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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 approval 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 HPMS Formulary
Submission Module provided organizations with a series of enhancements and incorporated the
use of a standard Formulary Reference File. The CY 2008 module includes updates to the
Formulary Data Reference File, the Formulary File Format, Formulary Reports and new
functionality for gap coverage and free first fill supplemental file submissions.

Using the HPMS Formulary Submission Module, the user is 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 National Drug Codes (NDCs) in the formulary. That is, resubmitted
formulary files should NOT include just the changes to the original formulary file submission,
but rather an entire new version of the formulary file.

The CY 2008 HPMS Formulary Submission Module was made available to organizations
beginning March 26, 2007. Formulary Submissions were due by 1:00 AM EDT on iI 17,
2007. Initial review of CY 2008 formularies began April 17, 2007. It is anticipated that all
formularies will be reviewed prior to the bid submission deadline of June 4, 2007, for CY 2008.
It is highly 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 upload
time frame, 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 step therapy
attachment).

On June 5™, new functionality to support the submission of gap coverage and free first fill
supplemental files will be released. 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
and the steps for submitting these files can be found later in this document.

The CY 2008 Formulary Reports module provides reports that can be used to monitor the status
of your formulary submission. The available reports include: Formulary/Bid Contact Report,
Formulary Crosswalk Report, and the Formulary Status History Report.

This document provides information and instructions to:
e Submit New Formulary
e Revise Formulary
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o Delete Formulary

e Submit Gap Coverage File

e Submit Free First Fill File

o Download Formulary Reference File

e Access Formulary File Examples

e Access/Generate Formulary and Supplemental File Reports
e Access the Technical Manual
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GETTING STARTED

The Health Plan Management System (HPMS) is a web application hosted on an Extranet site
that can be accessed via the Internet using a Secure Sockets Layer (SSL) Virtual Private Network
(VPN). You must have a valid CMS-issued User ID and password to log into the HPMS. To
access the site via the Internet, go to: https://gateway.cms.hhs.gov.

Note: The HPMS continues to be accessible by dial-up or T1/leased 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 determine if you can
access the MDCN.

Step 1: Open the web browser (e.g., Internet Explorer) and enter the CMS SSL VPN gateway
address https://gateway.cms.hhs.gov in the Address bar.

Step 2: Enter your User 1D, Password and select HCFA.GOV from the Login Service drop down
menu. Click the Logon button to proceed.

A Centers for Medicare & Medicaid Services - Microsoft Internet Explorer provided | _|= x|
J File Edit %iew Favorites Tools Help | Close
| @Back » &)~ [¢ [@] n| P search s Favorites & Media £ | (i B 3
JUﬁkS |J Address I@ hittps : /fgateway.cms.hihs.gov/ j Go
@ :
welcorne to the CMS Portal, Please login:
Login Status: not logged in
Username: |
Password:
Login Service: |default -
[]
|@ Dane ’_|_|5|a Internet
d;’Startl | @& 4 ® & |[#lcenters for M... |@§9 Gl 4:35PM
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Step 3: Select the “HPMS” link to access the HPMS Home Page.

Logout 110c 7]
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Step 4: Hover over the Plan Formularies link in the left-hand navigation bar to view the flyout
menu. Select Formulary Submission to access the Formulary Submission module.

A HPMS: Home Page - Microsoft Internet Explorer provided by Fu Internet Explorer x|
J File Edit WView Favorites Tools Help | f,’
J eBack < e < |ﬂ @ _;j | /.._) Search \.j‘:_(Favorites {_‘} 4~ :__,’ A - _J ﬁ 'ﬁ El |JLink5 ? J@
| Address [&] http: /hpmstest.fu.cam/secure/home. asp?P1=000000000000 = Bso

Health Plan Management System

Home | Help

Hello Plan Organization User !

Contract
Management

Plan Bids

Plan Formularies

Formulary Reports
Monltoring

= Ju7 Memo and attachments 1, 2, and 3 re: the January update of the Formulary Reference MDC
File for C¥ 2007 formulary subrissions.

« 01/11/2007 - 01/11/2008 test 1040

e 01/05/2007 Repeat Callers.

Quality and
Performance

Risk Adjustment
Click here for the archived In the Mews items.
Cost Reporis

User Resources

Testing Comments
Website Accessibility | HPMS Web Paolicies

Change HPMS Passward
Log Off HPMS

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

Top of Page

Back
El

|@ hitp: /fhpmstest. fu.com/secure/generic_start.asp?PI=150100000000 l_ l_ l_ l_ l_ |. Internet
#iStart| @ B @& 4 PNovell .. |Fcvoo0s. |[€1HPMS: ... BiMail Fro.. | GGHPM.. | [ 8B B IMO &S 914 AM
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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 all
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
HPMS to identify the specific formulary submission (100 characters maximum).

« Formulary Classification System — Identify the formulary classification as United States
Pharmacopeia (USP), American Hospital Formulary Service (AHFS), or a plan defined source.

« Number of Cost Share Tiers — Identify the maximum number of tiers in 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 quantity limit
restrictions. Additionally, the formulary file must identify the drugs that have the quantity limit
restrictions.

« Specialty Pharmacies — Indicate if there are drugs in the formulary that are only available at
specialty 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 drugs in 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.

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 2008
Formulary File Record Layout. Appendix B: Upload File Formats provides additional narrative
instruction for completing your formulary file. It is imperative that the submission contains only
those NDCs provided in the 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 is critical that the formulary upload user retain the Formulary ID for future reference.
CMS will utilize this ID 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 ID for the CY2008 formulary season in the following
format: 00008xxx, e.g. 00008123. 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
a formulary submission.

Step 1: Select CY 2008 from the Formulary Submission page.

A HPMS: Formulary Submission - Select a Sub-Module - Microsoft Internet Explorer pro ==X
J File Edit View Favorites Tools  Help | :,'
J eaa[k - J > |ﬂ @ ;\] | /:jSear[h \j‘:‘/ Faworites {‘3 | - h7 ﬁ hd _I ﬁ ﬁ El HLinks » J@
Jf-‘\ddreEiS I@] htip: ffpmstest. fu.com/secure fgeneric_start. asp?P1=150100000000 j Go

Health Plan Management System -]

Home

Formulary Submission

e To Perform a Contract Year 2008 Formulary Submission, select the "Cy 2008" link.
e To Perform a Contract Year 2007 Formulary Submission, select the "Cy 2007" link,

» To Perform a Contract Year 2006 Formulary Submission, select the "Cy 2006" link,

Top of Page

Back

=
[ [T T T T @reme
Hstart| @ B @ 4 LiGHPMS_I.. | B iovell Growp... [[ETHPMS: Form... #1Cv2008 For... || BM&ED &5 617 M
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Step 2: Select Submit New Formulary from the 2008 Formulary Submission Start Page.

HPMS: Formulary Upload Start Page - Microsoft Internet Explorer provided by Fu Inte == x]
J File Edit Wiew Favorites Tools Help | ;'
Jl_inks »H @Back - J - lﬂ |§| _;\J | /',_'] Search \j"\'( Favarites v{_‘} Y~ if ] - _] ﬁ ‘3 =2 H @
JP«ddreSS Iréj hittp: /pmistest. fu, comy/secure for mulary fstarpage. asp?oy =20088PI=150108000000 j Go
HPMS Health Plan Management System =

TEST

Submission

Submit New
Formulary

Revise Formulary
Delete Formulary

Submit Gap
Coverage File

Submit Free First

Documentation

Formulary
Instructions

Formulary
Reference File

Attachment 1
Example File

Attachment 2
Example File

OMB Clearance

2008 Formulary Submission Start Page

Y¥ou will use this module to perform the following:

Home

Submit New Formulary - Submit a 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 wvalidation process or desk review
has reguested resubmission, or

¢ 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 Coverage 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.

Formulary Instructions - View the Formulary Submission Module and Reports Technical Manual.

Formulary Reference File - Download a copy of the latest 2008 Forrulary Reference File and NOC Crosswalk
File.

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

Attachment 2 Examble File - View the Formulary Attachment File #2 referred to in the Formulary Instructions, LI

i€l

fb‘Startl B®a 42

|_|_|‘ Internet
® Novell Group... | 3 G:AHPMS 1T, | B1Cv2008_For... |[#7HPMS: Form... (&M@ & & 10:48 AM
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Step 3: Select one or more contracts on the Associate Contracts to Formulary page to associate
with the new Formulary ID.

A HPMS: Formulary Submission - Microsoft Internet Explorer provided by Fu Internet Expl - =] x|
J File Edit Wiew Favorites Tools Help | f','
J QBack - d v d @ _h | /.,_] Search ‘w;n'\'( Favorites {‘} | = :? | - _J ﬂ ‘3 =2 HLiﬁkS i J@

JP«ddreSS |e_“| http: /hpmstest. fu, comy/secure Aor mulary AContractSelection. asp j Go

Health Plan Management System B

Home

Formulary Submission

Associate Contracts to Formulary

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

MOTE: Prior to contract bid approval, the formulary/contract association can be updated by selecting or deselecting the checkbox beside a
contract., Once a contract bid is approved, the formulary/contract association selections can no longer be changed.

| Contracts Associated with this Formulary

|Included |C|:|ntra|::t Numher| Contract Name |F|:|rmu|ary Contact
= H3333 AMERICAMN PROGRESSIVE LIFE/HLTH IMS. | -- UNASSIGNED —-

Please verify that your emall 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.

|F|:|rmu|arv Upload Contact

User ID: mcol
Mame: Plan Organization User

E-mail: stock@nerdvana.fu.com LI
[€]Done l_l_l_l_’_|‘ Internet
!b'Startl EB®& 4 Bnrovel GroupWwi... | @CYZOOS_FormuI...”@ HPMS: Formul... |B‘l@@®g§9=®& 11:14 AM

IMPORTANT NOTE: Prior to contract bid approval, selecting or deselecting the checkbox
beside a contract can update the contract-to-formulary association. Once a contract bid is
approved, the contract-to-formulary association selections can no longer be deselected.

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

HPMS CY 2008 Formulary Submission Module & Reports Technical Manual Page 9
June 26, 2007



FORMULARY INFORMATION

The Formulary Information page collects information about the formulary submissions
including: Formulary Name; Formulary Classification System; Number of Tiers; Quantity Limit
status; Specialty Pharmacies status; Prior Authorization status; and Step Therapy status.

