected by validation | vz3z4
[ o [pooooois [TestPiana |s | mot vet uploaded |[va4s7
| ©  |ooooomso  |[TestPlan 4 1 | not vet Uploaded [ v4734
[ ¢ [pooooos:  [TestPians 2 | mot vet ploaded || V8755

Formularies Unavailable for Free First Fill Upload

Supplemental Files
Upload Status

Formulary ID‘ Formulary Name Yersion Gontract(s) Associated with Formulary

[oooooo1r [TestPlans [4 [ InDesk Review [vOO013
[ooooooiz [TestPlane [2 [ in Desk Review [vozi2
Back Nendl

Go To: Formulary Submission Start Page  Select Contract Year

Step 3: Enter the name of the Free First Fill Supplemental File (.txt) you wish to upload. If you
are unsure of the filename and/or location, click on the Browse button to locate the file.
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Step 4: Select the checkbox beside each contract/plan to associate afile.

Health Plan Management System

Home

Free First Fill Supplemental Files

Assign Supplemental File(s)

Formulary Name: Test Plan 1
Formulary ID: 00000130
Formulary Version: 1
Formulary Gontracts: Y0008

Step 1. Enter the name of the Free First Fill Supplemental file {.txt) you would like to upload. If you are unsure of the filename and/or
Iocation, click on the "Browse" button to locate the file.

Step 2. Select the checkbox beside each contract/plan that is to be associated with this file.
Step 3. Click "Continue".

Step 4. You must repeat this process for all plans with supplemental coverage for this formulary. You cannot submit your files until all plans
are assigned to 3 Free First Fill Supplemental file,

Select Supplemental File for upload: Browse

Unassigned Plans

Select | Contract ID | Plan ID | Plan Name

‘ r |VDDDG |D39 |man:upa and pinal counties

Back Cantinue

Go To: Formulary Submiesion Start Page  Select Contract Year

Step 5: Review the information for accuracy.

Step 6: Select the “ Continue” button to continue the Free First Fill File submission process. The
files will not be sent to CMS for review until al plans associated to the selected Formulary are
assigned to a Free First Fill Supplemental file.

OR

Select the “ Back” button to correct the information by returning to the appropriate pages.

Health Plan Management System

Home

Free First Fill Supplemental Files

Verify Supplemental File Upload

Formulary Name: Test Plan 1
Formulary ID: 00000130
Formulary Yersion: 1
Formulary Contracts: Y0005

Please note that your data has not yet been submitted.

Please verify that your Free First Fill Supplemental files/plan assignments are correct. Then click on the "Submit" button to complete your
subrission,

Supplemental File Assignments:

File Assignment #: 1
Upload File: text.txt

‘ Contract ID | Plan ID ‘ Plan Name

‘ Y0008 |039 ‘ maricopa and pinal counties

Back | Submit

Ge Te: Formulary Submission Start Page  Select Contract Year
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The user must repeat the Submit Free First Fill process until all plans with supplemental
coverage for the formulary are completed. The user continues to associate plans to Free First Fill
files on the Upload page and verifies data on the Verify Supplemental File Upload page. Click
the “Submit” button once all plans are associated to a Free First Fill file.

Step 7: Review the information and click the “OK™ button to return to the Free First Fill Files.
Select a Formulary page. The user may choose to continue the upload process or wait until alater
time.

The Submission Confirmation page provides a status of the successful upload. This page will
send an email to the contact identified on this page.

After receiving the uploaded Free First Fill file, the HPMS will perform a series of validation
checks. At the close of the validation process, a second email will be sent to the designated
contact listed on this page. If errors were detected, the supplemental file submission will be
rejected. Y ou must correct the Free Fist Fill file(s) and resubmit the file(s) using the Submit Free
First Fill function.

Health Plan Management System

Home

Free First Fill Supplemental Files

Submission Confirmation

Formulary Name: Test Plan 1
Formulary ID: 00000130
Formulary Yersion: 1
Formulary Contracts: ¥0006

Your Free First Fill Supplemental file(s) have been successfully uploaded.

The HPMS will now perform a series of validation edits on the Free First Fill supplemental file submission. &t the close of the validation
process, a second email will be sent to the contact listed below, This email will either indicate a successful upload or identify the errors
detected during validation. If errors were detected, the supplemental file submission will be rejected, Once the errors are corrected, the Free
First Fill supplemental file{s) can be re-submitted,

|C|:|nta|::t notified of Supplemental File{s) submission

|User 1D | Name | E-mail
k50 [Tommy Lo [test@test.com
Ed

Ga To: Formulary Submission Start Page  Select Contract Year
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SUBMIT HOME INFUSION FILE

This module becomes available once your bid is written off to desk review. The Submit Home
Infusion File functionality allows the user to upload their Home Infusion file for a given
formulary/plans. If abid submission indicated that a plan offers Part D Home Infusion drugs as
a supplemental benefit under Part C, the organization must submit the home infusion information
for the bid to be fully reviewed. Therefore, if you answered “yes’ to the following question:
“Does the plan provide Part D home infusion drugs as a supplemental benefit under Part C?’, on
the “B-15 Part C Home Infusion Drugs’ page in the PBP, you need to upload a supplemental file
for Home Infusion by June 9, 2008. A supplemental file may be submitted for a formulary that
isin “Approved” or “In Desk Review” status. The formularies that require a Home Infusion file
are listed on the Select a Formulary Page.

Please note, once you begin uploading the Home Infusion files, you must repeat this process for
al plans with a Home Infusion file associated with the selected formulary. You cannot submit
your filesto HPMS for review until all plans associated to a formulary are assigned to a Home
Infusion Supplemental file.

Step 1: Select Submit Home Infusion File from the 2008 Formulary Submission Start Page.

Step 2: Select the formulary for which you wish to upload a Home Infusion and click the “Next”
button.

Health Plan Management System

Home

Home Infusion Supplemental Files

Select a Formulary

Formularies Requiring Home Infusion Upload

Supplemental
Files
Upload Status

Mot Yet

|Se|ec:t
One

Formulary
1D

Formulary

Version
Name

Contract{s) Associated with Formulary

[
& iuuuuugz?

[
¢ 00000928

Test Plan 1 ‘1 ‘Y0234

Uploaded

Mot Yet |
Uploaded |Y19E}3

‘ Rejected by |

Test Plan 2 ‘15

| o |
‘ o) iuuuuugm |Test Plan 3 |2
‘ |

Yalidation !Y2654
Resubmission
O iUDDDDQSE Test Plan 4 ‘6 Requested Y3309
| —
©  |ooooooss  |TestPlans |6 Resubmissian |, g5
| Reguested

Geo To: Formulary Subrmssion Start Page  Select Contract Tear
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Step 3: Enter the name of the Home Infusion Supplemental File (.txt) you wish to upload. If you
are unsure of the filename and/or location, click on the Browse button to locate the file.

Step 4: Select the checkbox beside each contract/plan to associate afile.

HPMS Health Plan Management System

Home

Home Infusion Supplemental Files

Assign Supplemental File(s)

Formulary Name: Test Plan 3
Formulary 1D: 00003027
Formulary Yersion: 1
Formulary Contracts: Y2654

Step 1. Enter the name of the Home Infusion Supplemental file (.txt) you would like to upload, If you are unsure of the filename and/or
location, click on the "Browse" button ta locate the file.

Step 2. Select the checkbox beside each contract/plan that is to be associated with this file
Step 3. Click "Continue".

Step 4. You must repeat this process far all plans with supplemental coverage for this formulary. You cannot submit your files until all plans
are assigned to a Home Infusion Supplemental file,

Select Supplemental File for upload: | Browse

Unassigned Plans

Select | Gontract ID ‘ Plan ID ‘ Plan Name

| e} |Y2654 ‘Dm ‘CDEhISE, AZ

Back Continue

Ge To: Formulary Sul Start Page  Select Contract Year

Step 5: Review the information for accuracy.

Step 6: Select the “ Continue” button to continue the Home Infusion File submission process.
The files will not be sent to CMS for review until all plans associated to the selected Formulary
are assigned to a Home Infusion Supplemental file.

OR

Select the “ Back” button to correct the information by returning to the appropriate pages.

HPMS Health Plan Management System |

Home |

Home Infusion Supplemental Files

Assign Supplemental File(s)

Formulary Name: Test Plan 3
Formulary ID: 00000027
Formulary Version: 1
Formulary Contracts: Y2654

Step 1. Enter the name of the Home Infusion Supplemental file {.twt) you would like ta upload, If you are unsure of the filsname and/or
location, click on the *Brawse* button ta locate the file

Step 2. Select the checkbox beside each contract/plan that is to be associated with this file

Step 3. Click "Continug",

Step 4. Vou must repeat this process for all plans with supplemental coverage for this formulary, You cannot submit your files until all plans
are assigned to a Home Infusion Supplemental file,

Select Supplemental File for upload: | Browse

Unassigned Plans

Select ‘ Contract ID | Plan ID | Plan Name

‘ - ‘Y2654 |001 |chh|ng 4Z

Back Caontinue

Go To: Formulary Sul Start Page  Select Contract Year
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The user must repeat the Submit Home Infusion process until all plans with supplemental
coverage for the formulary are completed. The user continues to associate plans to Home
Infusion files on the Upload page and verifies data on the Verify Supplemental File Upload page.
Click the “ Submit” button once all plans are associated to a Home Infusion File.

Step 7: Review the information and click the “OK” button to return to the Home Infusion Files.
Select a Formulary page. The user may choose to continue the upload process or wait until alater
time.

The Submission Confirmation page provides a status of the successful upload. This page will
send an email to the contact identified on this page.

After receiving the uploaded Home Infusion file, the HPMS will perform a series of validation
checks. At the close of the validation process, a second email will be sent to the designated
contact listed on this page. If errors were detected, the supplemental file submission will be
rejected. You must correct the Home Infusion file(s) and resubmit the file(s) using the Submit
Home Infusion function.

Health Plan Management System

Home

Home Infusion Supplemental Files

Verify Supplemental File Upload

Formulary Name: Test Plan 3
Formulary ID: 00000027
Formulary Yersion: 1
Formulary Contracts: Y2654

Please note that your data has not yet been submitted.

Please verify that your Home Infusion Supplemental files/plan assignments are correct, Then click on the "Submit" button to complete your
submission,

Supplemental File Assignments:

File Assignment #: 1
Upload File: CTM_DL_04042008.txt

| Contract ID | Plan ID | Plan Name

| Y2654 | oot | Cochise, AZ

Back | Subimit

Ga To: Fornulary Submission Start Page  Select Contract Year
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SUBMIT EXCLUDED DRUG FILE

This module becomes available once your bid is written off to desk review. The Submit
Excluded Drug File functionality allows the user to upload their Excluded Drug file for a given
plan(s). If a bid submission indicated that a plan offers Excluded Drugs as part of their
supplemental coverage, the organization must submit the Excluded Drug information for the bid
to be fully reviewed. Therefore, if you answered “yes’ to the following question: “Are any
excluded drugs part of your supplemental coverage (e.g., benzodiazapines, barbiturates)
(Enhanced Alternative ONLY)?’, on the “Alternative-Excluded Drugs and Pre-ICL” page in the
Part D PBP, you need to upload a supplemental file for Excluded Drugs by June 9, 2008.

Step 1. Select Excluded Drug Supplemental File from the Plan Formularies fly-out menu on
the HPM S Start Page.

Health Plan Management System

Home

Hello PLAN ORGANIZATION USER !

Contract
Management

Plan Bids

Plan Formularies | Formulary Submission

Excluded Drug Supplemental File

Monitoring [ orc Supplemental File the HPMS infrastructure this week. HPMS will be unavailable during
Quality and

Performance

Formulary Review

| Formulary Reports B.m. to 1:30 a.m. EDT

Risk Adjustment | Negative Formulary Change Requests

Program (MTMP)

Cost Reports . to 11:30 pom. EDT

ion Therapy M.
NCR Review
| Formulary Maintenance
User Resources S [ The News

Utilities

Data Extract Facility to 10:00 p.m. EDT

= Click here for the archived In the News items.
Testing Comments

Change HPMS Password
Log Off HPMS
wehsite Accessibility | Wweb Paolicies | File Formats and Plug-Ins

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

Top of Page

Back

Step 2: Select CY 2009 from the Excluded Drug Supplemental File page.

Health Plan Management System

Home

Excluded Drug Supplemental File

s To Perform a Contract Year 2009 Excluded Drug File Submission, select the "CY¥2008" link.

Top of Page

Back
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Step 3: Select Submit Excluded Drug File from the Excluded Drug Supplementa File Start
Page.

Health Plan Management System

Home

ST, 2009 Excluded Drugs Supplemental File Start Page
Submit
Excluded Drug
File

You will use this module to perform the following:

Submit Excluded Drug File - Submit the excluded drug supplemental file and identify the contract/plans
associated with it.

Go To: Select Contract Year

Top of Page

Back

Step 4: Select one or more Contracts from the Associate Contracts to Excluded Drug
Supplemental File page and click the “Next” button.

Health Plan Management System

Home

Excluded Drugs Supplemental File Submission

Associate Contracts to Excluded Drugs Supplemental File

Select one or more contracts to associate with this Excluded Drugs Supplemental File. If you are unable to select a contract because the Contact Information is unassigned or there
is no email address, please go to the Contract Management Module to update this information for the Part D Benefits contact.