Step 1: Enter responses to all of the questions. All fields are required.

A HPMS; Formulary Submission - Microsoft Internet Explorer provided by Fu Internet == x]

J File Edit Wiew Favorites Tools Help | l'r'

J QBack - d v |_L| |§| ;_\] | /.-\: Search “‘_T:'\? Favorites @T | - A._,__, | - ﬁ i‘i =2 HLiﬁkS z J@

JP«ddreSS Iré_'] hittp: /pmistest fu, comy/secure Aor mulary FormularyInfo, asp j Go
[

Formulary Submission

Formulary Information

#Required fields are marked with an asterisk.

*Farmulary Name: (max. 100 Characters)

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

*Indicate the Formulary Classification System for this formulary: © USP © aHFS © Other, Plan Defined

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

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

*Do any drugs in this formulary submission have Quantity Limits? € Yes © No
*Do you restrict access to any drugs to certain Specialty Pharmacies? © ves © Mo

*Dao any drugs in this farmulary submission require Prior Autharization? © ves © Mo

#Da any drugs in this farmulary submission require Step Therapy? © ves € No

Back | Nextl LI

[€]Done l_l_l_l_’_|‘ Internet
#start| [ ® & 4 ®Novell Grow... | BICy2008_Form... | L G\HPMS_INM... [[1HPMS: Form... [F1Z @ B & 12:36 PM

Step 2: Select the “Next” button to confirm your entries and move on to the Formulary Tier
Information page.
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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. The tier information entered in the formulary submission module must correspond to
the number of tiers that will be identified in the corresponding CY 2008 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
in Tier 2.

IMPORTANT NOTE: A Specialty Tier is defined as a tier that includes drugs that are high
cost and unique. Drugs within the Specialty Tier are exempt from tiering exceptions.

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

A HPMS: Formulary Submission - Microsoft Internet Explorer provided by Fu Internet E =1=]x]
J File Edit “iew Favorites Tools Help | >
J GBack - d |EL| ;\] | j-‘JSearch {‘\'\/Favor\tes & | - RT_ #] - 4] ﬁ by W= HLir‘]kS ” J@
]Address |g‘] http: ffhpmstest. fu.com/secure for mulary Formulary Tiers.asp j Go

Health Plan Management System

Home

Formulary Submission

Formulary Tier Information

Formulary Name: Dallas

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

Tier Level | Anticipated Tier Name Specialty Tier | Tier Drug Types
Tier 1 IGenerlC ;I ElESEEIAEG I” Generic
O Yes ™ Preferred Generic
Mo ™ Mon-Preferred Generic
" Brand

" Preferred Brand
™ Mon-Preferred Brand

Tier 2 Genetic LI Specialty Tier? ™ Generic

| C ves I~ preferred Generic
Preferred Generic © No I Mon-Preferred Generic
HNan-Preferred Generic r
Brand Brand
Praferred Brand [ preferred Brand
Non-Preferred Brand " Mon-Preferred Brand
: Injectable - - -
Tier 3 Specially S,Eicflw Tier? |'|: Gen_eru: . . LI
éiDUne B l_l_l_l_l_“ Internet
fifStartl @B ®& ¢ Wriovell Groupwi... | ﬂ_]CYEDDS_FormuI...”@ HPMS: Formul... |‘3‘3@§: AW D P 11:17 AM

Step 2: Select the “Next” button to confirm your information and move on 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 on
your prior responses.

It is imperative that the files are in the following format:

Formulary File (See Appendices A and B for additional assistance) — ASCII Tab delimited text
file, e.g. formulary123.txt

Prior Authorization — Microsoft Word file, e.g. priorauth123.doc

Step Therapy — Microsoft Word file, e.g. steptherapy123.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 the file.

<} HPMS: Formulary Submission - Microsoft Internet Explorer =1alx]
File Edit Wiew Favorites Tools Help | ’,’
3 ALY L ; 3 ] - s
eBack - g - IJ Ig | Search \‘./\‘./ Favorites {:‘) T b _)_II < _J ﬁ ‘i
Address I@ http: fimitchelHPMSDew securefFormularyfUploadriles asp j Go | Links

Health Plan Management System
Home | MCO Contacts | Help

Formulary Submission

Upload Files

Formulary Name: Formulary Test

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 andyor 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 suthaorization File must be a MS Word 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 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
Select Prior Authorization File for upload: | Browse... |

STEP THERAPY FILE
Select Step Therapy File for upload: | Browse... |

Back | Upload |

Go To: Formulary Subtmssion Start Page  Select Contract Tear

-
|@ Done ’_ ’_ l_l_l_ ‘:J Local inkranet S
HPMS CY 2008 Formulary Submission Module & Reports Technical Manual Page 12
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Step 2: Enter the name of the Prior Authorization File (MS-Word only) 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 the file. 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 the file. 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 complete before attempting to navigate further.

HPMS CY 2008 Formulary Submission Module & Reports Technical Manual Page 13
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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.

AHPMS: Formulary Submission - Microsoft Internet Explorer provided by Fu Internet == x|
J File Edit Wiew Favorites Tools Help | "
JOBack ~ & |_L| |§| __:‘J | /'.-\‘ Search “f'\? Favorites €?| - \._,’. ] - ﬁ i‘i =2 HLiﬁkS > J@
Jf-\ddl’eSS I@'] http:ffhpmstest. fu.com/secure formulary MerifyFor mularyUpload, asp j Go
[

Formulary Submission

Verify Submission

Please note that your data has not yet been submitted.

Formulary Name: Dallas
Formulary ID: 000038021
Formulary Yersion: 1

Please verify that the information entered is correct. Select the "Submit" button to submit your Formulary Information, If any infarmation 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 yvou never receive any
confirmation of your upload, please contact the HPMS Help Desk at either 1-800-220-2028 or hpms@cms.hhs.gov.

Contracts Covered by Formulary: H0303

| Contacts to be notified of this formulary submission

| |User ID‘ Name | E-mail L
|Upload User[ijD ‘Tommy Lo |Io@nerdvana‘fu.com
|HDSD3 |n/“a ‘HDSDE FDrmuIar\,rContact|kﬂnch@cmshhsgou.com

Formulary Classification System used for this formulary: USP

Number of Tiers: 3

|Tier Level |Anticipated Tier Name |Specialtv Tier? | Tier Drug Types

|1 |Generic |NO |Preferred Generic
|2 |Generlc |NO |N0n—Preferred Generic LI
[~ = - [ [ B

[&] Done [T T [ | [#mnere

@start| (3 ® @ 4 $Novell GroupWi.... | #)Cv2008_Formul. . |[€1HPMS: Formul... MBEDAED S 11:22 AM

Step 1: Review the information for correctness.
Step 2:

Select the “Submit” button to send the submission to CMS for review. The Submission
Confirmation page will display.

OR

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

HPMS CY 2008 Formulary Submission Module & Reports Technical Manual Page 14
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SUBMISSION CONFIRMATION

The Submission Confirmation page provides a status of the successful upload and the unique
Formulary ID assigned to your submission. This Formulary 1D must be used for all subsequent
resubmissions. This page will also generate an 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 HPMS will perform a series of validation edits.
At the close of the validation process, a second e-mail will be sent to the designated formulary
contacts. This e-mail will either indicate that the formulary was successfully validated or it will
identify errors detected during the validation process. If errors were detected the formulary
submission will be rejected. The email will list a maximum of 200 errors message. You must
correct the formulary and resubmit using the Revise Formulary function.

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

2} HPMS: Formulary Submission - Microsoft Internet Explarer o x|

Fle Edt Wew Favortes Tooks Help ‘ o
-6 - sl @ e Z - = oy

Qe - ) |£| |§| ) ‘ ) search 5 ¢ Favarites %) ‘ = S

Addvess [ €1 hiep: ffmitchelljHPMSDevsecurefarmulary erifyFormularyRespanse. asp | Edo ks >

Health Plan Management System

Home | MCO Contacts | Help

Formulary Submission

Submission Confirmation

Formulary Name: testing
Formulary ID: 00008004
Formulary Yersion: 1

Your 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 an 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 aor identify the errors detected during
validation. If errors were detected, the formulary submission will be rejected. Once the errors are corrected, the formulary can be re-submitted.

Gontacts notified of this formulary submission
UserID | Name E-mail

Upload User |jka7 AMY SToCK |donna@sand-dollar.com
50385 n/a Marvin Mix  |adsfaf@fic.cam

o

Ge Te: Formulary Submission Start Page  Select Contract Year

-]
iEioone T
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 monthly
update windows. The user may indicate whether or not the Gap Coverage and/or Free First Fill
Supplemental Files is 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 a reviewer requested a resubmission.
e Updates — approved formularies that are eligible for resubmission during the scheduled

monthly update window.
e In Process — formularies that are in desk review and are NOT eligible for resubmission.
Step 1: Select Revise Formulary from the 2008 Formulary Submission Start Page.

Step 2: Select a formulary you wish to update.

A HPMS: Formulary Resubmission - Microsoft Internet Explorer provided by Fu Interne =1
J Eile Edit “iew Favorites Tools Help | ",'
J aBack b J - |_L| |EL| ;\] | /r\JSearch \j‘\'( Favarites {‘} | = “T— ] ~ _I ﬁ '3 El HLiﬂKS ? J@

JAQdFeES |@j http: //hpmstest. fu.com/securefor mulary/SelectFor mulary. asp j Go

Health Plan Management System

Home

Formulary Resubmission

Select a Formulary

These formularies are available for selection. TO YIEW THE STATUS OF ALL WERSIONS 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 resubrission 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 validation process or desk review has requested resubmission.

Select Submission Contract{s) User is

one Forn;lglarv Formulary Name  [Yersion Status Contract({s) Associated with Formulary Unable ta Access
| 0 Joooocoor fresken2r o Ry e |
‘ ol ‘DDDDEDlD Formulary One ‘1 3:55:5;;“”" ‘HDIEl ‘
| fo! |00009011 Formulary One |1 3:55;5:;“”5' ‘HDISI |
‘ o ‘nnnnsnmn Tommy Test ‘2 Rejected by ‘HDISI, HO203, H1035, H1047, H3321, ‘
200702061629 validation H4564, H5419, HE439, H5936, HO101, 59219
‘ fal ‘DDDDEDDI ;35”7"8’2'0;915;33 ‘2 ﬁﬁft?:nby ‘HDSDS, H1047, Ho104 ‘
‘ fo! ‘00009002 ‘ggﬂg‘sﬁm LTI ‘1 $E1$Ztt?gnby ‘E4136, cova ‘ -
#start| (3 ® & ¢ B Novell Sroupwi . | #1cv2o08 Formul. . |[€1APMS: Formul... (B2 & & 11:25 AM

Step 3: Select the “Update” button to access the Formulary Resubmission’s Associate
Contracts to Formulary page.

HPMS CY 2008 Formulary Submission Module & Reports Technical Manual Page 16
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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 indicate if changes are required for the Gap Coverage Supplemental File
and/or Free First Fill Supplemental File from the Formulary Resubmission — Upload Files page.

Health Plan Management System

Home

Formulary Resubmission

Upload Files

Formulary Name: dmh aiken 2 new formularies v5
Formulary ID: 00008007
Formulary Version: 8

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. Please indicate if there are any changes to the previously uploaded copy of the Gap Coverage Supplemental File(s). If you indicate changes are not required, then
the system will continue to use your previously uploaded Gap Coverage Supplemental data. If you indicate changes are required, then you will be prompted by email
at a later time to upload the new files.

Step 3. Please indicate if there are any changes to the previously uploaded copy of the Free First Fill Supplemental File(s). If you indicate changes are not required, then the
system will continue to use your previously uploaded Free First Fill Supplemental data. If you indicate changes are required, then you will be prompted by email at a
later time to upload the new files.

Step 4. 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 3 MS Word File.

Step 5. 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 MS Word File.

Step 6. Click on the "Upload" button to send the file to HPMS.
Step 7. Wait until the file transfer is complete. Your browser will automatically be directed to the appropriate page once the file(s) are received.
Step 8. 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 |

GAP COVERAGE SUPPLEMENTAL FILES

" This Formulary does not require changes to the previously uploaded copy of the Gap Coverage Supplemental File(s).

' This Formulary requires changes to the Gap Coverage Supplemental File(s).

FREE FIRST FILL SUPPLEMENTAL FILES
 This Formulary does not require changes to the Free First Fill Supplemental File(s).

 This Formulary requires changes to the Free First Fill Supplemental File(s).

PRIOR AUTHORIZATION FILE
% Use previously uploaded copy of the Prior Authorization File View Previous File

" select Prior Authorization File for upload:

STEP THERAPY FILE
& Use previously uploaded copy of the Step Therapy File View Previous File
" select Step Therapy File for upload:

Back Upload

Go To: Formulary Submission Start Page  Select Contract Year
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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 a formulary 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.
You cannot delete these formularies.

Step 1: Select Delete Formulary from the 2008 Formulary Submission Start Page.

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

AHPMS: Delete Formulary Submission - Microsoft Internet Explorer provided by Fu Inter - =] x|
J File Edit Wiew Favorites Tools Help | f','
J QBack - d v d @ _h | /.,_] Search H"‘ Favorites {} | = :? | - _J ﬂ ‘3 =2 HLiﬁkS i J@

JP«ddreSS |e_“| http: /hpmstest. fu, comy/secure for mulary/SelectFor mulary. asp j Go

Health Plan Management System

Home

Delete Formulary Submission

Select a Formulary

These formularies are available for selection. TO YIEW THE STATUS OF ALL YERSIONS OF A FORMULARY, PLEASE UTILIZE THE FORMULARY
STATUS HISTORY REPORT.

Resubmissions - Available for deletion

Select Formularv . Submission . . Contract(s) User is .
‘ one Formulary Name |Yersion Gtatus ‘ Contract{s) Associated with Formulary ‘ Unable to Access
drnh aiken 2 new Successfully
‘ © ‘DDDDBDDT formularies w5 ‘6 Validated ‘HIBDS ‘
Successfully
‘ O ‘DDDDBDID Formulary One ‘1 validated ‘HDlSl ‘
Successfully
‘ O ‘DDDDSDII Formulary One ‘1 Validated ‘HDlSl ‘
N oooosoon |TEmmy Test . Rejected by HO151, HO303, H1035, H1047, H3321,
200702061629 Yalidation H4E64, HE419, HE439, HE936, HO9101, 59219
Tommy Test Rejected by
‘ O ‘DDDDBDDI 00702061633 ‘2 validation HO303, H1047, H9104
drh first formulary Rejected by
‘ o ‘DDUUEIDEIZ ‘EDDEI ‘1 validation E4136, EBVEZ
Tommy test Rejected by
‘ 2 ‘DDDDBDDS d20070227 ‘1 Yalidation e
| [ [ eeiacted b | | =
|€| Done l_l_l_l_’_|‘ Internet
#start| (3 ® & 4 ®Novell GroupWi... | #1cv2008_Formul... [[E1HPMS: Delete... B ODIED B & 11:27 AM
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Step 3: Review the page carefully and select the “Delete” button to finalize the deletion.

AHPMS: Delete Formulary Submission - Microsoft Internet Explorer provided by Fu Internet -1=] x|
| File Edit view Favories Tools Help | &
J eBack - d - \ﬂ @ ‘_;j | )-_j Search \;‘\1{ Favorites E}| [-:' ; ] - _J ﬂ by = HLiﬁkS ? J @

JAddress I@ http:/hpmstest. fu.com/secure/formulary Ver ifyDelete, asp j Go

Health Plan Management System

Home

Delete Formulary Submission

Confirm Deletion

Please note that your data has not yet been deleted.

Formulary Name: Tommy test d20070227
Formulary ID: 00008005

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

Contracts Govered by Formulary: HO2834

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

| ‘User ID‘ Name | E-mail

|Up\uad User L]'kSEI ‘Tummy Lo |In@nerdvana.fu‘cum
|De\et|on User hk2? ‘AMV STDCK|stock@nerdvana.fu‘:om
|HDBQ4 ‘n/a ‘aadf asdf |stnck@nercvana.fu‘cum

Therapeutic Category /Class Database Source Type: USP

Number of Gost Share Tiers: 2

Formulary includes drugs that need Prior Authorization? NO

Formulary includes drugs associated with a Step Therapy Management plan? NO

=
€] tone [T [ [ |4 memnet
@start| [ ® & 4 B Novell GroupWi... | B1cv2008_Farmul...|[ETHPMS: Delete... B EEDEWD &% 11:27 AM

Step 4: Select the “OK” button to return to the Formulary Submission Start Page.

AHPMS: Delete Formulary Submission - Microsoft Internet Explorer provided by Fu Internet - = x|
J File Edit ‘Yiew Favorites Tools Help ‘ "
J eBack - d - \ﬂ @ ‘-;j | /'__? Search \;‘\1{ Favorites E}| [-:v ; | - _J ﬂ 3 E\ HLiﬁks » J @
JAddress I@ http:/hpmstest, fu.com/secure/formulary /ConfirmDelete.asp j Go

Health Plan Management System

Home

Delete Formulary Submission

Deletion Confirmation

Formulary Name: Tommy test d20070227
Formulary ID: 00008005

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

| Contacts notified of this formulary deletion

| |User ID| Name ‘ E-mail
|Up\oad User hkSD |Tnmmy Lo ‘Iu@nerdvana‘fu.com
|HEIBQ4 |n/a |asdf asdf ‘stuck@nemvana‘fu.n:nm

o

Go To: Formulary Submission Start Page  Select Contract Vear

-]
€] tone [T [ [ |4 memnet
@start| [ ® & 4 B Novell GroupWi... | B1cv2008_Farmul...|[ETHPMS: Delete... B EEDERD &% 11:28 AM
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SUBMIT GAP COVERAGE FILE

The Submit Gap Coverage File functionality allows the user to upload their Gap Coverage file
for a given formulary/plans. If a bid submission indicated that a plan covers a part of a tier with
the gap coverage benefit, the organization must submit the 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 are associated with the selected formulary. You
cannot upload your files to HPMS 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.

a HPMS: Gap Coverage Supplemental Files - Microsoft Internet Explorer provided by Fu Internet Explorer = Iﬁllil

J File: ”|JAddress Iﬁj http:)fhpmsdey . Fu,comsecurefFormulary ) GapCoverage. asp j Go | f.f'
~ Ve T : S 50 ey

J @ Back ~ () ~ \J @ (p) | g/ search ) ¢ Favorices &) = | - _] iﬁ ‘i

J Lirks g‘l Custormize: Links @ Free Hotrnail @ Windows 82 Windows Marketplace @ Windows Media |J @ -

Health Plan Management System

Home

Gap Coverage Supplemental Files

Select a Formulary

Formularies Requiring Gap Coverage Upload

Supplemental Files

Select One |Formulary ID‘ Formulary Name Version Upload Status Contract{s) Associated with Formulary
[ ©  |oooosose  [Formulary Test 200705231535 12 | not vet Uploaded |HO303, 52447

[ ©  |poosoosn  [Test updates 2 [ not vet Uploaded [s5850

Back | Nextl

Go To: Formulary Submission Start Page  Select Contract Year

E
@ N T —
t‘startl @ @ :J é 2 @ Movel GroupWise - Mail... | @ HPMS: Gap Coverage S... | ILT'I_] CY2008_Formulary_Pla... ”@ HPMS: Gap Coverag... |@ g & @ -&@VEJ 345 PM
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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 a file and click the
“Continue” button.