I Contracts A iated with this Excluded Drugs I File
‘Inclllded |(20||I]'act Nllmber| Contract Name ‘ Contact Information
I3 Y1343 Test Plan 1 Jane Tast

test@test.com

r Y1432 Test Plan 2 Jane Test
test@test.cam

r 5239 Test Plan 3 Jane Test
test@test.com

r Y6543 Test Plan 4 Jane Test
test@test.com

Step 5: Select one or more Plans from the Associate Plans to Excluded Drugs Supplemental File
page and click the “Next” button.
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Health Plan Management System

Home

Excluded Drugs Supplemental File Submission

Associate Plan(s) to Excluded Drugs Supplemental File

Contract{s): ¥3333 - Test Plan 3

Select the plan{s) that are to be associated with this Excluded Drugs Supplemental File submission.

WOTE: The checkbox is disabled beside plan{s) that have previously been associated with an Excluded Drugs Supplemental File Submission.

| Plan List

| Included | Contract Number | Plan ID | Plan Name | Current Status

‘ O ‘ Y3333 ‘ 0o3 ‘ Test Plan 3 ‘ Rejected by Yalidation
‘ E ‘ ‘ oo4 ‘ Test Plan 4 ‘ Successfully Validated
‘ O ‘ ‘ 026 Test Plan 5 ‘ Rejected by Validation
‘ = ‘ ‘ 03v Test Plan & ‘ approved

‘ ] ‘ ‘ g0z Test Plan 7 In Desk Review

‘ 5 | ‘ 203 ‘ Test Plan 8 ‘ Successfully validated

Back

=
m
5

Go To: Excluded Drug Supplemental File Start Page  Select Contract Year

Step 6: Enter the name of the Excluded Drug Supplemental File (.txt) you wish to upload. If
you are unsure of the filename and/or location, click on the Browse button to locate the file.
Click the “Upload” button.

Health Plan Management System

Home

Excluded Drugs Supplemental File Submission

Upload Supplemental File

| Selected Plan(s)
|Cuntract Numher|PIan ID| Plan Name
[v3333 [0z [Gaold Plan Plus3

Step 1. Enter the name of the file that you would like to upload. If you are unsure of the file name and/or location, click an the "Browse" button
to locate the file,

Step 2. Click on the "Upload" button to send the file to HPMS,

Step 3. WaIT until the file transfer is complete. Your browser will automatically be redirected to the appropriate page once the file is received,

Select file for upload: | Browse... |
Backl Upload |

Go To: Excluded Drug Supplemental File Start Page  Select Caontract Year
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Step 7a: If errors were detected, the Verify Submission page will indicate the errors and the
user must use the “Back” button to correct and resubmit thefile.

Health Plan Management System

Home

Excluded Drugs Supplemental File Submission
Verify Submission

Begin Excluded Drugs Supplemental File validation

1 records processed.

| Validation > Failed

|T|:|ta| Records Processed 1
Total Yalid 0
Total Invalid 1

You must correct the following errors and resubmit your data:

e Line # 1 - Invalid Line - Mo tabs found

| Contacts to be notified of this submission

|C|Jntra[:t Numher‘ Role | Contact Name | Contact Email
[l contracts [Upload Contact [PLAN ORGANIZATION USER [test@test.cam
|Y3333 ‘Part O Benefits Contact |Jane Test |test@test.cum

| Selected Plan(s)
|Contract Number ‘Plan ID| Plan Name
[va3as 003 [TestPlan 3

Please note that your data has not yet been submitted.

Please print this page so that you have a record of the error{s) encountered in the Excluded Drugs
Supplemental File validation. Please update the Excluded Drugs Supplemental File to correct the error(s)
and then resubmit the file.

Back |

Go To: Excluded Drug Supplemental File Start Page  Select Contract Year

Step 7b: If errors were not detected, the Verify Submission page will indicate that the validation
is successful. Verify the data and click the “ Submit” button.
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Health Plan Management System

Home

Excluded Drugs Supplemental File Submission
Verify Submission

Begin Excluded Drugs Supplemental File ¥alidation

1 records processed.

validation v~ Successful
Total Records Processed 1
Total valid 1
Total Invalid 0

| Contacts to be notified of this submission

|C|:|ntra|:t Numher| Role | Contact Name | Contact Email
[l contracts |upload contact [PLAN ORGANIZATION USER[test@test.com
|‘r‘3333 |Part D Benefits Contact |Jane Test |test@test.cam

| Selected Plan(s)
|C|:|ntra|:t Numher|PIan 1D | Plan Name
[v3333 [0z [TestPlan 3

Please note that your data has not yet been submitted.

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

Once submitted, HPMS will send you a confirmation email and you will also be directed to a Submission

Confirmation page confirming the receipt of your upload. 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,

Back | Submit

Go To: Excluded Drug Supplemental File Start Page  Select Contract Year

Step 8: Click the “OK™ button to be redirected to the Excluded Drugs Supplemental File Start
Page.

Health Plan Management System

Home

Excluded Drugs Supplemental File Submission

Submission Confirmation

\ Selected Plan(s)
‘Ccmtrac:t Number|PIan ID| Plan Name
[v3333 [0z [zald Plan Plus3

Your Excluded Drugs Supplemental File submission was received.

o]

Go To: Excluded Drug Supplemental File Start Page  Select Contract Year
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SUBMIT OVER THE COUNTER FILE

This module becomes available once your bid is written off to desk review. The Submit Over
the Counter File functionality allows the user to upload their Over the Counter file for a given
plan(s). If abid submission indicated that a plan offers Over the Counter drugs, the organization
must submit the Over the Counter information for the bid to be fully reviewed. Therefore, if you
answered “yes’ to the following question: “Do you pay for Over-the-Counter medications
(OTCs) under the Utilization Management Program?’, on the “Medicare RX General 2" pagein
the Part D PBP, you need to upload a supplemental file for OTC drugs by June 9, 2008.

Step 1. Select OTC Supplemental File from the Plan Formularies fly-out menu on the HPM S
Start Page.

Health Plan Management System

Home

Contract Hello PLAN ORGANIZATION USER !

Management

Plan Bids

Plan Formularies Formulary Submission

Montor Excluded Drug Supplemental File
onitoring | e | #1 (dated 5/16/2008) in the HPMS Bid 2009 Submission
OTC Supplemental File | i f i . X
" f this software patch is mandatory. HPMS will reject 2009 bid
Formulary Review kd (i.e., PEP/SB Yersion 2009.01). Please contact the HPMS

Formulary Reports

Quality and
Performance

Risk Adjustment Negative Formulary Change Requests

Cost Reports Medication Therapy Managy Program (MTMP)
NCR Review
| Formulary Maintenance

Data Extract Facility

User Resources
Utilities

Testing Comments Wehsite Accessihility | Web Policies | File Formats and Plug-Ins

Change HPMS Password
Log Off HPMS

This is a LS. Government
computer system subject to
Federal law.

Top of Page

Back

Step 2: Select CY 2009 from the OTC Supplemental File page.

Health Plan Management System

Home

OTC Supplemental File

e To Perform a Contract Year 2009 Over the Counter Supplemental File Submission, select the "CY2009" link.

Top of Page

Back
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Step 3: Select Submit OTC File from the OTC Supplemental File Start Page.

Health Plan Management System

Home

2009 OTC Supplemental File Start Page

Submission

g_':bm“ oTc You will use this module to perform the following:
ile

Submit OTC File - Submit the Over the Counter Supplemental File and identify the associated Contract/Plans.

Go To: Select Contract Year

Top of Page

Back

Step 4. Select one or more Contracts from the Associate Contracts to OTC Supplemental File
page and click the “Next” button.

Health Plan Management System

Home

OTC Supplemental File Submission

Associate Contracts to OTC Supplemental File

Select one or more contracts to associate with this OTC Supplemental File. If you are unable to select a contract because the Contact
Information is unassigned or there is no email address, please go to the Contract Management Module to update this information for the Part D
Benefits contact,

| Contracts Associated with this OTC Supplemental File

|Included Contract Number Contract Name Contact Information

i Y3333 Test Plan 2 1ane Test
test@test.com

Ird Y4233 Test Plan 4 Jane Tast
test@test.com

Il Y5559 Test Plan 5 Thratast
test@test.com

O Y6786 Test Plan & Jane Tast
test@test.com

Go To: Excluded Drug Supplemental File Start Page  Select Contract Year

Step 5: Select one or more Plans from the Associate Plans to OTC Supplemental File page and
click the “Next” button.

HPMS CY 2009 Formulary Submission Module & Reports Technical Manual Page 36
May 21, 2008



Health Plan Management System

Home

OTC Supplemental File Submission

Associate Plan(s) to OTC Supplemental File

Contract{s): Y2213 - Test Plan 1
Y3847 - Test Plan 2

Select the plan{s) that are to be associated with this OTC Supplemental File submission.

NOTE! The checkbox is disabled beside plan(s) that have previously been associated with an OTC Supplemental File Submission.

| Plan List

| Included | Contract Number | Plan ID | Plan Name | Current Status

‘ = ‘ Y2213 ‘ oo1 Test Plan 1 Successfully Yalidated

‘ [ | Y3847 ‘ oo1 Test Plan 2 | Resubmission Requested

Back | Iext

Go To: OTC Supplemental File Start Page  Select Contract Year

Step 6: Enter the name of the OTC Supplemental File (.txt) you wish to upload. If you are
unsure of the filename and/or location, click on the Browse button to locate the file. Click the
“Upload” button.

Health Plan Management System

Home

OTC Supplemental File Submission

Upload Supplemental File

| Selected Plan(s)
|C|:|ntra|::t Number|PIan 1D | Plan Name
[¥aza7 oot [TestPlan 2

Step 1. Enter the name of the file that you would like to upload, If you are unsure of the file name and/or location, click on the "Browse" button
to locate the file,

Step 2. Click on the "Upload" button to send the file to HPMS.

Step 3. WAIT until the file transfer is complete. Your browser will automatically be redirected to the appropriate page once the file is received.

Select file for upload: I Browse... |
Elackl Upload |

Go To: OTC Supplemental File Start Page  Select Contract Year

Step 7a: If errors were detected, the Verify Submission page will indicate the errors and the
user must use the “Back” button to correct and resubmit the file.
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Health Plan Management System

Home :

OTC Supplemental File Submission
Verify Submission

Begin OTC Supplemental File Yalidation

1 records processed.

Vvalidation 3¢ Failed
Total Records Processed 1
Total valid 0
Total Invalid 1

You must correct the following errors and resubmit your data:

e Line # 1 - Invalid Line - No tabs found

| Contacts to be notified of this submission

|Contract Number‘ Role | Contact Name | GContact Email
[l contracts Upload Cantact [PLAN ORGANIZATION USER [test@test.com
|‘r’3333 ‘Part D Benefits Contact |Jane Test |test@test.com

| Selected Plan{s)
|C|Jntra[:t Number ‘Plan ID| Plan Name
[va333 003 [Test Plan 3

Please note that your data has not yet been submitted.

Please print this page so that you have a record of the error{s) encountered in the OTC Supplemental
File validation. Please update the OTC Supplemental File to carrect the error(s) and then resubmit the
file,

Back |

Go To: OTC Supplemental File Start Page  Select Contract Year

Step 7b: If errors were not detected, the Verify Submission page will indicate that the validation
issuccessful. Verify the dataand click the “ Submit” button.
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Health Plan Management System

Home

OTC Supplemental File Submission
Verify Submission
Begin OTC Supplemental File Validation

1 records processed.

Yalidation " Successful
Total Records Processed 1
Total valid 1
Total Invalid 0

| Contacts to be notified of this submission

|Cuntra|::t Numherl Role | Contact Name | Contact Email
&) Contracts [Upload Contact [PL&N ORGANIZATION USER |test@test.com
|Y3333 |Part D Benefits Contact |Jane Test |test@test.cum

| Selected Plan(s)
|Contract Numher|PIan 1D| Plan Name
[v3333 [0z [TestPlan 3

Please note that your data has not yet been submitted.

Please verify that the information entered is correct. Select the "Submit" button to submit your OTC
Supplemental File Information. If any information is incorrect, please select the "Back" button a2t the
bottom of the page to correct your information,

Once submitted, HPMS will send you a confirmation email and you will also be directed to a Submission

Confirrmation page confirming the receipt of your upload, 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,

Back | Submit

Go To: OTC Supplemental File Start Page  Select Contract Year

Step 8: Click the “OK” button to be redirected to the Excluded Drugs Supplemental File Start

Health Plan Management System

Home

OTC Supplemental File Submission

Submission Confirmation

| Selected Plan{s)
|C|:|ntract Numher|PIan ID| Plan Name
[¥agar ool [Testplanz

Your OTC Supplemental File submission was received.

oK

Go Fo: OTC Supplemental File Start Page  Select Contract Year
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FORMULARY FILE REPORTS

The Formulary Reports functionality provides users access to a variety of formulary-related
information to assist users 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,

. Formulary Therapeutic Class and Category Change Notification Report, and
« Formulary Crosswalk Report.

The Formulary Reports are available from the Plan Formularies link on the HPM S Home Page.