/3 HPMS: Gap Coverage Supplemental Files - Microsoft Internet Explorer provided by Fu Internet Explorer =] x|

J File: »|J»ﬂddress Iﬁjhttp:thmsdev‘Fu.com,l’secure;’FormuIary,iSuppUpIDadEdit.asp j Gn | ",'
[0=-0- @0 PR

JLinks (&] Customize Links & Free Hotmail & Windows 2 Windows Marketplace (& Windows Media |J & -

=

—~ 0
./ Search ' Favorites <)
/ [\ =4

Gap Coverage Supplemental Files

Assign Supplemental File(s)

Formulary Name: Formulary Test 200705231535
Formulary ID: 00002058

Formulary ¥ersion: 12

Formulary Contracts: HO303, 52447

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. ¥ou 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: Browse... |

Unassigned Plans

| Select | Contract ID | Plan ID | Plan Name

‘ HO303 ‘ 036 ‘ Arizona Plan

nc

Back | Continue | -

=]
[&] Done T T |4 mtemet
i,‘Startl @ @ J Q 2 @ Movell GroupWise - Mail. .. | @ HPM3: Gap Coverage S... | ILT'I_] CY2008_Formulary_Pla... “@ HPMS: Gap Coverag... |@ g E (%] :{ @@J 3147 PM

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 all 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.
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/2 HPMS: Gap Coverage Supplemental Files - Microsoft Internet Explorer provided by Fu Internet Explorer == x|

J File ** Jnddress I@ hkkp:f fhpmstest. Fu, comfsecurefformulary/SupplementalUpload. asp j Go | ﬂ.'
8 - n S ;
J OBack - Q) - d IELI A | - Search & Favorices £ = - ﬁ ‘i‘i

JLinks @'] Custamize Links @i] Free Hotmail @'] Windows 82 Windows Marketplace @i] ‘Windows Media |J l@ =

Verity Supplemental File Upload

Formulary Name: Formulary Test 200705231538
Formulary ID: 00003058

Formulary Version: 12

Formulary Contracts: HO303, 52447

Please continue to assign your Gap Coverage Supplemental files until all plans have been assigned to a supplemental file.

Supplemental File Assignments:

File Assignment #: 1
Upload File: test.txt

| Contract ID | Plan ID | Plan Name

| HO303 | 003 | Arizona Plan
036 Arizona Plan

Unassigned Plans:

Below are the plans that have not been assigned to a Gap Coverage Supplemental file yet.

| Unassigned Plans
|C|:|ntract 1D |Plan ID |Plan Name
[s2447 ooz fnc

14 e .

To continue assigning Gap Coverage Supplemental Files to your remaining plans for this formulary, select "Continue". =

€] pone ’_ l_ l_ ’_ l_ £ Internet
@& Startl B ¢ @& > B]cyao0s_Formdary_Plan... ||@ HPMS: Gap Coverage ... B3 = 113t am

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.

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 a later 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.
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j HPMS: Gap Coverage Supplemental Files - Microsoft Internet Explorer i =] 4|

File  Edit VWiew Favorites Tools Help

n

i

@Back - f\) - \ﬂ @ ¥h | jl:) Search ‘-{D\'{Favnrites @ :;, lﬁ - J ﬁ ‘3

Gap Coverage Supplemental Files

Submission Confirmation

Formulary Name: Formulary 001
Formulary ID: 00003000

Formulary Yersion: ¢

Formulary Gontracts: HO307, 59385

Address I@ htbp:ffmitchelfHPMSDevsecurefformularyiConfirmSupplpload. asp Go | Links

Health Plan Management System
Home | MCO Contacts | Help

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

The HPMS will now perform a series of walidation 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,

|Cunta|:t notified of Supplemental File(s) submission

|User 1D ‘ Name ‘ E-mail
ljkE? ‘AMY SToCK ‘dunna@sand—dullar‘cum

o

Geo Ta: Formulary Submission Start Page  Select Contract Year

[/
[Eloone T N edinvenes
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SUBMIT FREE FIRST FILL FILE

The Submit Free First Fill File functionality allows the user to upload their Free First Fill file
for a given formulary/plans. If a bid 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. A
supplemental file may be submitted for a formulary that is in “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.

a HPMS: Free First Fill Supplemental Files - Microsoft Internet Explorer provided by Fu Internet Explorer = Iﬁllil

J File: ”|JAddress Iﬁj http: ) fhpmsdey, Fu. comysecurefFormulary/FreeFirstFil asp j Go | f.f'
~ Ve T : S 50 ey

J @ Back ~ () ~ \J @ (p) | g/ search ) ¢ Favorices &) = | - _] iﬁ ‘i

J Lirks g‘l Custormize: Links @ Free Hotrnail @ Windows 82 Windows Marketplace @ Windows Media |J @ -

Health Plan Management System

Home

Free First Fill Supplemental Files

Select a Formulary

Formularies Requiring Free First Fill Upload

Supplemental Files

Select One |Formulary ID‘ Formulary Name Version Upload Status Contract{s) Associated with Formulary
[ ©  |oooosose  [Formulary Test 200705231535 12 | not vet Uploaded |HO303, 52447

[ ©  |poosoosn  [Test updates 2 [ not vet Uploaded [s5850

Back | Nextl

Go To: Formulary Submission Start Page  Select Contract Year

E
@ N T —
t‘startl @ @ :J é 2 @ Movel GroupWise - Mail... | @ HPMS: Gap Coverage S... | ILT'I_] CY2008_Formulary_Pla... ”@ HPMS: Free First Fill ... |@ g & @ -&@VEJ 3:54 PM
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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.

Step 4: Select the checkbox beside each contract/plan to associate a file and click the
“Continue” button.

/2 HPMS: Free First Fill Supplemental Files - Microsoft Internet Explorer provided by Fu Internet Explorer == x|

J File ** JAddress Iéjhttp:J‘,rhpmsdev‘Fu.com,l’secure;’Formulary,isuppUpIDadEdlt.asp j Go | ",'
JOBack - d . d IELI :\] | /'_-\: Search \f\'izFavDrites @‘Q - \.7. | - ﬁ ‘f‘

JLinks g‘] Custamize Links @'] Free Hotmail @'] Windows 82 Windows Marketplace @'] ‘Windows Media |J l@ =

=

Free First Fill Supplemental Files

Assign Supplemental File(s)

Formulary Name: Formulary Test 200705231535
Formulary ID: 00003058

Formulary Yersion: 12

Formulary Contracts: HO303, 52447

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 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 cannaot submit your files until all plans
are assigned to a Free First Fill Supplemental file.

Select Supplemental File for upload: Browse... |

Unassigned Plans

| Select | Contract ID | Plan ID | Plan Name

‘ HO302 ‘ 026

‘ (i Arizana Plan
| o
O 014 ne
Back | Continue |
=

€] pone ’_ l_ l_ ’_ l_ £ Internet
& Startl B 4 & > & novelGroupiise - Mal... | &1 HPMS: Gap Coverage ... | 1] cyz008_Formulary _Fla... ||@ HPMS: Free First Fill ... |® WY@ 5 e BF] sissEm

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 all 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.
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3 HPMS5: Free First Fill Supplemental Files - Microsoft Internet Explorer provided by Fu Internet Explorer

J File > JAddrEss Iﬁj http: jfhpmsdey . Fu.comisecure Formulary/SupplementalUpload. asp j Go

|Qe - Q- ¥ & S - K 3

—~ n
) 54 2 i £
> Search TS Favorites {{

JL\nks ﬁj Cuskomize Links @'] Free Hotmail @'] windows %2 Windows Marketplace @'] Windows Media

Free First Fill Supplemental Files

Verify Supplemental File Upload

Formulary Name: Formulary Test 200705231535
Formulary ID: 00005058

Formulary Yersion: 12

Formulary Contracts: HO303, 52447

Please continue to assign your Free First Fill Supplemental files until all plans have been assigned to a supplemental file.

Supplemental File Assignments:

File Assignment #: 1
Upload File: CTM_DL_05252007.txt

| Contract ID | Plan ID | Plan Name

| HO303 | 036 | Arizona Plan

Unassigned Plans:

Below are the plans that have not been assigned to a Free First Fill Supplemental file yet.

| Unassigned Plans
|Cuntrat:t 1D ‘Plan ] |Plan Name
[52447 oo |nc

o4 e

To continue assigning Free First Fill Supplemental Files to your remaining plans for this formulary, select "Continue",

=l

[&]Dene I B 7 S

W Startl @ 4] J -] > 9 Novel Grouphaise - Mail, . | @ HPMS: Gap Coverage S... | IﬂJ CYZ008_Formulary_Pla... “@ HPMS: Free First Fill ... |@ g %@ 3 @NEJ 357 PM

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.

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 a later
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. You must correct the Free Fist Fill file(s) and resubmit the file(s) using the Submit Free
First Fill function.
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HPMS: Free First Fill Supplemental Files - Microsoft Internet Explorer provided by FU Interne - =] x|

JFiIe Edit “iew Faworites Tools Help | i

Jl_inkg ? J eBack - \) he \ﬂ @ ;b |/’._) Search ‘;‘\'{Favorites {:‘}| [ $ J@

JAddl’eSS I:§| http: Ahpmmsdey, fu.com/secure for mularyConfirmSuppUpload.asp j Go

Health Plan Management System

Home

Free First Fill Supplemental Files

Submission Confirmation

Formulary Name: Formulary Test 200705231615
Formulary ID: 00008060

Formulary Yersion: 1

Formulary Gontracts: H9104

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. at the close of the validation process,
a second email will be sent to the contact listed below. This emall will either indicate a successful upload or identify the errors detected during
validation. If errors were detected, the supplermental file submission will be rejected. Once the errors are corrected, the Free First Fill
supplemental file{s) can be re-submitted.

\Cuntal:t notified of Supplemental File{s) submission
\User 1D | Name | E-mail
hkSD |TDrnm5.r Lo |I0@nerdvana.fu.cum

o

(o Ta: Fortrilary Suhinizainn Start Page  Select Clantract Vear j

[&] pone ’_l_l_’_|_|. Internet
#istart| (@ B @ 45 Provell ... | @EHPMS... | #lcveo0s_... [[E1HPMS: F... Fgefffscree. . | [« BMED B 1:15PM
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FORMULARY AND SUPPLEMENTAL
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 Crosswalk Report

« Formulary Status History Report

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

Step 1: Hover over the Plan Formularies link in the left-hand navigation bar to view the flyout
menu. Select Formulary Reports to access the Formulary Reports by Contract Year.

AHPMS: Home Page - Microsoft Internet Explorer provided by Fu Internet Explorer 1S
J File Edit Yiew Favorites Tools Help | 0
J eaack - e e d @ ;\] | /'.-jSearch ‘HI_.‘/n‘\'(Favorites &) | - Af_. A - _J ﬁ 3 = HLiﬁkS > J@
JAddress |§‘| http: /fhpmstest. fu.comysecure home. asp?P1=000000000000 j Go

Health Plan Management System

Home | Help

Hello Plan Organization User !