Step 1: Hover over the Plan For mularieslink in the left-hand navigation bar to view the flyout
menu. Select the Formulary Reportslink to access the Formulary Reports by Contract Y ear.

Health Plan Management System

Home

Hello PLAN ORGANIZATION USER !

Contract
Management

Plan Bids

Plan

I the HPMS infrastructure this week. HPMS will be unavailable during the

.. to 1:30 a.m. EDT

Cost Reports Medication Therapy Management Program (MTMp) [ 10 11130 p.m. EDT

Data Extract Facility NCR Review to 10:00 p.m. EDT

User Resources In the News

Click here for the archived In the News items

ssssss

Website sccessibility | HPMS Web Policies

Topof Page

Back

Step 2: Select the CY 2009 link from the Formulary Reports page.

Health Plan Management System

Home

Formulary Reports

e To access reports for Contract Year 2009 Formulary Submissions, select the "Cv 2009" link,
e To access reports for Contract Year 2008 Formulary Subrissions, select the "CY 2008" link.
e To access reports for Contract Year 2007 Formulary Submissions, select the "Cv 2007" link,

e To access reports for Contract Year 2006 Formulary Subrissions, select the "CY 2008" link.

Top of Page

Back
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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). The report includes Name, Address, Phone Number,
Fax Number, and Email Address for the following contract contacts:

. CEO;

. CFO;

« Medicare Compliance Officer;

« Marketing Contact;

« Bid Primary Contact; and

« Formulary Contact.

The Plan Level information displays the Plan ID, Name, Address, Phone Number, Fax Number,
and Email Address for the following contacts:

. Bid Actuary Contact;

. Bid PBP Contact:

« Certifying Actuary — MA Bid; and

« Certifying Actuary — Part D Bid.

Step 1. Select “Formulary/Bid Contact Report” from the Contract Y ear 2009 — Select a
Report page.

HPMS Health Plan Management System

Home

Contract Year 2009

NOTE: The instructions for the reports are available within the Formulary Submission Module and Reports Technical Manual
{from the Formulary Submission Start Page).

Select a Report

Faormulary/Bid Contact Report

Farmulary Change Motification Repont

Farmulary Crosswalk Report

Farrmulary Status History Repor

Farmulary Therapeutic Class and Category Name Change Report

Back | M

Ga Ta: Zelect Contract Year
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Step 2: Select the desired Contract Number(s) from the Formulary/Bid Contact Report selection
criterion page and click on the “Next” button.

Health Plan Management System

Home

Formulary Reports 2009

Formulary,/Bid Contact Report

0001- EMP SPONSORED i’
Select One or More  [<0002- SARA'S PDP
Contract Number{s): [<0003- ESPFFS ORG 558

<0004 LESPFFS =l

et

Back

Ga Ta: Zelect Contract Vear

Step 3: View the details of the Formulary/Bid Contact Report.

IMPORTANT NOTE: If the information from the Formulary/Bid Contact Report is incorrect,
please update the “ Contact Information” in the HPMS Contract Management M odule.

Health Plan Management System

Home

Formulary Reports 2009

Formulary,/Bid Contact Report
This report was generated using the following search criteria.

Contract(s): 0003

Contract Number: 0003
Organization Name: ESPFFS ORG 55
0Organization Type: Employer/Union
Formulary{s):

00000016 - Test Name

| Contract Level
Medicare CGompliance

CEO CFO X Marketing Contact Bid Primary Contact Formula
Officer
IMs. Jane Test Ms. Jane Test Ms. Jane Test Ms. Jane Test IMs. Jane Test Ms. Jane Tq
123 Elm Street 123 Elm Street 123 Elm Street 123 Elm Street 123 Elm Street 123 Elm Str|
Suite 1000 Suite 1000 Suite 1000 Suite 1000 Suite 1000 Suite 1000
Arlington YA 22201 Arlington VA 22201 Arlington va 22201 Arlington va 22201 Arlington YA 22201 Arlington ¥,
Phaone: 555-555-5555 Phone: 555-555-5555 Phone: 555-555-5555  |Phone: 555-555-5555  [Phone: 555-555-5555 Phone: 555
Fax: 555-555-5556 Fax: 555-55E-5556 Fax: 555-555-5556 Fax: 555-555-5556 Fax: 555-E55-5556 Fawx: 555-E
Email: test@test.com Email: test@test.com Email: test@test.com Email: test@test.com Email: test@test.com Email: test
| Plan Level
Plan ID Bid Actuary Contact Bid PBP Contact Certifying Actuary - Ma Bid ©ertifving Ag’?g
Ms. Jane Test
123 Elm Street
Suite 1000
001 Mot Found Arlington va 22201 Mot Found Mot Found
Phone: 555-555-5555
Fax: 555-555-5556
Email: test@test.com
Bk |
Ge Ta: Select Beport Page  Select Contract Vear
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FORMULARY CHANGE NOTIFICATION REPORT

The Formulary Change Notification Report provides a comparison of data between two
submitted formularies. The user has a capability to compare the content of two submissions from
one formulary or differences between two different formularies. The report displays summary
comparison information and provides details on the Base Formulary, Comparison Formulary,
and the Differences between the two.

The summary comparison information includes:
« Formulary Name;

« Review Status,

. Formulary Type;

« Contract(s);

« Database Source (Formulary Classification);
« Number of Cost Share Tiers,

« Anticipated Tier Names;

« Limited Access (Y/N);

« Prior Authorization (0-3);

« Prior Authorization File Name;

« Quantity Limit (Y/N);

« Step Therapy (0-2); and

« Step Therapy File Name.

In addition, the user may access the attachment files (Prior Authorization File, and Step Therapy
File) by clicking on the available links. Please note that the files are available only if they were
submitted by the organizations.

The “In Base Formulary,” “In Comparison Formulary,” and “Formulary Difference” sections of
the report display the following drug-related information for a selected Base Formulary
ID/Version and comparison Formulary ID/Version:

. Formulary ID;

. Verson,

. NDC;

. Brand Name;

« Generic Name;

. Dosage Form;

« Strength;

« Route of Administration;

« Cost ShareTier Level Vaue;

« Unique Quantity Limit Amount;

« Unique Quantity Limit Days;

« Prior Authorization (0-3);

« Therapeutic Category;

« Therapeutic Class,

« Step Therapy (0-2); and

« Number of Step Therapy Groups.
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Step 1: Select “Formulary Change Notification Report” from the Contract Y ear 2009 — Select
a Report page.

Health Plan Management System

Home

Contract Year 2009

NOTE: The instructions for the reports are available within the Formulary Submission Module and Reports Technical Manual
{from the Formulary Submission Start Page).

Select a Report

FarmulanyBid Contact Repaort

Farmulary Change Motification Repaort

Faormulary Crosswalk Report

Formulary Status History Report

Farmulary Therapeutic Class and Category Name Change Report

Back | ml

Go To: Zelect Contract Tear

Step 2: Select the desired Base Formulary ID and Version (thiswill populate based on the
selected Formulary I1D) aswell as Comparison Formulary ID and Version from the Formulary
Change Notification Report selection criteria page.

Health Plan Management System

Home

Formulary Reports 2009

Formulary Change Notification Report

Base Formulary ID:IDDDDDDDZ vl Comparison Formulary 1D: Iggggggga -
Version b - Buccessfully Validated “ersion 11 - Successfully Validated

Version 4 - Buccessfully Validated

Version: Version:

Back | It

Go To: Zelect Contract Year

Step 3: Click on the “Next” button to review the report.

HPMS CY 2009 Formulary Submission Module & Reports Technical Manual Page 44
May 21, 2008



Formulary Reports 2009

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

Formulary IDs: 00000002 To 00000008
Compare: version § To version 11

Health Plan Management System

Home

Back

FORMULARY COMPARISON

Formulary 1D: 00000002

Formulary 1D: 00000008

Version 5

Version 11

Formulary Name KFormulary

2008 tenth with fixes PA desc

Review Status Successfully validated

Successfully validated

Formulary Type original original

Gontract(s) EMP SPONSORED INSURANCE SERVICES COMPANY
Database Source |AHFS use

Number of Cost

share Tiers * "

Anticipated Tier Generic, Generic, Non-Preferred Generic, |Other

Names Other

Limited Access Yes s

(r/N)

?5'7”;)"“‘““"2“"”" Frior Autharization Applies Prior Autharization Applies

Eirl';r Authorization o 4 tharizstion Fils - version 5 Brior Authorization Fils - Version 11

Quantity Limit (Y/N) [ves

Yes

Step Therapy (0-2) [Not Part or a Step Therapy Program

Step Therapy applies

Step Therapy File [N/

Step Therapy File - Yersion 11

Jump To: Formulary Differences
In Base Formulary

Formulary ID: 00000002

version : version 5
S(::]:rle Unique | Unig
A e NDC Brand Name Generic Name Dosage| g ongth e el | UGy (e
D Form Administration Limit | Limi
Level
Amount | Day
value
ABACAVIR
00000002 5 00100001400 [ZIAGEN o rate TABS 10 MG ORAL 3
ABACAVIR
00000002 5 |D0100001400 ZIAGEN e TABS |20 MG ORAL 3
Jumnp To: Top
In Comparison Formulary
Formulary ID: 00000008
version : version 11
s(:‘":rle Unique | Unig
oA e NDC Brand Name Generic Name Dosage| g ongth e el 5| UGy (e
D Form Administration Limit | Limi
Level
Amount | Day.
value
00000008 | 11 (00000000023 |[ACCUPRIL QUINAPRIL HCL TABS |10 MG ORAL 3
00000008 | 11 (00000000023 [ACCURRIL QUINAPRIL HCL TABS |20 MG ORAL 3
Jumnp To: Top
Tump To: In Base Formulary
Jumnp To: In Comparison Formulary
FORMULARY DIFFERENCES
Formulary IDs: 00000002 To 00000008
Compare: version 5 To Yersion 11
S(:In;te UL | UEe Prior ste
Formulary |, o pg Brand Generic Dosage | o | Route of SRS Quantity (Quantity |, o toT L Therapeutic Therapeutic o o
D Name | Name | Form Administration Limit | Limit Category Class
Level (0-3) (0-2
ol | AMount | Days

70 Drugs Compared - All Drug information is the same between Formulary 00000002, Yersion 5 and Formulary 00000008, Version 11

Back

Go Te: Sclect Report Page  Select Contract Year

NOTE: The user may click on the Prior Authorization File and/or the Step Therapy File to view
the submission.
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FORMULARY STATUS HISTORY REPORT

The Formulary Status History Report provides detailed status information on all versionsfor a
given formulary ID. The report includes: Formulary 1D; Formulary Version; Formulary Status;
Version Deleted; Formulary Type; Submitted Text; Summary View; Report View; Comments,
Last Approved Formulary Version; Last Approved Formulary Date; and Most Recent Formulary
Submission Date. The information in the “Comments’ column is from the Formulary Desk
Review process. In addition, the user has a capability to access further information from the
Submitted Text, Summary View, Formulary NDC Report and FUT Email pop-up pages.

The Submitted Text button alows the user to view the formulary text file that was submitted.
The Status History Summary Report alows the user to view summary information on the
Therapeutic Category, Therapeutic Class, Brand Name, Prior Authorization, Step Therapy, and
Quantity Limit. The Formulary NDC Report displays information including: Number of Tiers
(including Tier-related details), Effective Date, Quantity Limit, Database Resource, Prior
Authorization, and Step Therapy Management. This pop-up page can be accessed by clicking on
the Report View button and alows the user to open/save the formulary attachments (Prior
Authorization File and Step Therapy File), if applicable. Additionally, the user has a capability
to view the contents of the formulary submission file.

The FUT Email pop-up page displays the email generated by the FUT validation process.

Step 1. Select “ Formulary Status History Report” from the Contract Y ear 2009 — Select a
Report page and click the “ Next” button.

HPMS Health Plan Management System

Home

Contract Year 2009

NOTE: The instructions for the reports are available within the Formulary Submission Module and Reports Technical Manual (from the
Formulary Submission Start Page).

Select a Report

Farmulary/Bid Contact Report
Farmulary Change Notification Report
Formulary Crosswalk Fepart

Formulary Status History Report
Farmulary Therapeutic Class and Category Name Change Report

Back | M

Ga Fa: Zelect Contract Year
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Step 2: Select the desired Formulary 1D(s) from the Formulary Status History Report selection

criterion page and click the “ Next” button.

Formulary Reports 2009

Formulary Status History Report

no0oa0oa
nooooao
nooooooz
00000003
noooooo4
00000005
00000006
noonono?
no00000&

Select One or More
Formulary ID(s):

hext

Back

Health Plan Management System

Home

Ga To: Select Contract Vear

Step 3: View the details of the Formulary Status History Report.

Health Plan Management System
Home
Formulary Reports 2009
Formulary Status History Report
Back
Last Last R'gl':];;t
Formulary Formulary | Formulary |Yersion Formulary | Submitted Text Summary |Report Comments Approved | Approved Formular
ID version Status Deleted Type File View View Formulary | Formulary Submissiovn
Yersion Date
Date
Rejected by
00000001 1 validation Mo Criginal Submitted Text MNAA Wiew MNAA M/ 02/20/2008
0z/25/2008
Resubmission
00000002 5 Requested Mo original Submitted Text | Summary | “iew 5 03/10/2008 |02/29/2008
03/10/2008
Denied
00000003 o8 04/11/2008 Yes Original Submitted Text | Summary | Wiew MAA M/ & 04/11/2008
In Desk
onoooang o8 Review Yes original Submitted Text | Summary | Wiew MNAA M/ A 04/11/2008
04/11/2008
Uploaded,
but not .
00000005 25 Processed Ves Criginal Submitted Text | Summary | View N/ M/ 04/11/2008
04/11/2008
Bejected by
00000006 o7 validation Mo Criginal Submitted Text NAA iew NAA N/ 04/03/2008
04/03/2008
Uploaded,
but not .
00000007 27 Processed Mo Original Submitted Text MNAS View N/ N4 04/03/2008
04/03/2008
Deleted
000ooooe 26 440372006 Yes Criginal Submitted Text M/ Wiew M/ MAk 04/01/2008
Rejected by
00000009 26 Walidation Yes Qriginal Submitted Text N/ Wiew N/ N/ 04/01/2008
04/01/2008
Uploaded,
but not :
00000010 26 Processed Ves Criginal Submitted Text MNAA iew MNAA M/ 04/01/2008
04/01/2008
Back Exportto Excel
Go To: Select Report Page  Select Contract Vear
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Step 4: Click on one of the available links in the Formulary Status column to view the

Formulary Status History Report — FUT Email report for that specific version submission.

Step 5a: Click on the Submitted Text button to view the submitted formulary text file.

Health Plan Management System

Horme

Formulary Reports 2009
Foru

s

tlary Status History Report

Last i
¥ ¥ ¥ Report Approved
n varsion | Btatus — | Gomments | Formul Formulary
1TY Gubmission
Lo d Dote
00000001 1 7 i 0z/20/2000
Q282000
Easubmissior -~
00000002 ] Raguestad =Hlis 03/ 10/2006 | 02/39/2000
wanzees | Formulary Reports 2009
e Drriaed i S
90000003 = 2000 | Fermulary Status History Report - FUT Ej NfA Hfa O4/11/2008
sk
CODODODS o8 Boview Pormulary  oonnnns Witk WA 047112008
o04/11/z2008 | 10
Formulary
uploaded, | version:
00000005 28 Processed | SentTo:  John Test ) ) 04/11/2008
04/11/2008 | Email
| addross: test@test.com
gjected by . _ _
00000006 o7 Voldaten Subject:  HPMS - Formulary Upload 00000002-5 Processing Results N/a N/a 04/03/2008
04/03/2008 | Date Sent: 2/29/2008 1:10:39 PM
Uploaded ce: test1@test.com; testo@test.com
! Message: =
00000007 27 but not o /A /A 04/03/2008
pracessed John Test, Formulary ID : 00000002 Version : & Upload Date
04/03/2008 2/29/2008 1:17:47 PM Caontract Year : 2009 Processing Summary:
Deloted Successfully processed
00000008 26 04/03/2008 The formulary information passed the validation process and will now be  <[| N/& N/A 04/01/2008
L T (@ v
00000009 26 Yalidation Yes Original Submitted Text N/A View N/A& N/A& 04/01/2008
04/01/2008
Uploaded,
00000010 2 Efﬂ‘t”;s‘m Ves | Original Submitied Text s View " " 04/01/2008
04/01/2008

Back | ExportioExcel

Go To: 3elect Report Page  Select Contract Tear

Health Plan Management System

Home
Formulary Reports 2009
Formulary Status History Report
Back
Last Last RMDE(t
Formulary |Formulary | Formulary |Version [Formulary | Submitted Text | Summary |Report Approved | Approved ecen
B Comments |- i Formulary
D Version v Formulary | ¢ A0S
=] Date | Submission
‘ Date
o "
e | (e - @) - [ (2] (B H
00000001 1 wali ‘ O d \J ﬂ - & N/a 02/20/2008
02/
Bl
pes| 49281089708 1 1 1 102.25 30 1 intiemetics
5 Reg| 58160084111 z z o o a 03/10/2008 | 02/29/2008
00000002 Ua/q 00173066400 3 4 a o 1
68158014951 4 s o o o
Der
00000003 28 M/A 04/11/2008
04/
00000004 28 /A 04/11/2008
00000005 28 /A 04/11/2008
00000006 27 /A 04/03/2008
00000007 27 H/A 04/03/2008
00000008 26 /A 04/01/2008
Reii| ] |
00000009 26 wall /A 04/01/2008
22 (S0 T @ 7 v 01/
Uploaded,
but not
00000010 26 Processed Yes original Submitted Text /A View /A A 04/01/2008
04/01/2008
Back | Exportio Excel
Go To: Select Report Page  Select Contract Year
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Step 5Sb: Click on the Summary button to view the Status History Summary Report.

Health Plan Management System

Home
Formulary Reports 2009
Formmlary Status History Report
Ueﬂti
Last Last Recant
Farmalary ¥ ¥ n v Taxt | Bummary Raport Approved | Approved
n verslon  Status  Delsted | Type Fila View vigw | COMMENLS oy ary Fo v ;mmh ul;w
| iy FormeTY | gubmission
T HPME: Feermbary BReports 2009 - Merasal Tnbernet Enplorer provibed by Fu Internet Exglerer =S| Rty
1 leny A | W 02/20/7008
0= Q- 1 @ 6 | v v
Pasu i |
oa000007 5 Regu| 03/10/2000 | 02/25/2000
01| Formulary Reports 2009
00000003 =0 Status History Sumunary Report i 04/11/2000
DaDoDoDs o8 F,w"’."lwm 00000002 Hin D4/11/3008
Version:
Therapeutic |Therapeutic | Brand Prior Step |Quantity
00000005 28 Category Class Name |Authorization |Therapy | Limit /A 04/11/2008
analgesics  [opiods TRIHIBIT |authorization Ves
Rejer applies
00000008 o7 valid /A 04/03/2008
40| [catb Classt Z1aGEN
Uplo.
Exportio Excel | Ci
00000007 27 Ef;t’ _ Eportioixeel | Closo | /A 04/03/2008
04/0 |
Dele [€]Dore [T [ [ meemet 4
00000008 2 o o ", 04/01/2008
Rejected by
00000009 26 walidation Yes Original Submitted Text Nf& Vigw NAA NAA 04/01/2008
04/01/2008
Uploaded,
but not
00000010 2 Procmesad Yes | oOriginal Submitted Text /A View 7 /A 04/01,/2008
04/01/2008
Back | Exportto Excel
Ge To: Zelect Report Page  Select Contract Year

Step 5c: Click on the“View” button to view the Formulary Status History Report — Formulary

NDC Report.

Health Plan Management System

Home
Formulary Reports 2009
Formulary Status History Report
Back
‘ ‘ ‘ ‘ ‘ ‘ Last Last o
LELUUC ML TR 35 HPMS: Formulary Reports 2009 - Microsoft Internet Enplorer provided by Fu Internet Explorer F Approved | Lo lary
D Version =3 v |Formulary i
) " Date | |Submission
Qe - - [x] B @ - Date
R
00000001 1 vl RIRED 02/20/2008
E &l
| Formulary Reports 2009
00000002 5 Re] . 03/10/2008 |02/29/2008
0| Formulary Status History Report - Formulary NDC Report
00000003 28 S Formulary ID: 00000002 /A 04/11/2008
Formulary Name: KFarmulary
Il Formulary version: s
00000004 28 Bl number of Tiers: 4 /A 04/11/2008
g :
—| Effective Date: 1/1/2009
; Quantity Limit: ves
00000005 28 pi| Database Resource: AHFS N7& 04/11/2008
0/ Limited Access: ves
a| Prier Authorization: ves
00000006 27 y| sStep Therapy Management: No NfA 04/02/2008
0| Formulary statu Resubmission Requested
U| Formulary Type: original —
00000007 . bi| Formulary Attachments: Prior Authorization File e 04/03/2008
PIl  Gontract(s):
B o002 - EMP SPONSORED (Employer/Union Only Direct Contract PDP)
00000008 6 D 2 04/01/2008
0| click here ta view contents of the formulary submission.
B
ooooooas 26 vl = =g — o —— J1| Y 04/01/2008
0 [&] pore [T [ [@mermet 7
Uploaded,
but nat
00000010 26 Frocessed Yes Original Submitied Text N/A View N7 N7 04/01/2008
04/01/2008
_Back | Exponta Excel
Ga To: Select Report Page  Select Contract Year
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Step 6: Click on the “Prior Authorization File” and/or “ Step Therapy File” links to open/save the
attachments (if submitted).

Step 7: Select the“ Click hereto view contents of the formulary submission” link to access
the data contained in the formulary submission file.

Health Plan Management System
Home
Formulary Reports 2009
Formulary Status History Report
Back - = "
-2 HPMS: Formulary Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer _ |0 x
: »
. N I
Q= - O 2 & & B st | Mot
- Recent
Formulary |Formular roved
n Formulary
1D version | nulary ..
= Submission
O £ Fit® Date
Formulary Reports 2009
00000001 1 . . L. 02/20/2008
Formulary Status History Report - Contents of Submission
Fo
00000002 c Formulary ID: 0ooooooz n/2008 | 02/29/2009
For| Formulary version: 5
Cost L
00000003 2a Fort Brand Dosage Route of diere | B (@ 04/11/2008
NDG Generic Name Strength P q Tier | Type
Forr Name Form Administration
Fort Level Label | A
Yalue 1
00000004 28 - 04/11,/2008
Effe
Qua| 00173066400 |ZIAGEN ggﬁg::épl SOLN anG/,ML ORAL 3 Brand | N
00000005 28 Dati 04/11/2008
Limi
Prio ACELLULAR
00000006 27 stey PERTUSSIS AND e 04/03/2008
For DIPHTHERIA 458
TOXOID AND MCG 6.7
Forr| 140281050705 | TRIHIBIT |HAEMOPHILUS B |KIT LFUD g M 1 Generic | Ye
Forr POLYSACCHARIDE o
00000007 27 con CONI VACC AND LFUI 04/03/2008
x| TETAMUS | , =
00000008 26 i ] Done T T [ mternet A 04/01/2008
00000009 26 [ Al T [ r— = Mk 04/01,/2008
[&] pone l_’_’_’_’_ 4 Internst V.
Uploaded,
but not .
00000010 26 Processad Yes ariginal Submitted Text H/a \/lewl H/a MAA 04/01/2008
04/01/2008
Back Export to Excel
Ge To: Zelect Beport Page  Zelect Contract Vear
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FORMULARY THERAPEUTIC CLASS AND CATEGORY
CHANGE NOTIFICATION REPORT

The Formulary Therapeutic Class and Category Change Notification Report provides a
comparison of data between two submitted formularies versions and displays differences in the
Therapeutic Class and Category. The user has a capability to compare the content of two
submissions from one formulary or differences between two different formularies. The report
displays summary comparison information and provides details on the Differences between the
two versions.

The summary comparison information includes:
« Formulary Name;

+ Review Status,

« Formulary Type;

« Contract(s);

« Database Source (Formulary Classification);
« Number of Cost Share Tiers;

« Anticipated Tier Names,

« Limited Access (Y/N);

« Prior Authorization (0-3);

« Prior Authorization File Name;

« Quantity Limit (Y/N);

« Step Therapy (0-2); and

« Step Therapy File Name.

In addition, the user may access the attachment files (Prior Authorization File, and Step Therapy
File) by clicking on the available links. Please note that the files are available only if they were
submitted by the organizations.

The Formulary Differences section of the report display the following drug-related information
for the selected Formulary IDs:
« Veson,

. NDC;

. Brand Name;

« Generic Name;

. Dosage Form;

« Strength;

. Route of Administration;

« Therapeutic Category, and;
« Therapeutic Class.
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Stepl: Select “Formulary Therapeutic Class and Category Change Notification Report”
from the Contract Y ear 2009 — Select a Report page.

Health Plan Management System

Home

Contract Year 2009

NOTE: The instructions for the reports are available within the Formulary Submission Module and Reports Technical Manual (from the
Formulary Submission Start Page).

Select a Report

Farmulary/Bid Contact Feport
Farmulary Change Motification Feport
Farrmulary Crosswalk Report
Formulary Status History Feport

Formulary Therapeutic and Category Mame Change Feport

Back | INext |

Ge Te: Select Contract Year

Step 2: Select the desired Base Formulary 1D and Version (thiswill populate based on the
selected Formulary ID) aswell as Comparison Formulary ID and Version from the Formulary
Therapeutic Class and Category Change Notification Report selection criteria page.

Health Plan Management System

Home

Formulary Reports 2009

Formulary Therapeutic Class and Category Name Change Report

Base Formulary ID: IﬁDDDDDDDS = Comparison Furmulla[;'? IDDDDDDD3 vl

“ersion 11 - Resubmission Requested “ersion 11 - Resubmission Reguested
Yersion 8 - Resubmission Reqguested Yersion 8- Resubmission Reguested
version: Yersion:
Back | MNext
Go Ta: Select Contract Vear
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Step 3: Click on the “Next” button to review the report.