Contract
Management

Plan Bids

Plan Formularies

Monitoring % UssUG7z007 Memo and attachments 1, 2, and 3 re: the January update of the Formulary Reference NDC
Quality and File for C¥ 2007 formulary submissions.

Performance e 01/11/2007 - 01/11/2008 test 1040

« 01/05/2007 Repeat Callers.

Risk Adjustment

Click here for the archived In the News items.

Cost Reports
User Resources

Testing Comments
Website sccessibility | HPMS Web Palicies

Change HPMS Password
Log Off HPMS

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

Top of Page

Back

|

|€| hittp:/thpmstest. fu.com/secure generic_start. asp?PI=150200000000 l_ l_ l_ l_ l_ |‘ Internet
#start| (3 ® & 4 ®Novell Grou... | B1cv2008 Fo... [[EIHPMS: Ho... LGHPMS L. | BB OO IR & & 10:01 AM
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Step 2: Select the CY 2008 link from the Formulary Reports page.

A HPMS: Formulary Reports - Select a Sub-Module - Microsoft Internet Explorer provided'

_la|x|
J File Edit “iew Faworites Tools Help | :,'
J @E\ack - J = \ﬂ @ _h | /-__) Search ‘};n:_(Favorites {‘3 | = :i ] - _J ﬁ ‘ﬁ =2 HLinks » J@
J}'}\ddI’ESS Iféj htt: /Hprstest. fu.com fsecure/gener ic_start, asp?PT1=150300000000 d Go

e Formulary Reports
CY 2007

Y 200 * To access repaorts for Contract Year 2008 Formulary Submissions, select the "Cv 2008" link,
. ]

e To access reports for Contract Year 2007 Forrmulary Submissions, select the "CY 2007" link.

e To access reports for Contract Year 2006 Forrmulary Submissions, select the "C¥ 2006" link.

Health Plan Management System -]

Home | Help

Top of Page
Back
H=
|@ Done ’_l_l_’_|_|. Internet
#iStart| @ ® & 4 Pnovell Grou... | B1cv2008 Fo.., |[€1HPMS: For... LGPV L. | BB @M@ #1008 AM
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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:

. CEQO;

. CFO;

« Medicare Compliance Officer;

« Marketing Contact;

« Bid Primary Contact; and

« Formulary Contact.

The Plan Level information displays the Plan 1D, 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 Year 2008 — Select a
Report page.

A HPMS: Contract Year 2008 - Microsoft Internet Explorer provided by Fu Internet Exple == x|
J File Edit View Favorites Tools Help | o';'
J @Back ~ &)~ |_L| |EL| ;\] | /..-jSearch \.j‘:(Famr\tes {:‘}| - \.?. i - gl ﬁ ﬁ = HLith »H @
J Address Iﬁj hittp: Athpmstest fu.com/secure for mularyreports /2008 /SelectReport. asp?oy =20088P1=150303000000 j Go

Health Plan Management System

Home

Contract Year 2008

Select a Report
o rt
Formulary Crosswalk Report

Formulary Status History Report

Go To: Select Contract Tear

[
@Dune ’_I_l_l_’_ & Internet
#start| (@ & & 4 ®plovell Groupwi... | Boyz00s_Formul...|[ETHPMS: Contra... (2D 35 1130 AM
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Step 2: Select the desired Contract Number(s) from the Formulary/Bid Contact Report

selection criterion page and click on Next.

| File Edit view Faworites Tools Help

A HPMS: Formulary Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Exg

I OBack - \_b] @ ;h ‘ /,_) Search \:n:( Favorites %) |

iz w-E 3

HLimks ”

] Address |g] hittn: //hpmstest.fu.corm/sacurs for mulary reports/2008/ReportParams. asn

dGn

Mext

Back

Select One or More

Formulary Reports 2008

Formulary/Bid Contact Report

E8782 - DAVID'S ESFDP ORG 55

HO303 - PACIFICARE OF ARIZONA, INC

HO102 - UNITED HEALTHCARE INSURANCE COMPANY :I
Contract Number(s): [H01571 - UNITED HEALTHCARE OF ALABAMA, INC

Health Plan Management System

Home

Go To: Select Contract Vear

|

€l
distart| @ ® & 4 Scwp. | Wcvzoo.. | ®Novel ... | Bletmur.. |

| rterret

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

IMPORTANT NOTE: If the information from the Formulary/Bid Contact Report is incorrect,

#1735 Fo... [E]HPMs:... MB®D &5 522 pM

please update the “Contact Information” in the HPMS Contract Management Module.

A HPMS: Formulary Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Exy -2 x|
File Edit View Favorites Tools Help | ar
eBa:k = J e Iﬂ Ig _h ‘ /Tj Search \;":_(Favurmas v@} | = :7 A - _J ﬂ ﬁ EI HLir’]kS > J@

JAddr’ess I@j bty fhpmstest, fu.com/secure for mulary Aeports/2008/ReportContact. asp j Go

Contract{s): EB782

Formulary Reports 2008

Formulary/Bid Contact Report

This report was generated using the following search criteria.

Health Plan Management System

Home

Formulary(s):

GContract Number: ES782
Organization Name: DAYID'S ESPDP ORG 55
Organization Type: Employer/Union Only Direct Contract PDP

00008002 - dmh first formulary 2008

Contract Level

CEO

CFO

Medicare Compliance
Officer

Marketing Contact

Bid Primary Contact

Formulary Contact

David Hsu

2300 Clarendon Blvd.,
Suite 14th Floor
arlington va 22201
Phone: 703-243-2992
Fax: 703-243-6992
Email:
Hsu@nerdvana.fu.com

David Hsu

2300 Clarendon Blvd.,
Suite 14th Floor
arlington va 22201
Phone: 703-243-2992
Fax: 703-243-6992
Email:
Hsu@nerdvana.fu.com

David Hsu

2300 Clarendon Blvd.,
Suite 14th Floor
arlington va 22201
Phone: 703-243-2992
Fax: 703-243-6992
Email:

Hsu@nerdvana. fu.com

David Hsu

2300 Clarendon Blvd.,
Suite 14th Floor
arlington va 22201
Phone: 703-243-2992
Fax: 703-243-6992
Email:
Hsu@nerdwvana.fu.com

David Hsu

2300 Clarendon Blvd.,
Suite 14th Floor
FDEC

Arlington Ya 22201
Phone: 703-243-2992
Fax: 703-243-6992
Email:
Hsu@nerdvana.fu.cam

David Hsu

2300 Clarendon Blvd.,
Suite 14th Floor
arlington ¥a 22201
Phone: 703-243-2992
Fax: 703-243-6992
Email:
Hsu@nerdvana.fu.com

Plan Level

<

sl

|@ Done
dStart| & B & 4

T

& Internet

: .  Fo. ovell Gro... rge... HPMS: F... 14 Gl
LGAHPMS_ | ®cy2o08 F. | 8 Novell G B CTM L MO 0 523PM
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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, and Formulary Status for a selected contract number(s). This report can
be exported to Excel.

Step 1: Select “Formulary Crosswalk’ from the Contract Year 2008 — Select a Report page.

APMS: Contract Year 2008 - Microsoft Internet Explorer provided =12 x|
| Filb Edit vew Favorites Toals Halp _.1‘,*_
(@ = © - =) 3] (| ) searen Jrmerms @] 2+ - L B B s *]| @
|| Acdress [ &1 rm. it fis il tReport.aspioy =20084F] = 150303000000 = Baa

Contract Year 2008

Relect & Report
FomudanBid Contact Ropan

[Femnulary Status History Rapon

zl
] por o ! o i@ morman
wstart| @ ® & 4 Snovell Groupi... | E1Cr2008_Formul...|[E)1HPMS: Contra... [(OHD SE 1139 M

Step 2: Select the desired Contract Number(s) from the Formulary Crosswalk Report selection
page.

3 HPMS: Formulary Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer =8ix|
| File Edit Veew Favrits Took Heb it
- ) . Y - . & w3 |
Qo - © - (x) [3) | Pomwen vvotm @] (37 1p i~ EL BE ks ™ | @&
| Adidress [€) hip:/hpmstest.fu.com/securefor mulary/reparts 2008 Repor arams. asp 8

Health Plan Management System

Home

Formulary Reports 2008

Formulary Crosswalk Report

Salect One or More

Contract Number(s): (30405 - BONNIE'S CHRONIC CARE2
EB293 - LYNN'S ESFFFS ORG 88

EG661 - A4S 2007 ES FFFS |

o] o]

Go To: Select Contract Year

=l
EToon [ [ (i oo
BStart| 3 ® B 4 LGEMS_..| BICY2008.F... | ®Novell Gro...| BICTM Urge. . [[E1HPMS: F... (OWO S E 5:24PM
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Step 3: View the details of the Formulary Crosswalk Report.

AHPMS: - Microsoft Internet Explorer provided by Fu Internet Explorer =TS

J File Edit W%iew Favorites Tools  Help ‘ 1';'
eBack - '\_) - \j @ Lh | f’i) Search *Favorm&s @| [P:' :_:,' A - J ﬁ ﬁ El “Liﬁks > J @
Address I@ http: /thpmstest. fu.com/securefor mulary freparts 2008/ReportPlanCrosswalk.asp j Go

Health Plan Management System

Home

Formulary Reports 2008

Formulary Crosswalk Report

|Cnntra|:t Numher‘PIan ID |Part D ‘Fnrmulary 1D ‘Fnrmulary Status
[oo40s oor o | [
[Ee=z03 B0 [ves | [
[EEEEE oz ves | [
[EBBE1 Bor [ves | [
[Esse1 oz [ves | [

Back | Exportto Excel

Ge To: Select Report Page  Select Contract Year

|
(&]Done: [ ’_’_l_’_ ) Internet
#istart| @ ® & 4 Goievs | Bloveos B | @ Novell Gro.. | BlcTM Urge... [[E1APMS: - ... GO 3 E 5:25pM

Step 4: Select the “Export to Excel” button to open/save the report in an Excel file if desired.

rosoft Internet Explorer provided by Fu Internet Expl -5 x|
J File Edit VYiew Favorites Tools Help ‘ "
JeBack - '\) - |ﬂ @ kh“}_)Se&lrch *Favurit&s @| f‘:' ; A - J ﬂ ﬁ El HLiﬂkS > J :
]Address I@ http:/fhpmstest. fu.com/secure/fformulary freports/2008,/ReportPlanCrossWwalk.asp j Go

Health Plan Management System

Home

Formulary Reports 2008
x|

Do you want to open or save this file?