Health Plan Management System

Home

Formulary Reports 2009
Formulary Therapeutic Class and Category Name Change Report
This report was generated using the follawing search criteria.

Formulary IDs: 00000003 To 00000003
Compare: wersion 8 To Version 11

Back

FORMULARY COMPARISON
Formulary 1D: 00000003 Formulary ID: 00000003
Version 8 Version 11

Formulary Formulary 1 Formulary 1
Name
Review Status [Resubmission Requested Resubmission Requested
Formulary Type |Original Original

A0002 - Formulary 1 #0002 - Formulary 1
Contract(s) #0002 - Formulary 2 #0002 - Farmulary 2

A0003 - Formulary 3 #0003 - Formulary 3
Database Usp s
Source
Number of Cost 1
Share Tiers
Anticipated Tier |0 Generic
Names
Limited Access
(v /N Yes Ves
Prior
Authorization  |Prior Authorization Applies Prior Authorization Applies
(0-3)
Prior
Authorization  |Prior suthorization File - Wersion 8 |Prior Authorization File - Yersion 11
File
Quantity Limit
(v /N) Yes Ves
?[‘I‘fg)m”apv Step Therapy applies Step Therapy pplies
ﬁ:lip Therapy Step Therapy File - Version & Step Therapy File - Version 11

FORMULARY DIFFERENCES

Formulary IDs: 00000003 to 00000003

Compare: Wersion 8 Ta Version 11
Formulary A Brand Generic |Dosage Route of Therapeutic A
(v} Mkl NDG ‘ Name | Name ‘ Form Shienuthy Administration Gategory TR ek
Submit New
Formulary - Submit New
Submit a new Farmulary - Submit
PARORETINE Formulary to a new Formulary to
00000003 8 68968202001 PEXEVA MESVLATE TABS 20 MG ORAL CMS. This eMS. This function
function will will create a new
create a new Farmulary 1D
Formulary ID.
Submit New
Submit New Formulary - Submit
PAROHETINE Formulary - Submit |a new Formulary to
00000003 11 68965202001 PEXEYA MESYLATE TABS 20 MG ORAL 3 new Farmulary to |CMS. This function
CMS, will create a new
Formulary 1D,
Submit Nevs
Submit New Formulary -
Formulary - Submit [Submit a new
PAROHXETINE a new Formulary to [Formulary to
00000003 8 68968203001 PEXEVA MESVLATE TABS 30 MG ORAL CMS. This function |CMS. This
will create a new  [function will
Farmulary 1D. create a new
Formulary ID.
Submit New
Formulary - Submit
This function will
PARORETINE a new Farmulary to
00000003 11 68968203001 PEXEVA MESYLATE TABS 30 MG ORAL CMS. This function create a new
Formulary 10
will create a new
Formulary ID.

Back

Gao To: Select Report Page  Select Contract Tear

NOTE: The user may click on the Prior Authorization File and/or the Step Therapy Fileto view
the submission.
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FORMULARY CROSSWALK REPORT

The Formulary Crosswalk Report displays information about which formularies are associated
to a selected contract’s plans. This report includes the Contract Number, Plan ID, Part D
indicator, Formulary 1D, Formulary Status, Segment 1D, and Bid Status for a selected contract
number(s). Thisreport can be exported to Excel.

Step 1: Select “ Formulary Crosswalk” from the Contract Y ear 2009 — Select a Report page.

Health Plan Management System

Home

Contract Year 2009

NOTE: The instructions for the reports are available within the Formulary Submission Module and Reports Technical Manual (from the
Formulary Submission Start Page).

Select a Report

Farmulary/Bid Contact Report
Formulary Change MNotification Repart
, k Report
Farmulary Status History Report
Farmulary Therapeutic Class and Category Mame Change Report

Back | M

Ga Ta: Zelect Contract Year

Step 2: Select the desired Contract Number(s) from the Formulary Crosswalk Report selection
page and click the “ Next” button.

Health Plan Management System

Home

Formulary Reports 2009

Formulary Crosswalk Report

Select One or More
Contract Mumber(s): [¥2203 - Test Plan 1
Y2345 - Test Plan 2
¥3453 - Test Plan 3 =
Back | Mext

Ga To: Zelect Contract Year

HPMS CY 2009 Formulary Submission Module & Reports Technical Manual Page 54
May 21, 2008



Step 3: View the details of the Formulary Crosswalk Report.

Health Plan Management System

Home

Formulary Reports 2009

Formulary Crosswalk Report

|C|:|ntra|:,t Number ‘Plan 1D |Part D |Fnrmularv 1D |Formu|arv Status |Segment ID ‘ Bid Upload Status
[v2za4 B0l [ves | [ o [Plan Upload Rejected
[v2za4 goz  [uo | [ o [Plan Upload Rejected
|Y2234 ‘801 |Yes | | |D ‘Plan Service Area Changed
[rzas g0l [ves |[ooo00048  [approved o [waiting for Desk Review
[v2424 a1 [ves [ooooooss  [in Desk Review [0 [waiting for Desk Review
[vee54 603 [ves (00000058 [In Desk Review |0 [waiting for Desk Review
[va42s 11 [ves |[oooooD4e  [approved o [waiting for Final Contract Review
|Y4353 ‘DD4 |Yes | | |D ‘Plan Service area Changed

Back | Exportto Excel |

Ga Ta: Select Report Page  Select Contract Year

Step 4: Select the * Export to Excel” button to open/save the report in an Excel fileif desired.
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SUPPLEMENTAL FILE REPORTS

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

« Gap Coverage Status History Report,
« FreeFirst Fill Status History Report, and
« Home Infusion Status History Report

The various formulary supplemental reports are available from the Plan Bids fly out menu link
on the HPM S Home Page. To access the Formulary Supplemental Reports:

Step 1: Select the Bid Reportslink from the Plan Bids flyout menu from the HPM S Home Page.

Health Plan Management System

Home

Hello PLAN ORGANIZATION USER !

Contract
Management

Plan Bids Bid Submission
Benefit Attestation
Bid Reports
Monitering DIR Reporting {for Payment Reconciliation) | patch #1 {dated 5/16/2008) in the HPMS Bid 2009 Submission
lation of this software patch is mandatory. HPMS will reject 2009

#1 installed {i.e.. PBP/SB Version 2009.01). Please contact the
HPMS Help Desk at either hpms@cms.hhs.gov or 1-800-220-2028 if you require assistance.

Plan Formularies

Quality and Bene Education Data Previews
Performance

Risk Adjustment
Cost Reporls In the News
R LY Click here for the archived In the Mews items.

User Resources

Change HPMS Password . -
L og Off HEMS website sccessibility | Web Policies | Eile Formats and Plug-Ins

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

Top of Page

Back

Step 2: Select 2009 from the Select Contract Year page and click the* Next” button.

HPMS Bid
Home
Select Contract Year
Select a Contract Year
MNext
Ge Ta: HPMS home
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STATUS HISTORY REPORT — GAP COVERAGE

The Status History Report — Gap Cover age provides detailed statuses of Gap Coverage
submissions on versions for agiven Formulary ID. The report includes Formulary 1D, Formulary
Version, Plans, Supplemental File Status, Submitted Text, and View. In order to use the View
button the Gap Coverage submission status cannot be “Rejected by Validation.” If the statusis
“Rejected by Validation,” the user isable to click on the link to view the email that contains the
rejection details.

The View button allows the user to view the Gap Coverage to Contract ID and Plan Number
association. The user can further view the NDC, Brand Name, Generic Name, Dosage Form,
Strength, Route of Administration, and Cost Share Tier Vaue. The Submitted Text button allows
the user to view the submitted file.

Step 1. Select Status History Report — Gap Cover age from the Contract Year 2009 Select a
Report page and click the“ Next” button.

HPMS Bid 2009
TEST Home

Contract Year 2009

Select a Report Eeport Descriptions
Change Motification Report- PEP |

Change MNotification Report- 5B

Medicare Benefit Description Report

FEF Benefits Repart

FPBEF Motes Report

FPEF Optional Supplemental Benefit Report

FPBEF Out-of-Metwork, Pointof-Service, Visitor/Trawvel Benefits Report

FPEF Part D Benefits Highlights Report
FBF Pan D Benefits Report

Flan Lesvel Cost Shares and Limits Report
Service Category Report

Summary of Benefits Report

Status History Report - Free First Fill

Status History Beport- Gap Coverage
Status History Report- Home Infusion hd

Back | M

Go To: Select a 2007 Report | Select a 2008 Report

Step 2: Select the Contract ID(s) from the Status History Report — Gap Cover age contract
selection page and click the“ Next” button.
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Bid 2009

Home

Bid Reports 2009

Status History Report - Gap Coverage

Choose one of the following options:
@ all Contract Numbers

" Select Ore or More Contract Murnbers
est Plan 1

Flan 2

Plan 3

Flan 4

Flan 5

Plan &

-Test Plan 7

-Test Plan &

Go To: Select Report Page

Step 3: Select a Plan(s) from the Status History Report — Gap Cover age plan selection page
and click the “ Next™ button.

Bid zoo9

Home

Bid Reports 2009

Status History Report - Gap Coverage

Select one or more Plans:
@ gl Plans

" Select One or Mare Plans
Y2234
3495
Y4254
Y3378 -Te
Y6284 - Test Plan 5
Y7456 - Test Plan 6
Y8933 -Test Plan 7
YOB875 -TestPlan 8

Geo To: Select Report Page

Step 4: Select a Formulary ID(s) from the Status History Report — Gap Cover age Formulary
ID selection page and click the “ Next” button.
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Bid 2009

Home

Bid Reports 2009

Status History Report - Gap Coverage

Select one or more Formulary ID{s):

| Selection | Formulary ID | GContract-Plan{s)
‘ v ‘ oooooozy ‘ Y2216-001
‘ ‘ 0ooooozse ‘ Y2247-001
‘ [l ‘ 00000031 ‘ Y2a03-802
‘ r ‘ 00oooo3z2 ‘ ¥2203-003
‘ F ‘ 00000045 ‘ Y2a0z2-228
‘ - ‘ 00000048 ‘ ¥2237-189
‘ r ‘ 000000Es ‘ ¥2203-036
- ¥2212-001

Back et

Go To: Select Beport Page

Step 5: View the Status History Report — Gap Cover age page.

Bid zoo09

Home

Bid Reports 2009

Status History Report - Gap Coverage

Version

Formulary ID MR AR Associated Plans Supplemental File S8tatus | Submitted Text File | Report Yiew
00000027 1 ¥2216-001 Rejected by validation Submited Text | view |

EAL/2008 12,55; 38 P

Uploaded, but not Processed Submitted Text

00000027 1 {22167004, 5/15/2008 12:55:16 PM |

Wiy |

i Resubmission Requested . -
00000027 1 Y2216-001 Rt G o Submited Text | View |

In Desk Review - -
00000027 1 Y2216-001 O e L Submited Text | View |

00000027 1 Y216-001 bploaded, bub hok Proce =sad Submited Text | Yiew |

4/11/2008 5:49:58 PM
Back |

Go To: Select Report Page

Step 6: Click on the Rejected by Validation link to view the Re ection Email pop-up page.
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Bid zoo09

Home

Bid Reports 2009

Status History Report - Gap Coverage

Rejection Email

'I:[')J."ml"ar“' 00000027

Formulary
Yersion:
Sent To:  JOHM TEST
Email
Address:
Subject: Gap Coverage Supplemental File{s) Rejected - 00000027-1
Date
Sent:

CC:

Message: test@test.com

test@test.com

&/15/2008 12:54:58 PM

JOHM TEST, Forrmulary ID @ 00009027 Yersion @ 1 Supplementary Data Type : Gap Coverage User ID : jk50 Upload Date @ 5/15/2008 12:55:16 PM C
successfully process your supplementary data. The Gap Coverage file{s) for this formulary did NOT pass the validation process. The validation erro
ALL of your Gap Coverage file{s) must be re-uploaded to HPMS in order to be passed to the CMS Desk Review Module.

ERROR: This file only contains blank rows. No data found in the file.
The previous error occurred in file: gofffhi 05152008 txt

Please correct the error(s) and resubmit your data. For technical questions, please contact the HPMS Help Desk at 1-800-220-2028. For specific |
contact Denise Yon Rinteln at 410-786-1057 or Rosalind Abankwah at 410-786-2012. Thank You, HPMS Web Staff

Close |

Step 7: Click the” Submitted Text” button on the Status History Report — Gap Cover age
page to view the Submitted File page.

3 HPMS: Bid Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer 2009
QBack. - \) - @ @ ’;‘J /':.)Search ‘j\\'\ Favaorites &)‘ ‘ & snantt ' ‘@I 'f' Home
i ooo0z148501 ;I
Bid Reports 2009 i
Status History Report - Gap
Formulary ID :3:::]0:'_ Associc
gooooozy? 1 ¥2216-00:
oooooozy? 1 ¥2216-00:
ooooooz? 1 ¥2216-00:
oooooozy 1 ¥2216-00:
ooooooz7 1 ¥2216-00:
Back |
Ga To: Zelect Report Page =l
@ Done ’_’_’_’_’_ ® Internet 4
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Step 8: Click the®View” button on the Status History Report — Gap Cover age page to view
the Fileto Plan I D Association page.

3 HPMS: Bid Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer
Yaak - ©) ) Lo
: 9 A & o -
Hack v &4 @ @ _l\J | /'. ) Search ‘\L_rt( Favorites {‘} | S 5nant: |2y

Bid 2009

Home

Bid Reports 2009

Status History Report - Gap Cc

e ; Bid Reports 2009
Formulary ID Associater
Number
Status History Report - Gap Coverage
ooooooz2y 1 HO316-001, H
File to Plan ID Association
oooooozy 1 HO316-001
Formulary ID: 00000027
noooooz7 ! HO316-001 Formulary Name: Test Plan 1
Formulary Yersion: 1
gooooozy 1 HO316-001 Number of Tiers: 3
Supplemental File Upload Date: 4/11/2002 5:49: 58 PM
nonnonze 1 HO316-001 | File |Plan Number | View

gqc04112008 txt ‘ ¥2216-001 ‘ \f"iewl

Close | —
[
@ Done l_l_’_,_’_ # Internst 4

Back |

Ga To: Zelect Report Page

Step 9: Click the“View” button to display the Status History Report — Gap Cover age Detail
page.

3} HPMS: Bid Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer Bid 20009

GBack ¥ Q ¥ @ @ ;;j | /i:w Search i‘\] Favorites ©| ‘ @Snag‘l‘t E[' “ @I (.'I Home

Bid zo009

Home

Bid Reports 2009

IText File | Report Yiew

Status History Report - Gap Coverage

d Text Yiew
Detail
d Text iew
File Name: gc04112008, tet
Formulary ID: 00000027
o Text Wiew
Formulary Yersion: 1 —I —I
Supplemental File Upload Date: 4/16/2008 3:39:26 AM
d Text Wiem
bl |
NDC Brand Generic Name Dosage Strength Botteof STr o Text W]
Name Form at Administration Le g ﬂl
Vel

CAPASTAT CAPRECMYCIN
ooo0z2148501 SULFATE SULFATE SOLR 1GM INIC ’?

J | ‘ ATORACWETTRIE ‘ ‘ | | ']LI
4 4

@ Done l_ l_ ’_ ’_ l_ 8 Internet i
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STATUS HISTORY REPORT — FREE FIRST FILL

The Status History Report — Free First Fill provides detailed statuses of Free First Fill
submissions on versions for agiven Formulary ID. The report includes Formulary 1D, Formulary
Version, Plans, Supplemental File Status, Submitted Text, and View. In order to use the View
button the Free First Fill submission status cannot be “Rejected by Validation.” If the statusis
“Rejected by Validation,” the user is able to click on the link to view the email that contains the
rejection details.

The View button allows the user to view the Free First Fill to Contract ID and Plan Number
association. The user can further view the NDC, Brand Name, Generic Name, Dosage Form,
Strength, Route of Administration, and Cost Share Tier Vaue. The Submitted Text button allows
the user to view the submitted file.

Step 1: Select Status History Report — Free First Fill from the Contract Year 2009 Select a
Report page and click the“ Next” button.

HPMS Bid 2009

Home

Contract Year 2009

Select a Report Eeport Descriptions
Change Maotification Report- PBP |
Change Notification Report- 5B

Medicare Benefit Description Report

FBF Benefits Report

FBF MNotes Report

FBF Optional Supplemental Benefit Repaort

FBP Out-of-Metwork, Point-of-Service, Visitor/Trawvel Benefits Report

FBF Part D Benefits Highlights Report

FBF Part D Benefits Report

Flan Levvel Cost Shares and Limits Report

Service Category Report

Summary of Benefits Repart

Status History Bepor - Free First Fill
Status History Report - Gap Coverage
Status History Report- Home Infusion hd

Biack | Nextl

Go To: Select a 2007 Report | Select a 2008 Report

Step 2: Select the Contract I D from the Status History Report — Free First Fill contract
selection page and click the “ Next” button.
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Bid zoo09

Home

Bid Reports 2009

Status History Report - Free First Fill

Choose one of the following options:
@& all Contract Mumbers
" Select One or More Contract Mumbers

(G| e

Go To: Select Report Page

Step 3: Select aplan(s) from the Status History Report — Free First Fill plan selection page
and click the “ Next” button.

Bid zoo9

Home

Bid Reports 2009

Status History Report - Free First Fill

Select one or more Plans:
& all Plans

" Select One or Mare Plans
Y2234 -TestPlan 1

Y3495 - Test Plan 2

Y4254 - Test Plan 3

Y5378 - Test Plan 4

Go To: Select Report Page

Step 4: Select aFormulary 1D(s) from the Status History Report — Free First Fill Formulary
ID selection page and click the “ Next” button.
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Bid 2009

Home

Bid Reports 2009

Status History Report - Free First Fill

Select one or more Formulary ID(s):

Selection | Formulary ID | Gontract-Plan{s)

|

‘ I3 ‘0000002? ‘ Y2216-001
‘ ‘Duuuuuza ‘ Y2247-001
‘ O ‘00000031 ‘ Y2203-802
‘ O ‘00000032 ‘ ¥2203-003
‘ [ ‘DDDDDD‘I—B ‘ Y2202-228
‘ O ‘DDDDDDSS ‘ Y2237-180
‘ O Y2203-036

Ga To: Select Report Page

Step 5: View the Status History Report — Free First Fill page.

Bid zoo9

Home

Bid Reports 2009

Status History Report - Free First Fill

Formulary ID xﬁ:;::luenr Associated Plans Supplemental File S8tatus | Submitted Text File | Report Yiew
ooooooz? 1 ¥2216-001 ?{% Submitted Text | \f"iewl
00000027 1 ¥2216-001 Up'g?fgﬁéu%%t ;:Dutufgcgl\sfeu Submited Text | View |
00000027 1 |v2216-362 Rgfff;gi;g?q:zeaﬁggspt;d Submited Text | View |

In Desk Review = -
00000027 1 Y2216-362 T L Submited Text | View |

” Resubmission Requested . -
00000027 1 Y2216-362 AR Submited Text | iew |

In Desk Review : :
oooooozv 1 ¥2216-362 4/16/2008 9:30:20 AM Submited Text | iew |

Uploaded, but not Processed

00000027 1 ¥2216-362 4/11/2008 5:50:32 PM

Back |

Submited Text | View |

Go To: Select Report Page

Step 6: Click on the Rejected by Validation link to view the Re ection Email pop-up page.
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Bid zo09

Home

Bid Reports 2009

Status History Report - Free First Fill

Rejection Email

Formulary ooonon2T

ID:

Formulary

Yersion:

Sent To: JOHM TEST

Email

address: test@test.com
Subject: Free First Fill Supplemental File(s) Rejected - 00000027-1
Date

Sent: 5/15/2008 2:00: 14 PM
CcC: test@test.com
Message:

JOHM TEST, Forrulary ID @ 00009027 Yersion : 1 Supplementary Data Type @ Free First Fill User 1D : jk50 Upload Date : 5/15/2008 2:00:37 PM Con
successfully process your supplementary data, The Free First Fill file{s) for this formulary did NOT pass the validation process, The validation errar;
ALL of your Free First Fill file{s) must be re-uploaded to HPMS in order to be passed to the CMS Desk Review Module,

Row 1: NDC Field is not 11 characters in length.

ERROR: This file only contains blank rows. Mo data found in the file,

The previous error occurred in file: Excluded Drug file 05142008, txt

Please correct the error{s) and resubmit your data. For technical questions, please contact the HPMS Help Desk at 1-800-220-2028. For specific i
contact Denise Yon Rinteln at 410-786-1057 or Rosalind Abankwah at 410-786-2012, Thank You, HPMS Webh Staff

Close |

Step 7: Click the Submitted Text” button on the Status History Report — Free First Fill
page to view the Submitted File page.

HPMS: Bid Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer

1 Bid zo09
; &
By &) = p= A ~ ) 2
(%] Back (=) B |ﬂ @ '\J )_ ! Search ‘)’)’( Favorites {‘:\f ‘ ‘ QSnagIt = H e Home
Bi 0000zZ148501 name strength form route 10 2k 30
St:
Ft

Report Yiew

Wiew

Yiew

Wiew

e

Wiew

Wiew

Wiew

1508811 |

e 1 | _»ILI
g 21 Dore I I =

==

Go To: Select Report Page
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Step 8: Click the“View” button on the Status History Report — Free First Fill pageto view

theFileto

Plan I D Association page.

5123 HPMS: Bid Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer

‘ “) Hack. ~ '\_d -, B @ _:“ ‘ )j:Search ‘Ei'f' Favorites @‘ ;

g

’; Bid Reports 2009

| Status History Report - Free First Fill

—| File to Plan ID Association

Formulary ID: 00000027
Formulary Name: Test Plan 1
Formulary Version: 1

’7 Number of Tiers: 3

Supplemental File Upload Date: 5/15/2008 2:00:37 PM

File ‘ Plan Mumber | view

Excluded Drug file 05142008, txt

Y2216-001 ‘ ﬂl

Close

|@ Dang
Ba_~

el
T mkemes

Bid 2009

Home

1008810

Report Yiew

Wisw

Wiy

Wiew

Wiew

Wiew

Wiew

Wiew

Bid 2009

Home

Step 9: Click the“ View” button to display the Status History Report — Free First Fill Detail

page.

=

Y 2 1ieMs: bid Reports 2009 - Microsoft Int

2 HPMS: Bid Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer

‘®5naglt = “% .1'

JRT=TES]

‘ \JBack , -\‘J T lﬂ @ _h | /'_WSearch L-;\L{' Favorites €‘1| 1

B\ Bid 2009
St:l Home
|
. :
R | Bid Reports 2009 SR
|
'
Status History Report - Free First Fill View|
L 1 R —
Detail \/iewl
B File Name: TestFUCGLtxt
i
Formulary 1D: 00000027 ﬂl
— Formulary Yersion: 1
Supplemental File Upload Date: 4/22/2008 4:07:50 PM ViEW|
L o |
=
Brand - Dosage Route of sh —I
e NDG Generic Name Strength PR £ T
Name Form Administration Le
Vi Vlewl
[ CAPASTAT | CAPREOMYCIN ]
00002148501 | ) cote UL EATE SOLR 1 GM NI F v.ew|
T J [ Lisoiizerine | [ [ I lj:l
4 »
B
"|@ Dane ’_’_I_I_’_ o Internet 7

Bid zoo9

Home

Go To: Select Report Page
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STATUS HISTORY REPORT — HOME INFUSION

The Status History Report —Home Infusion provides detailed statuses of Home Infusion
submissions on versions for agiven Formulary ID. The report includes Formulary 1D, Formulary
Version, Plans, Supplemental File Status, Submitted Text, and View. In order to use the View
button the Home Infusion submission status cannot be “ Rejected by Validation.” If the statusis
“Rejected by Validation,” the user is able to click on the link to view the email that contains the
rejection details.

The View button allows the user to view the Home Infusion to Contract ID and Plan Number
association. The user can further view the NDC, Brand Name, Generic Name, Dosage Form,
Strength, Route of Administration, and Cost Share Tier Vaue. The Submitted Text button allows
the user to view the submitted file.

Step 1: Select Status History Report — Home Infusion from the Contract Year 2009 Select a
Report page and click the“ Next” button.

HPMS Bid 2009

Home

Contract Year 2009

Select a Report Eeport Descriptions
Change Maotification Report- PBP |
Change Notification Report- 5B

Medicare Benefit Description Report

FBF Benefits Report

FBF MNotes Report

FBF Optional Supplemental Benefit Repaort

FBP Out-of-Metwork, Point-of-Service, Visitor/Trawvel Benefits Report

FBF Part D Benefits Highlights Report

FBF Part D Benefits Report

Flan Levvel Cost Shares and Limits Report

Service Category Report

Summary of Benefits Repart

Status History Report - Free First Fill

Status History Report - Gap Coverage

Status History Beport - Home Infusion

Biack | Nextl

Go To: Select a 2007 Report | Select a 2008 Report

Step 2: Select the Contract I D from the Status History Report — Home Infusion contract
selection page and click the “ Next” button.
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Bid zo09

Home

Bid Reports 2009

Status History Report - Home Infusion

Choose one of the following options:
& all Contract Numbers
” Select One or Mare Contract Murnbers

Go To: Select Beport Page

[

Step 3: Select aplan(s) from the Status History Report —Home Infusion plan selection page
and click the “ Next” button.

Bid zoog9

Home

Bid Reports 2009

Status History Report - Home Infusion

Select one or more Plans:
@ all Plans
 Select One or Mare Plans

12234 - Test Flan 1

Ga To: Select Report Page

Step 4: Select aFormulary 1D(s) from the Status History Report — Home Infusion Formulary
ID selection page and click the “ Next” button.
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Bid 2009

Home

Bid Reports 2009

Status History Report - Home Infusion

Select one or more Formulary ID{s):

| Selection | Formulary ID | Gontract-Plan{s)
‘ [ ‘ ooooooze ‘ Y2247-001
‘ O ‘ 00000031 ‘ y2z03-802
‘ O ‘ 0oooooaz ‘ ¥2203-0032
‘ O ‘ 0ooooo3s ‘ Y2212-185
‘ [ ‘ 00oo0o0sea ‘ ¥2203-036

Back | INext

Ga To: Zelect Report Page

Step 5: View the Status History Report — Home Infusion page.