@ j MName: PlanCrossWalk.xls
EH

Formulary Crosswalk Report

‘Cnntral:t NumherlF‘Ian D |F'art D ‘Fnrmu

‘90405 |DD1 |ND ‘ Type: Microsaft Excel Workshest, 1,27 KB

[Eszoz [eor fres | From: hpmstest. fu, cam

[Egzoz [goz [ves |

‘ESE-E-I |8I]1 |‘r’es ‘ Open Save | Cancel I
[Ess61 [0z [ves |

“while files from the Intemet can be useful, some files can potentially
harm pour computer. If you do not trust the source, do hot open ar
save this file. What's the risk?

Back Exportto Excel

Go To: Select Beport Page  Select Contract Year

[
|é Deownloading from site: hitp:/hpmetest.fu.com/secure/for mularyreports f2008/Repor P lanCross\Walk asprexcel=y lililififi & Internet
dstart] B ® & 4 GoPvs. | Blovzoos Fo | ®ovell Gro.. | BICTM Urge... [[ETHPMs: - ... [BRO &5 527 M
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FORMULARY STATUS HISTORY REPORT

The Formulary Status History Report provides detailed status information on all versions for a
given formulary ID. The report includes: Formulary ID; Formulary Version; Formulary Status;
Version Deleted; Formulary Type; Comments; Last Approved Formulary Version; Last
Approved Formulary Date; and Most Recent Formulary Submission Date. The information on
the “Comments” column is from the Formulary Desk Review process. In addition, the user has a
capability to access further information from the Formulary NDC Report and FUT Email pop-

up pages.

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 also allows 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 Year 2008 — Select a
Report page.

AHPMS: Contract Year 2008 - Microsoft Internet Explorer provided by Fu Internet E x|
File Edit Wiew Faworites Tools  Help | a
Qeack - ) - |x] (2] T | ) Saarch ¢ Favarites {41| ~iow- JE B E HLinks »H®
Address |g‘] http:/hpmetest. fu.corn fsecure/for rmulary reports /2008 /SelectReport, asp?oy =20088F1=150302000000 j Go

Health Plan Management System

Home

Contract Year 2008

select a Report
FormulanyBid Contact Report
Farmulary Crasswalk Report
Formulany Status Histor Fepol

Go To: Select Contract Vear
[
‘EJ Done | | ’_l | ’i Internet
#istart| @ ® & 4 ®novell Groupwi... | Blcvz008_Formul.. |[E1HPMS: Contra... BEO.E 5 11:37 AM
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Step 2: Select the desired Formulary ID(s) from the Formulary Status History Report selection
criterion page.

A HPMS: Formulary Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explo =l x|
File Edit Wiew Favorites Toolks Help | ;,'
Qeack ~ ) - [¢] 7] @2 ‘ ) search ¢ Favorites €)| - ; - i 3= HLinks ” J@
Address I@”I http: fhpmstest. fu.com/secure for mulary reports/2008/ReportParams. asp j Go

Health Plan Management System

Home

Formulary Reports 2008

Formulary Status History Report

00008000
00008001
00008002
00008003 =]

Select One or More
Formulary ID(s):

Beck | Mext|

Ga To: Select Contract Year

Bl

@Dune ’_‘ | | | ’i Internet
Hstert| @ ® & 2 GGPMs_. | Blcv2oos Fo | ®iovel Gro. | BlcTM Urge. . [[E1HPMS: F... MBI 35 527 M

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

A HPMS: Formulary Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explo =TS
File Edit “iew Favorites Tools Help ‘ 1','
eBack - J - \ﬂ @ ‘_h | fl_j Search *Favorm&s €{)| [/- - :\7 A - _J ﬁ by W=l HLiﬁkS ? J @

JAddress I@ http:/hpmstest. fu.com/secure/for mulary freports/2008/Repor tStatusHistory . asp j Go

Health Plan Management System

Home

Formulary Reports 2008 i

Formulary Status History Report

Last Last Most Recent
Formulary | Formulary Formulary version | Formulary A Approved Approved Formulary
1D version Status Deleted Type WD | OGS Formulary Formulary Submission
Yersion Date Date
Rejected by
00002000 2 validation No Original Vigw mz’?‘;;‘:ﬂ"jar /A NS /A
12/12,/2006 i
Approved i Unapprove
00008000 2 12/11/2006 No Original Vigw this formulary M/A NAA MAA
Resubrission
00008000 2 Requestad NG original View mi"f‘;f“"jar HE N [
12/01/2006 i
Approved 5
oQoogo0o 2 11/01/2006 MNo Qriginal Wisw MN/a M/& M/&
Rejected by
0000g000 2 walidation No ariginal Wiew [hE N/ LTS
06/30/2006
Rejected by
00008000 2 walidation No Original Wiew M/A NAA M/ A
03/16/2006
Successfully
nnanennn ) walidatard A Arininal i | Wih n A Wih LI
i) [T T e mtemet

#start| (@ ® @& ¢ GG\PMs_ | Blcy2005 F . | ®Novell Gro.. | BICTM Urge . [[ETAPMS: ... B ®D &5 5.25PM
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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.

: Formulary Reports 2008 AHPMS: Formulary Reports 2008 - Microsoft Interne -o] x]| =1=] x|
File Edit View Favorites Toolks  Help File Edit view Favories Took Help | 1';' | ’l'
S x = | = - = = 'y ) >
QBack ML= B |ﬂ @ (al ‘ /'jSEBl’Ch Y[ B 7 D |ﬂ @ { ‘ /.]SESTEh ¢ Favorites (%) | ? JL\ﬁkS ” J @ J@
Address I@ htip:/fhpmstest. fu.com/secure/formulary ]Address I@j htq::f',‘hpmstest.m‘comfsecurefformuIaryfrepDrEfZDDB/SubRepor\Ema\l‘asp?ﬂj Go J Go
HPMS B =
TEST Formulary Reports 2008
Formulary Status History Report - FUT Email
Formulary Reports 2008 i
Formulary ID: 00008000
N Formulary Yersion: 2
Formulary Status History Report S ——— Tommy Lo
Email Address: lo@nerdvana.fu.com =
Subject: HPMS - Formulary Upload 00007000 Errors
Formulary | Formulary Formulary 5 . s
1D e Status L Date Sent: 2/19/2007 11:30:08 AM
CC: kfinch@cmshhsgov.com
Rejected by Message: |
00008000 2 validation N Tommy Lo, Formulary ID @ 00007000 Yersion : 2 User ID : jkS0 Upload Date :
12/12/2006 2/7/2006 12:58: 10 PM Contract Year : 2007 Processing Summary: Unable to =
& q successfully process your upload. The formulary information did NOT pass the [
00008000 2 ISPSVZEDDG N| walidation process. The validation errors are listed below. The validation errors must
/11 be corrected and the formulary information must be re-uploaded to HPMS in order to [
Resubmission be passed to the CMS Formulary Review Module,
[a[ila{al=1a]u]n] 2 Requested N Failed edit check Row 1: Quantity_Limit_Amount_YM must be either O or 1.
12/01/2006 Failed edit check Row 1: Prior_authorization_¥MN must be either 0 or 1.
Failed edit check Row 1: Step_Therapy_YesMo must be either 0 or 1, m
00002000 2 Approved n | Failed edit check Row 2: MDC '00002020302' was not found in the current Formulary
11/01/2006 Reference Data File. | |
pejected b Failed edit check Row 2: Quantity_Limit_amount_¥M must be either 0 or 1.,
00008000 2 validation n| Failed edit check Row 2: Prior_Authorization_¥N must be either 0 or 1,
06/30/2006 Failed edit check Row 2: Step_Therapy_YesMo must be either 0 or 1,
Failed edit check Row 3: Quantity_Limit_Amount_YM must be either O or 1. —
Rejected b Failed edit check Row 3: Prior_authorization_¥MN must be either 0 or 1.
00008000 2 Walidation N1 Failed edit check Row 3: Step_Therapy_¥esMo must be either D or 1, |
03/16/2006
03/16/2006 €] Done [T T [ [@mnemet -
Successfully
nnnnannn 2 walidatad hie Cirininal | \nnw” ‘mm [ ‘mm =

] T [ [ mtemet
@start| @ ® & ¢ GonP.. |Hcvzoo.. | ®Nevel L | EcmMur. | ke L [[ET0ms:.. GR35 5.20eM

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

‘AHPMS: Formulary Reports 2008 {3 hpmstest.fu.com - HPMS: Formulary Reports 2008 -1a| ><||_| | x|

Filz  Edit \iew Favorites Tools  Help

OO N3 h‘/ﬁsE’V Qe - - (%] B (| Psarh Feraeres €3 27 i =L &

Address I@j hittp/hpmstest. fu.comfsecure fo =|E=
HPMS Formulary Reports 2008
TEST )
Formulary Status History Report - Formulary NDC Report
Formulary ID: 00008001
Formulal*y Reports 2¢ rormulary name: Tommy Test 200702061633
Formulary Yersion: 2
Formulary Status History Re| Number of Tiers: a
Open Formulary: Ves
Effective Date: 1/1/2008
Formulary | Formulary Formulai| Quantity Limit: Yes
1D Version Status | patabase Resource: AHFS
Prior Authorization: Ves
&E,:Bdﬂﬁﬂ\ Step Therapy Management: Ves
oooosoag 2 Walidation . :
12/12/2006 Formulary Status: RE]E.EtEd by validation
Formulary Type: Original
Approved .
00008000 2 12/11/2006 Formulary Attachments: Priar Authorization File

Step Therapy File

Resubmissic| Contract{s):

00008000 2 Requested | 0303 - pACIFICARE OF ARIZOMA, INC (Local CCPY
12/01/2006

Approved H1047 - HUMANA INSURAMCE COMPANY (Dema) -
11/01/2006

00008000 2

= H2104 - TAKEKD'S CONTINUING CARE ORG S5 (Demo)
Rejected by
e & %g“;ﬂ”ﬂﬁ Click here to view contents of the formulary subrission.