Bid 2009

Home

Bid Reports 2009

Status History Report - Home Infusion

Formulary ID :3::;:';‘_ Associated Plans | Supplemental File Status | Submitted Text File  Report Yiew

Resubmission Reguested : ;

00000028 11 | ¥2247-001 i Submited Text | View |
In Desk Review : ;

- Submitted Text

ooooooza 11 ¥2247-001 4/16/2008 4:21:45 PM ubmitted Te: | VIE!Wl
Uploaded, but not Processed : :
- ! Submitted Text b

00000028 11 ¥2247-001 4/16,/2008 3:34:12 PM ubrmited Text | e |
In Desk Review z :
% Submitted Text ]

ooooooze 11 ¥2247-001 4/15/2008 3: 14:37 PM ubmitted Te: | |ew|
& Uploaded, but not Processed - ]

00000028 11 Y¥2247-001 4/15/2008 3:13:19 PM Submitted Text | V|ew|
_ Bejected by Walidation T i

00000024 11 ¥2247-001 iSO G Bl Submitted Text | \/lewl
_ Uploaded, but not Processed . :

00000028 11 |v2247-001 Gpriste i et Submited Text | Wiz |

00000028 7 ¥2247-001 Bejestociby validation Submited Text | View |

4/14/2008 4:17:47 PM

Back |

Go To: Select Report Page

Step 6: Click on the Rejected by Validation link to view the Rejection Email pop-up page.
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I 2} HPMS: Bid Reports 2009 - Microsoft Internet Explorer provided by Fu Internet Explorer
I File Edit ‘“iew Favorites Tools  Help

| ‘ @Bar_k - \..J - @ @ _;j | )_‘ Search ‘i:'( Favarites €\|

- JB K3

Jnddress |@ http:.r,l’hpmstest.Fu.com,l’secure,l’b|d,|’reportsIZUUQISubReportEmal\.aj Go HLinks 2

J @Snaglt E‘I “ @

Bid 2zo09

Home

Bid Reports 2009

Status History Report - Home Infusion

00t| Rejection Email

oot IF[')J_"m“'a"V nooooozs

Formulary 1
ooe|  version:

4/14/2008 4:17:47 PM

e Sent To: PLAN ORGAMNIZATION USER
1 Email
ook
Address: test@test.com
| Subject: Home Infusion Supplemental File(s) Rejected - 00000028-11
00tl  pate 2
4| | »
o~ Done ’_’_’_’_’_ o Internet 4
| [ WIsZ0me SUs20 PR | T
00009028 ‘ Z v2247-001 Begacted by valdanen Submitted Texi | ‘ View |
[

Bid 2009

Home

Step 7: Click the” Submitted Text” button on the Status History Report — Home Infusion
page to view the Submitted File page.

/A HPMS: Formulary Reports 2009 - Microsoft Internet Explor: : Bid 2009
3 s
| O O 1 8 G e oo @ | @
Bid R | ooooooso440
00000140701
| pooooi4ss01
Status || ooooosooays
00000322730
00000322830
Formulz| 0P000322930 i
00000323030
onnon323 130 A
nooooi| 00000323230 5%
00000323330
000! 9
ooooor Ed
oooooi Eil
ooooor EL
0ooao! £,
aoooi Ed
00000(/&] bone [T [ [ mkermet ew]
| | T |
[ [ [ [ [
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Step 8: Click the®View” button on the Status History Report — Home I nfusion page to view
the Fileto Plan I D Association page.

Bid R

HPM /2 HPMS: Formulary Reports 2009 - Microsoft Internet Explorer

_“ l\“;j Batlk ~ \d) - ia @ '::\l ‘ /_' search ‘;1; Favarites @| i ‘ @Snagl‘t = H @

=18l

L/
i la'

ooooo ‘

File | Plan Number | view

onooo ‘ Gap_FF_HI.txt

Y2247-001 ‘ Viewl

oogool Close

Status |
Bid Reports 2009
Formule
Status History Report - Home Infusion
0ooool
File to Plan ID Association
ooooo
Formulary ID: 00000028
oooool
Formulary Name: Test Plan 3
Formulary Version: 1f;
000001 Number of Tiers: 3

Supplemental File Upload Date: 4/15/2008 3:13:19 PM

000001 [£] bone
L

Bid zo09

Home

o
ji
I Y — ]

Bid 2009

Home

Step 9: Click the “View” button to display the Status History Report — Home Infusion Detail

page.

Bid Reports 2009

Status History Report - Home Infusion

Detail

File Name:
Formulary ID:
Formulary Yersion:

Supplemental File Upload Date:

Gap_FF_HI.txt
oooooozg

11

4/15/2008 3:13:19 PM

Bid 2009

Home

NDG Brand Name Generic Name B Strength RPu.te Df. e L R
Form Administration Level value
00002060440 | SEROMYCIN CYCLOSERINE CaPS 250 MG OR&L
QUINIDINE
00002140701 GLUCONATE QUINIDINE GLUCONATE SOLN 80 MG/ML IMIC
CAPASTAT
00002148501 SULFATE CAPREOMYCIM SULFATE SOLR 1GM IMIC
00002300475 | PROZAC WEEKLY FLUOXETIME HCL CPDR a0 MG ORAL
ATOMORKETINE
00002322730 | STRATTERA HYDROCHLORIDE CAPS 10 MG ORAL
ATOMOXETINE
00002322830 | STRATTERA HYDROCHLORIDE CAPS 25 MG OR&L

Back

Ga Ta: Select Report Page
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APPENDIX A: CY 2009 FORMULARY

FILE RECORD LAYOUT

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

the defined list of [abels.

Field Name Field Type | Field Field Description Sample Field
Length Valug(s)
Proxy NDC CHAR 11 11-Digit National Drug Code | 00000333800
Always
Required
Tier_Level CHAR 2 Definesthe Cost Share Tier 1=Tier Level 1
Always Level Associated with the 2=Tier Level 2
Required drug. Assumptionisthatthe | 3=TierLevel 3
drug is assigned to only one 4=Tier Level 4
tier value. Thesevaluesare 5=Tier Level 5
consistent with the selection of | 6 = Tier Level 6
tier level options availableto 7=Tier Level 7
dataentry usersin the Plan 8=Tier Level 8
Benefit Package software. 9=Tier Level 9
10=Tier Level 10
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 Typefrom | 3 =Non-Preferred

Generic

4 = Brand

5 = Preferred Brand
6 = Non-Preferred
Brand

amount for a given number of
days. The unitsfor this
amount must be defined by a
unit measure e.g. number of
tablets, number of milliliters,
number of grams, etc. Do not
enter the number of syringes,
bottles, or packages.

If the Quantity Limit YN
field is0 = No, then leave this
field blank.

The maximum logical number

Quantity Limit YN CHAR 1 Does the drug have aquantity | 0= No Quantity Limits
Always limit restriction? 1 = Quantity Limits
Required Apply

Quantity _Limit_Amount NUM 7 If Yesto 9
Sometimes Quantity Limit_ Amount_YN,
Required enter the quantity limit unit

HPMS CY 2009 Formulary Submission Module & Reports Technical Manual
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Field Name Field Type | Field Field Description Sample Field
Length Valug(s)
that will be accepted is
“9999.99".
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 isO = No, then leave this
field blank
The maximum logical number
that will be accepted is“ 999"
Prior_Authorization_Type CHAR 1 I's prior authorization required | 0= No Prior
Always for the drug? Authorization
Required 1 = Prior Authorization
Applies
2 = Prior Authorization
Appliesto New Starts
Only
3=PatDvs. PartB
Prior Authorization
Only
Prior_Authorization_Group_De | CHAR 100 Description of the drug'sprior | Antiemetics
sc Sometimes authorization group asit will
Required appear on the submitted prior
authorization attachment. The
group hame 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=0
(No) or 3 (Part D vs. Part B),
then leave thisfield blank.
Limited Access YN CHAR 1 Isaccessto 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 classfor | 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
drugs should also have avaue | 2 = Step Therapy

of 1inthisfield.

Appliesto New Starts
Only

HPMS
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Field Name Field Type | Field Field Description Sample Field
Length Value(s)
Step_Therapy_Tota Groups NUM 2 Enter the total number of step | 3
Sometimes therapy drug treatment groups
Required in which the drug is included.

If response to
Step_Therapy Type =0 (No),
then leave thisfield blank.

The maximum logical number
that will be accepted is“99.”

Theremaining two fields described below should be repeated asa group or unit in thefile.

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 beincluded in adjacent
columnsin thefile. Likewise, thevaluesfor Step_Therapy Group_Desc =*“Angina Therapy” and
Step_Therapy Step Value =1 should be included in additional adjacent columnsin thefile. Likewise, the values
for Step_Therapy Group_Desc =“CVD Therapy” and Step_Therapy Step Value= 5 should beincluded in
additional adjacent columnsin thefile.

Step_Therapy Group Desc CHAR 100 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 thisfield blank.
Note: For agiven NDC, each
Group Description must be
unique.
Step Therapy Step Value NUM 2 | dentifies the step number or Step_Therapy_Step Va
Sometimes level within the sequence for lue=4 (eg. Step 4 of
Required the Step Therapy Group. Field | 6)

should be repeated in the
record based upon the number
of groups declared in
Step_Therapy Tota Groups
AND

in the same order as
Step_Therapy Group_Desc

If response to
Step_Therapy Type =0 (No),
then leave thisfield blank.

The range of valid accepted
valuesis1to 99.

Step_Therapy_Step Va
lue=1(eg. Step 1 of
3)

Step Therapy_Step Va
lue=5 (e.g. Step 5 of

5)

Please Note: Certain charactersarerestricted from HPMS. The submitted file will be
regjected if any of the following charactersareincluded in any field: 1) greater than sign (>),
2) less than sign (<), 3) semi-colon (;), 4) ampersand (&), 5) greater than or equal to (°), 6)
lessthan or equal to (£) and 7) Mu ().
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APPENDIX B: UPLOAD FILE FORMATS

FORMULARY FILE INSTRUCTIONS

The formulary file must be created in an ASCII File Tab delimited format and contain one proxy
NDC 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 NDCs
provided in the CY 2009 Formulary Reference NDC File maybe uploaded. All other NDCs will
be regjected by the HPM S 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,” “Optiona,” 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
atab delimiter.

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

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 —Proxy NDC:

REQUIRED: Each record should include an 11-digit proxy NDC associated with the
formulary. Thelist of acceptable proxy NDCs can be found in the CY 2009 Formulary
Reference NDC File. Proxy NDCs should only be entered once in thisformulary file.

Field2—Tier_Level:

REQUIRED: Enter the cost sharetier level value associated with the drug. Include avalue
from 1 to 10 only. A number outside of thisrange will result in an upload error. If cost share
tiering does not apply, include the value “1” in thisfield.

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

Field 3—Drug_Type Label:
REQUIRED: Enter adrug type label value associated with the drug. Include avalue of 1to 6
only. A number outside of this range will result in an update error.

Field 4 — Quantity Limit_YN:
REQUIRED: Thisfield should be set to avalue of 0 or 1, where 0 = No and 1 = Yes. Set the
valueto 1 if the drug has arestriction on the quantity that is available; otherwise set the value
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to O if there are no restrictions. Examples of quantity limitsinclude the following:

» Simvastatin 80mg tablets - 30 tablets/30 days
* Risedronate 35mg tablets - 5 tablets/30 days
* Latanoprost 0.005% drops — 2.5 ml/30 days

* Albuterol HFA MDI — 17 grams/30days

Field 5 - Quantity Limit_Amount:

CONDITIONAL: If the Quantity_Limit_YN field is O, then leave this field blank by
providing atab delimiter. If the Quantity_Limit_YN field is 1, include the quantity limit
unit amount. The unit amount for this field refersto 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, thisfield should indicate a value of 9.

Field 6 - Quantity_Limit_Days:

CONDITIONAL: If the Quantity Limit_YN field is O, then leave this field blank by
providing atab 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,
thisfield should indicate a value of 60.

Field 7—Prior_Authorization_Type:

REQUIRED: This value should be set to value of 0 through 3, where O = No Prior
Authorization, 1 = Prior Authorization Applies, 2 = Prior Authorization Appliesto New
Starts Only, and 3 = Part D vs. Part B Prior Authorization Only. NOTE: If the user selected
Y esto the Prior Authorization question in the HPM S Data Entry Web Interface, then one or
more NDC records must have avalue of 1 or greater for thisfield. If these values are
inconsistent, an upload error will result.

Please note that the intent of the PA Type 2 isfor 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. The addition of this new type will not
result in modification of the submission or review of negative formulary change requests
during the plan year.

Field 8 —Prior_Authorization_Group_Desc:

CONDITIONAL: If Prior Authorization Typeis O or 3, then leave thisfield blank. If Prior
Authorization Typeis 1 or 2, then include the description of the drug’ s prior authorization
group asit will appear on the Prior Authorization Attachment. The group name may
represent adrug category or class or may be the name of the drug if no other grouping
structure applies. Proxy NDCs should only be grouped together if the prior authorization
criteria are the same for all NDCs within that group description.