Rejected by
00008000 2 walidation Tier Level | Anticipated Tier Name Specialty Tier Tier Drug Type

03/16/2006 preferred Generic

Successfull 1 Inisctable Mo yun-l:—‘referred Generic j
| @ Intermet 4

nnnnennn 2 “alidatad @ ‘ | | | |
GRS S5:31PM

| =l

]
#start| @ ® & 4 GcH. | Foveo.. | Snevel | BlotM . | #HeM.. | #10PM.. [[ETnttp:...
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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 here to view contents of the formulary submission” link to access
the data contained in the formulary submission file.

Incoming Mail

Travelocity @email

Real Deals: Hula on Over to Hawaii and Save

Clear I Read | Deletel EloseAlll Cloze |

travelocity.

7 messages, 107 alarms

Effective Date

Quantity Limit
Database Resc
Prior Authorize
Step Therapy !
Formulary Sta
Formulary Typ
Formulary Atti

Contract{s):
HO203 - PACIFD

H1047 - HUMAN

HZ104 - TAKEK(

Click here to wvie

Tier Level |Ani
{ Inje
2 o

E | Jjavascripticreatef

TSN F-An L1 R

| R VAL S - =
Formulary Re
Formulary Status
Formulary | Formular
1D Version
00002001 2
00002001 2
000028001 2
000028001 2
00002001 2
00002001 2
[alninini=inluk} =

Uploaded, but

rint Ormmoccad

&l

v 1x] [ h | Search 5 Favories 40| v o
{d || e | 2

=)
pmstest.fu.com - HPMS: Formulary Reports 200

@ g

L alll:nt System B

- =] %]

| &

"'\fr\? Favarites 6‘4| i a__f ! - |8 22 = HLiﬁkS i J@
stest.fu.com - HPMS: Fermula rts 2 =1of x| ] B

=10/ x|

»
‘ .J Back - \_) - \ﬂ @ :] | /.HW Search ‘:,:f Favaorites €3| b '?:';' ,5 FB J ‘@ :;'
Formulary Reports 2008
Formulary Status History Report - Contents of Submission
Formulary ID: 0ooosool
Formulary ¥Yersion: 2
NDC Brand Name Generic Name Rosage Strength
Form
00002050101 |NEBCIM TOBRAMYCIN SULFATE SOLM 10 MGE/ML o
00002060440 | SERCMY CIN CYCLOSERINE CAPS 250 MG
00002148501 |CAPASTAT SULFATE CAPREOMYCIN SULFATE |SOLR 1GM
00002149925 |NERBCIM TOBRAMYCIM SULFATE SOLN 40 MG/ML
ATOMORETINE
00002322730 |STRATTERA HYDROCHLORIDE CAPS 10 MG
FLUDRETINE HCL AND .
00002323130 |SYMBY AR OLANZARINE CAPS 25 MG;6 MG -
!l | »
|&] bore ’_l_l_’_|_|‘ Internet Y

start| 3 ® & 4 Brovell .. | Bcvego.., | E1Hpms: . | Elntpigh,.| Elrtpigh.. [@htp:/.. BP9 S & 1142 AM
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STATUS HISTORY REPORT — GAP COVERAGE

The Status History Report — Gap Coverage provides detailed statuses of Gap Coverage
submissions on versions for a given Formulary I1D. The report includes Formulary ID, Formulary
Version, Plans, Supplemental File Status, and View. In order to use the View button the Gap
Coverage submission status cannot be “Rejected by Validation.” If the status is “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 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 Value.

Step 1: Select the Bid Reports link from the Plan Bids flyout menu from the HPMS Home Page.

3 HPMS: Home Page - Microsoft Internet Explorer provided by Fu Internet Explorer _ |5| |1|
J File ** J Address I@I] http:{{hprmsdesy . Fu.comsecurefhome, asp j Go | :,'
L] N n -y
@ @ J ) = i = ¢ S ﬁ 4
J G Back e \_LI \ELI | o~ Search 5. Favorites 4} = - _] 3

J Links g‘] Customize Links g‘] Free Hotmail g‘] Windows &3 Windows Marketplace g‘] Windows Media |J @ =

HPMS
DEV

Health Plan Management System

Home

Hello Tommy Lo !

Contract
Management

Plan Bids Bid Submission
Bid Desk Review
Benefit Attestation

Monitoring Bid Reports the HPMS Ma and PDP Marketing Modules will select 2008 as the default Contract Year

Quality and Bene Education Data Previews [ri2 data entry. When entering a 2007 material, please note that you must manually
Performance ACRP Documentation |

Risk Adjustment In the News
Cost Reports

Plan Formularies

« 01/05/2007 Repeat Callers,

Data Extract Facility

Click here for the archived In the News items.
User Resources

Uitilities

Testing Comments

Website Accessibility | HPMS Web Paolicies

Change HPMS Password
Log Off HPMS

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

Top of Page

2ol -l
|®j hittp: ffhpmsdew. Fu.comysecurebidfreportsiselect_vear.asp?PI=140500000000 ’_ ’_ ’_ ’_ ’_ |° Internet
@& Startl @ @ J ‘é > @ Movell GroupWise - Mailbox | IE__I] CYZ008_Formulary_Plan... “@ HPMS: Home Page - M... |@ # % @ @ :{ \EJ 1:35 PM

HPMS CY 2008 Formulary Submission Module & Reports Technical Manual Page 38
June 26, 2007



Step 2: Select 2008 from the Select Contract Year page and click Next.

7 HPMS: Select Contract Year - Microsoft Internet Explorer provided by Fu Internet Explorer =] x|
Fle > |J Address [ 2] http ffhprsdev. Fu, comfsscurejbidreports/select_year. asp?F1=140500000000 = B ‘ i

Qe - ) - %] 3] 70 ) search ' Favarkes (2) - ; # - | S

Links (&] Customize Links 4] Free Hotmall & Windows 82 Windows Marketplace &] Windows Media “ & -

Home

Select Contract Year

Select a Contract Year

Go To: HPME home

/|
[&] pene [ | |® mtenet
WBistart| (2 09 J @ O ovel Groupwise - Malbox | ] cv2008_Formulary_Plan... | &1 HPMS: Select Contrac... ‘@Q BB tasem

Step 3: Select Status History Report — Gap Coverage from the Contract Year 2008 Select a
Report page and click Next.

/3 HPMS: Contract Year 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer -|=

x|

File >

J»ﬂddrass @http:thmsdev‘Fu.comp’secureﬂb\dfreportsp’se\ect_report.asp?PI=140500000000 ﬂ Go | "!'

Qs - © - [¥] B (0| Pseareh Foraaes €] 3- 02 - @ B

Links &] Customize Links (&] Free Hotmall €] Windows 82 Windows Marketplace & Windows Media H &

Bid zo08

Home

Contract Year 2008

Select a Report Report Descriptions
FBP Benefits Repart A
FBP Motes Report
FBP Optional Supplemental Benefit Report
FBP Dutat-Metwork, Pointof-Service, Wisitor Trewvel Benefits Reponrt
FBP Part D Benefits Highlights Repaort
FBP Part D Benefits Report
Flan Comparizaon Repart
Flan Lewel Cost Shares and Limits Repaort
Service Categaory Report
Sumrnary of Benefits Repart

Histor, B G e
Supplemental Files Missing Report

Ga To: Select a 2005 Report | Select a 2006 Report | Select a 2007 Report

- |

& T

MStartl 3 4@ » O Hovel Grouptise - Mainml 1] Y2008 _Formulary_Plan... | £] HPMS: Contract Year ... \@Q BCD < IEF] 1:3FRM
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Step 4: Select the Contract ID(s) from the Status History Report — Gap Coverage contract
selection page and click Next.

IPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=15l x|
Fle || address [&] netpuiiprsder fuconfsecnefbidiiepartsissiect brumberae | [ |4
O - © - 11 [2) G o gyroe B3 13 3 - JE B
| Links @] Customize Links (@] Free Hotmail (&] windows % Windaws Marketplace  &] windows Media H@ -

Bid 2008 -]

Home

Bid Reports 2008

Status History Report - Gap Coverage

Choose one of the following options:

@ all Contract Mumbers

¢ Select One or More Contract Mumbers
HO303 (PACIFICARE OF ARIZOMNA, INC)

HO307 (TAKEKD'S PFFZ ORG 53)

HEB05 (SHAWN'S HMO ORG S5)

H3104 (TAKEKD'S CONTINUING CARE ORG 55)
52447 (David's PDP Org 55)

Go To: Select Report Page

-]
&] Done [ [ [ [ |4 mtemet
Wistart| (3§ 4 @ > § Novel Groupiise - Mailbox | 5] cv2008_Farmulary_Plan. . |[&7 HPms: bid Reports 20... [BReos Ul usm

Step 5: Select a Plan(s) from the Status History Report — Gap Coverage plan selection page
and click Next.

/3 HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=18 x|
| Fie >||addess [E] retpimpmscev fu.comjsscwregbidireports select_mokplans.asn ECERES
eBack - O - \ﬂ @ ;h|f‘fj Search *Favorites @ Ef" :\7 ] - J ﬁ .ﬁ
Links &] Customize Links & Free Hotmall & windows 82 Windows Markstplace & ] Windows Media “ & -

Bid 2008 B

Home

Bid Reports 2008

Status History Report - Gap Coverage

Select one or more Plans

@ all Plans

 Select One or More Plans

H0303 - 003 (Gold Plan Plus - Arizona Flan) -

HO303 - 036 (Annette's HMO - Arizana Plan)

HO307 - 035 (PFFS Ma-PD G AE - maricopa and pinal counties)

HE505 - 004 (HMO MA-FD B EA-Hillshorough, Pasco, and Pinellas counties)

HE&05 - 007 (HMO MA-PD E EA-Hillshorough, Pasco, and Pinellas counties)

HE505 - 009 (HMO MAFD G DS - Hillshorough, Pasco, and Pinellas counties)

HE505 - 019 (HMO MAFD R EA-Hillshorough, Pasco, and Pinellas counties)
i
(
i

HE&0G - 020 (HMO MAFD S EA - Hillshorough, Pasco, and Pinellas counties)
H9104 - 026 (Continuing Care MA-PD A BA - ohio A counties)
H3104 - 028 (Continuing Care MA-PD C BA - chio A counties) =

Go To: Select Report Page

-]
EJooe J——

|HPMS: Eid Reports 2008 - Microsaft Internet Explorer provided by Fu Internst Ex
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Step 6: Select a Formulary ID(s) from the Status History Report — Gap Coverage Formulary
ID selection page and click Next.