Field 9—Limited_Access _YN:

REQUIRED: The value should besettoOor 1, whereO=Noand 1 = Yes. Set thevalueto 1
if accessto the drug islimited to certain pharmacies; otherwise set the value to 0 to indicate
that the drug is not restricted to certain pharmacies.
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NOTE: If the user selected “Yes’ to the limited access question in the HPM S data entry web
interface, then one or more NDC records must have avaue of 1 for thisfield. If these values
are inconsistent an upload error will result.

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 asthe 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 avalue of 0, 1, or 2, where 0 = Not Part of a Step
Therapy Program, 1 = Step Therapy Applies, and 2 = Step Therapy Appliesto New Starts
Only.

NOTE: If the user selected Y esto the Step Therapy question in the HPM S Data Entry
Web Interface, then one or more NDC records must have avalue of 1 or greater for this
field. If these values are inconsistent, an upload error will result.

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. The addition of this new type
will not result in a modification of the submission or review of negative formulary
change requests during the plan year.

Field 13— Step_Therapy Total Groups:

CONDITIONAL: Thisfield should include a value that indicates the number of step therapy
drug treatment groups in which the drug isamember. The value included in this field may
not exceed 2 digitsin length. Thisfield should contain avalueif Step_Therapy Type=1
or greater. If step therapy does not apply to a given drug, then leave thisfield blank by
providing atab delimiter.

Field 14 — Step_Therapy_Groups _Desc:

CONDITIONAL: If the user selects Y es to having one or more drugs with step therapy
management in the HPM S 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 atab delimiter.

Field 15— Step Therapy Step Value:

CONDITIONAL: If the user selects Y es to having one or more drugs with step therapy
management in the HPM S Data Entry Web Interface, then the user must include avaluein
thisfield that represents the unique step number within the sequence of steps for the
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treatment group identified in Field 12. If Step Therapy does not apply to this drug, then leave
thisfield blank by providing atab delimiter. Prerequisite (Step 1) drugs should be indicated
by avalue of 1. Thisfield 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 NDC 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 Vaue asfollows:

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

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 adrug 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 atab delimiter.

Please Note: If the submitted formulary file contains only Prior Authorization Type 3 or Prior
Authorization Type 3 and 0O, the submitted Prior Authorization File should contain only one
space; the user uploads afile that contains only one space.

Required File Format = ASCI| File- Tab Delimited
Do not include a header record
Filename extension should be“ . TXT”
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Field Name Field Type | Field Field Description
Length
Prior_Authorization_Group | CHAR 100 Description of the prior authorization group as it
_Desc Always appears on the submitted formulary file. Thisfield
Required must exactly match the value entered in the
Prior_Authorization_Group_Desc field on the
Formulary File.
The group name may represent a drug category or
class or may be the name of the drug if no other
grouping structure applies. Proxy NDCs should only
be grouped together if the prior authorization
criteria are the same for all NDCs within that group
description.
Covered_Uses CHAR 3000 Enter both the FDA -approved and off-label
Always indications for which the drug(s) will be covered.
Required
At aminimum, you must enter the following in this
field: “All FDA-approved indications not otherwise
excluded from Part D.”
Y ou may enter the statement “ All medically
accepted indications not otherwise excluded from
Part D" if the PA will be approved for al non-
excluded off-label usesin addition to the |abeled
indications.
If only certain off-label useswill 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,
Optiona laboratory data, etc.) that would result in the
exclusion of coverage for an enrollee.
Required_Medical_Informa | CHAR 2000 Enter laboratory, diagnostic, or other medical
tion Optiona information required for initiation or continuation of
the drug(s).
Age_Restrictions CHAR 500 Enter age limitations or restrictions required for
Optiona prior authorization approval.
Prescriber_Restrictions CHAR 500 Description of prescriber attribute necessary for PA
Optional to be considered, e.g. specialistin afield or
registered under a certain program.
Coverage Duration CHAR 100 Enter the duration for which the prior authorization
Always will be approved.
Required
Other_Ciriteria CHAR 3000 Enter any other relevant criteria.
Optional

Please Note: Certain charactersarerestricted from HPMS. The submitted file will be
regjected if any of the following charactersareincluded in any field: 1) greater than sign (>),
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2) lessthan sign (<), 3) semi-colon (;), 4) ampersand (&), 5) greater than or equal to ( 3), 6)
lessthan or equal to (£) and 7) Mu ().

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 MS-Word format.

Note: This attachment should be written in Arial or Times New Roman font with font
size of 10-12 point.

CMS requests that the step therapy attachment be organized in the following format:

Provide an initial summary page to organize the document, which should contain medication
names (brand and/or generic) or medication classes that have step therapy criteria (e.g.
Angiotensin Il receptor blockers). These names must match the corresponding Step Therapy
Group Descriptions entered on the formulary file. The medications or medication classes
should be listed al phabetically with the associated page number. For example:

Summary Page

Angiotensin Il receptor blockers Page 1
Non-sedating antihistamines Page 2
Proton pump inhibitors Page 3

Following the summary page, each medication or medication class should be listed on the
pages identified. For example:
Per the summary page in the previous example, page 1 of the attachment would
contain the criteriafor Angiotensin 11 receptor blockers and page 2 would contain
the criteria for Non-sedating antihistamines, and so on.

Please note that since the OTC drugs that may be the first step in a Step Therapy program
cannot be represented on the formulary file, you must identify these drugs within the Step
Therapy File. These drugs should be listed with “OTC” following the drug name (e.g.
loratadine OTC).

Only on-formulary Part D drugs or OTCs paid for out of Part D administrative costs can be
included in the Step Therapy document.
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GAP COVERAGE, FREE FIRST FILL, AND HOME INFUSION
RECORD LAYOUT

For each plan that offers Gap Coverage, Free First Fill, and/or Home Infusion Drug, the
organization must submit a supplemental file that defines the covered drugs. The file must be
created in an ASCII File format and contain one proxy NDC record for each covered drug. The
Supplemental File Record Layout is provided below for your reference. The supplemental file
must only contain NDCs that exist in the associated formulary. If you include an NDC that is
not part of the associated formulary, the file will be rejected by the HPM S Formulary Validation
Process.

Note: If the plan offers gap coverage at the full tier level, you do not need to submit a
supplemental file for the full tier

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

Field Name Field Maximum | Field Description Sample
Type Field Field Value(s)
Length
Proxy NDC CHAR 11 11-Digit National Drug 00000333800
Always Code
Required

Note: The NDCsincluded
inthisfile must be a
subset of the NDCs
submitted in the
Formulary file.

Please Note: Certain charactersarerestricted from HPMS. The submitted file will be
regjected if any of thefollowing charactersareincluded in any field: 1) greater than sign (>),
2) lessthan sign (<), 3) semi-colon (;), 4) ampersand (&), 5) greater than or equal to ( °), 6)
lessthan or equal to (£) and 7) Mu ().

When submitting a monthly formulary update, you will be given the choice to use the last file
submitted or upload a new file. We would expect that a new file upload would only be necessary
if there are approved changes to the current formulary file that would also affect thisfile.

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. Thefile 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
(drug name, dosage form, route of administration and strength). The coding format for dosage
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form and route of administration should be consistent with the format used on the formulary
referencefile. The Excluded Drug File Record Layout is provided below for your reference. The
plan should submit one record for each covered brand (marketed under aNDA) 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 = ASCI| File- Tab Delimited
Do not include a header record
Filename extension should be“ . TXT”

Field Name Field Maximum | Field Description Sample Field
Type Field Value(s)
Length
NDC CHAR 11 11-Digit National Drug Code | 00000333800
Always
Required
Drug_Name CHAR 200 Enter the name of the drug. Diazepam
Always
Required
Strength CHAR 200 Enter the strength of thedrug. | 5 MG
Always
Required
Dosage Form CHAR 25 Enter the dosage form. TABS
Always
Required
Route of Administration | CHAR 25 Enter the route of ORAL
Always administration.
Required
Tier CHAR 2 Defines the Cost Share Tier 1=Tier Leve
Always Level Associated with the 1
Required drug. Assumptionisthatthe | 2=Tier Level
drug is assigned to only one 2
tier value. Thesevaluesare 3=Tier Level
consistent with the selection 3
of tier level optionsavailable | 4 =Tier Leve
to dataentry usersinthe Plan | 4
Benefit Package software. 5=Tier Leve
5
6 =Tier Level
6
7=Tier Level
7
8=Tier Level
8
9=Tier Level
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Field Name Field Maximum | Field Description Sample Field
Type Field Value(s)
Length
9
10 = Tier
Level 10
Quantity Limit YN CHAR 1 Does the drug have a quantity | 0=No
Always limit restriction? Quantity
Required Limits
1 = Quantity
Limits Apply
Quantity_Limit Amount | NUM 7 If Yesto 30
Sometimes Quantity _Limit Amount_YN,
Required enter the quantity limit unit
amount for a given number of
days. The unitsfor this
amount must be defined by a
unit measure e.g. number of
tablets, number of milliliters,
number of grams, etc.
If the Quantity Limit YN
field is0 = No, then leave this
field blank.
The maximum logical number
that will be accepted is
“9999.99".
Quantity_Limit_Days NUM 3 Enter the number of days 30 (e.g. 30
Sometimes associated with the quantity tablets every
Required limit. 30 days)
If the Quantity Limit YN
field is0 = No, then leave this
field blank
The maximum logical number
that will be accepted is “999”
Capped Benefit YN CHAR 1 Doesthe drug haveacapped | 0=No
Always benefit limit? 1=Yes
Required
Capped Benefit_ Quantity | NUM 7 If Capped Benefit YN field | 365
Sometimes is1=Yes, enter the capped
Required benefit limit unit amount for a
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Field Name Field Maximum | Field Description Sample Field
Type Field Value(s)
Length
given prescription or time
period. Theunitsfor 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 is0 = No, then leave this
field blank
The maximum logical number
that will be accepted is
“9999.99".
Capped_Benefit_Days NUM 3 Enter the number of days 365 (e.g. 365
Sometimes associated with the capped tablets every
Required benefit limit. 365 days)
If the Capped_Benefit_YN
fieldis0 = No, then leave this
field blank
The maximum logical number
that will be accepted is “999”
Prior_Authorization_ YN | CHAR 1 Is prior authorization required | 1=Yes
Always for the drug? 0=No
Required
Prior_Authorization_Desc | CHAR 1500 Description of the drug's
Sometimes prior authorization.
Required
If response to
Prior_Authorization_ YN =0
(No), then leave thisfield
blank.
Step_Therapy YN CHAR 1 Does step therapy apply to 1=Yes
Always this drug? 0=No
Required
Step_Therapy_Desc CHAR 500 Description of step therapy.
Sometimes
Required If responseto

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

Please Note: Certain charactersarerestricted from HPMS. The submitted file will be
regjected if any of the following charactersareincluded in any field: 1) greater than sign (>),
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2) lessthan sign (<), 3) semi-colon (;), 4) ampersand (&), 5) greater than or equal to ( 3), 6)
lessthan or equal to (£) and 7) Mu ().

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. Thereis not a separate PA or ST word document for the excluded drugs and they should not
be included on your formulary’s PA and ST criteria documents.

Since thisfileis not based on the proxy NDC’s of the formulary reference file, a resubmission of
this file with the monthly formulary update would not be necessary. Therefore this file should
not need to be resubmitted after bid approval.

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 (drug name, dosage form, route of administration and

strength). The coding format for dosage form and route of administration should be consistent
with the format used on the formulary reference file. The Over the Counter Drug File Record
Layout is provided below for your reference. 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 = ASCI| File- Tab Delimited
Do not include a header record
Filename extension should be“ . TXT”

Field Name Field Maximum | Field Description Sample Field

Type Field Value(s)
Length

NDC CHAR 11 11-Digit National Drug 00000333800
Always Code
Required

Drug_Name CHAR | 200 Enter the name of the Claritin
Always drug.
Required
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Field Name Field Maximum | Field Description Sample Field

Type Field Value(s)
Length

Strength CHAR 200 Enter the strength of the | 10 MG
Always drug.
Required

Dosage Form CHAR |25 Enter the dosage form. TABS
Always
Required

Route of Administration | CHAR 25 Enter the route of ORAL
Always administration.
Required

Please Note: Certain charactersarerestricted from HPMS. The submitted file will be
regjected if any of the following charactersareincluded in any field: 1) greater than sign (>),
2) lessthan sign (<), 3) semi-colon (;), 4) ampersand (&), 5) greater than or equal to ( °), 6)
lessthan or equal to (£) and 7) Mu ().

Since thisfileis not based on the proxy NDC’s of the formulary reference file, a resubmission of
this file with the monthly formulary update would not be necessary. Therefore this file should
not need to be resubmitted after bid approval.
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APPENDIX C: CONTACT INFORMATION

Contact Phone Number Email Address

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

HPMS

Julia Heeter 410-786-6198 julia.heeter@cms.hhs.gov
AnaNunez-Poole 410-786-3370 ana.nunezpool e@cms.hhs.gov
Formulary Content & Review Guidelines

Brian Martin 410-786-1070 brian.martin@cms.hhs.gov
Kady Flannery 410-786-6722 kathleen.flannery @cms.hhs.gov
Supplemental Submissions and Reports

Denise McDonnell 410-786-0157 denise.mcdonnell @cms.hhs.gov
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