/3 HPMSs: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

| Pl || address [&] retpufinamscev.u.comjsecurefbidireportsfselect_formulary.asp

=181 x|

B> ENEE

JeBack - - \ﬂ @ \-_h ) search *Favuntes &\ 2 :\7 # - JE S

J Links (&] Customize Links & Free Hotmail £ Windows 80 Windows Marketplace ] Windows Media

& -

Bid Reports 2008

Status History Report - Gap Coverage

Select one or more Formulary ID{s):

| Selection ‘ Formulary 1D | Plans
| ] ‘ oooogoo7 | HEE0S-004, HEEDS-020
] oooogzoss HDO203-003, HO203-036, 52447-002, S2447-014
m} 00002059 HO307-035
m} 00002060 H9104-026, H9104-028
O 0o0s0040 HE505-007, HE505-009, HEE05-019

Back Mext

Home

Ge To: Select Report Page

[ ]

€] pane [HPM: Bid Reports 2008 - Microsoft

Bistart| (G % 4 @& § viovel Groupiwise - Maibox | 1] cv2008 Formulary_Plan... |[&] HPMS: Bid Reports 20...

Step 7: View the Status History Report — Gap Coverage page.

/3 HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

JAddrEsS @ hitkp: f fhpmstest. Fu comfsecure/bidfreportsiselect _supplemental. asp

File >

Inkernet Explorer provided by Fu Internet
oL X Tt 107 PM

=1&i x|

B> ENES

Qs - © - [¥] B (0| Pseareh Foraaes €] 3- 02 - @ B

Links &] Customize Links (&] Free Hotmall €] Windows 82 Windows Marketplace & Windows Media H -
Bid Reports 2008 .
Status History Report - Gap Coverage
‘ Formulary ID | ¥ersion Number ‘ Plans ‘ Supplemental File Status ‘ View

00008007 6 H5505-004, H5505-007, H5505-009, H5505-019, HS505-020 5/2;;2%‘35;;?191"; - ‘ﬂl

00n0sn07 6 H5505-004, H5505-007, H5505-009, H5505-019, HS505-020 Uplgjszfdéuzu;;D;;;gf;seu ‘M

00008007 6 H5505-004, H5505-007, H5505-009, H5505-019, HE505-020 % ‘ [

0ooos007 3 HE505-004, HESDE-007, HE505-009, HE505-019, HES05-020 Up'g?sz/dz’ﬂ'%“;;atsfggcsh?SEd ﬂl

00008007 6 H5505-004, HE505-007, HS505-009, HE505-019, HE505-020 % [

0ooos007 3 H5505-004, HE505-007, H5505-009, HE505-019, HE505-020 Uplnﬁigi/dz‘ﬂ'%“;;T;;f:fe‘j ﬂl

00008007 6 H5505-004, H5505-007, H5505-009, H5505-019, HS505-020 ﬁ% [

00008007 5 H5505-004, HE5505-007, HE505-009, H5505-019, H5505-020 Up'gjgiféuzu;;fg:pggcsase‘j ﬂl

00008007 6 H5505-004, H5505-007, H5505-009, H5505-019, HS505-020 ER—ZL%"I—% ‘ [

00n0sn07 6 H5505-004, H5505-007, H5505-009, H5505-019, HS505-020 Upguffaziigag;tl';:uf;f;isrj'gd ‘M

‘ﬂnnﬂﬂnﬂ? |F| ‘H::n:—ﬂnd HEENE-NN7 HEENE-NNT HEENE-N19 HEEAE-020 ‘ R_E]m\m ‘ [ j
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Step 8: Click on the Rejected by Validation link to view the Rejection Email pop-up page.

) HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

IR
File ”|JAddress [&] https fihpmstest. fu, comfsscurs bidjreports SubReportEmal, sspFormulary—0D00B0N7Eversion—tikemaltype—G = B ‘ i
A 3 A ; £ ! ¢
Qe - @ - (%] [ (0| Lo Fgrerors @] 2- o - B
Links (&] Customize Links 4] Free Hotmall & Windows 82 Windows Marketplace &] Windows Media “ & -
Bid 2008 B

Home

Bid Reports 2008

Status History Report - Gap Coverage

Rejection Email

Formulary 1D: oooosoo?

Formulary ¥ersion: 6

Sent To: Aiken Formulary

Email Address: abu.bhuiyan@cgifederal.com

Subject: HPMS - Formulary Upload 00008007-6 Gap Coverage Processing Results
Date Sent: 5/24/2007 2:54:00 PM

CG:

duane.cummings@cagifederal.com; mark king@cgifederal. com; stephen.cutchins@cgifederal.com
Message:

Aiken Formulary, Formulary 1D : 00008007 Yersion : 6 Supplementary Data Type

: Gap Coverage Upload Date : 5/24/2007 2:52:49 PM Contract
Year : 2008 Processing Summary: Gap Coverage Successfully processed.,

The supplementary information passed the validation process and will now be forwarded to the CMS Formulary Review module,
For questions related to the content of this e-mail, please contact the HPMS Help Desk at 1-800-220-2028. Thank vou, HPMS Web Staff

Close

/|
[&] pane [FPHS: B13 Feports 2008 - ierossft Intermek Explorer providsd by Fu Intsrnet £x]
Wstart| B 0 ) @ > 0 tovel Groupwise - Mal... | ] cv2008 Formulary_Pl... | & Hets: Bid Reports 200.. [[&] ApMs: id Reports 2. |05 43 @ 63 3> (e IIZ] 2it7 Pt

Step 9: Click the View button on the Status History Report — Gap Coverage page to view the
File to Plan ID Association page.

pmstest.fu.com - HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=18 x|
ek - ) - |ﬂ @ kh | fij Search i}(Faantes ﬁ}‘ [7\- :\f = J i 3 @ ."'l.

Bid zoo08 B

Home

Bid Reports 2008

Status History Report - Gap Coverage

File to Plan ID Association

Formulary ID: 00008007

Formulary Name: drnh aiken 2 new formularies w5
Formulary ¥Yersion: 6

Number of Tiers: 10

Supplemental File Upload Date: 5/24/2007 2:54:19 PM

‘ File | Plan Number | Yiew

‘ Copy of gc file 2 w3 only ncd1l.txt

Cloze

H5505-004, H5505-020 | Wiew

=
[&] pone [ [ [ [ mnternet
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Step 10: Click the View button to display the Status History Report — Gap Coverage Detail

page.

hpmstest.fu.com - HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=181 x|

|€| Done

it;'startl B9 48

| ] L N o _ @& | m
Qe - @~ [¥] [ G| Prsower Yoo @[ (2- 25K B e
Bid Reports 2008 e
Status History Report - Gap Coverage
Detail
File Name: Copy of go file 2 w3 only ncd1l.txt
Formulary 1D: 0oooosoo?
Formulary ¥Yersion: &
Supplemental File Upload Date: 5/24/2007 2:54: 19 PM
Cost
Dosage Route of HliErE
NDC Brand Name Generic Name g Strength S A Tier
Form Administration
Level
Yalue
| 10019017368 | MORPHIME SULFATE | MORPHIME SULFATE | SOLN | 10 MG/ ML | IMIC | 1
N ATROPINE SULFATE AND 0.14 MG/ML; 10
10019019515 | EMLON-PLUS EDROPHONIUM CHLORIDE SOLM MG/ML Y 2
| 10019025112 | ATROPINE SULFATE | ATROPINE SULFATE | SOLN | 1 MG/ML | IMIC | 1
| 10019031122 | REVEX | MN&LMEFEME HYDROCHLORIDE | SOLMN | 1 MG/ML | IMIC | 2
| 10019031521 | REVEX | MNALMEFEME HYDROCHLORIDE | SOLM | 100 MCG/ML | INIC | 2
| 10019064802 | AZITHROMYCIN | AZITHROMYCIM | SOLR | 500 MG | Y | 1
| 10019062001 | CEFOTARXIME SODIUM | CEFOTAXIME SODIUM | SOLR | EOO MG | IMIC | 1
DOXORUBICIM
10019092001 | DOXORUBICIN HCL HYDROCHLORIDE SOLR 10 MG Y 1
DOXORUBICIN
10019092102 | DOXORUBICIN HCL HYDROCHLORIDE SOLR 50 MG Y 1 LI

R

2 @ Movel Group'Wis. .. | IE_] CY¥2008_Formula. .. | @ HPMS: Bid Repar... | @ http:ffhpmstest.... ”@ http://hpmste... |®g Q@@&@J 2:21 FM
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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 a given Formulary I1D. The report includes Formulary ID, Formulary
Version, Plans, Supplemental File Status, and View. In order to use the View button the Free
First Fill submission status cannot be “Rejected by Validation.” If the status is “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 Value.

Step 1: Select the Bid Reports link from the Plan Bids flyout menu from the HPMS Home
Page.

3 HPMS: Home Page - Microsoft Internet Explorer provided by Fu Internet Explorer _ |5| |1|

J File * Jnddress |g‘] http:ffhpmsdey. fu,comysecurafhome. asp j Go | :,'
J GBack - e - d \g _;\J | /..-\JSearch \j‘\'\/ Favorites ‘} - H‘_;- - - _] ﬁ 3

J Links g‘] Customize Links éj Free Hotmail éj Windows 82 Windows Marketplace g‘] Windows Media |J @ =

HPMS Health Plan Management System

Home

Hello Tommy Lo !

Contract
Management

Plan Bids Bid Submission
Bid Desk Review
Benefit Attestation

Monitoring Bid Reports the HPMS M4 and PDP Marketing Modules will select 2008 as the default Contract Year
brial data entry. When entering a 2007 material, please note that you must manually

Plan Formularies

Quality and Bene Education Data Previews
Performance ACRP Documentation

Risk Adjustment In the News
Cost Reports

s 01/05/2007 Repeat Callers.

Data Extract Facility

Click here for the archived In the Mews items.
User Resources

Uitilities

Testing Comments
Website Accessibility | HPMS Wehb Policies

Change HPMS Password
Log Off HPMS

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

Top of Page

2ol =l
|£j http:ffhprsdew. fu, comfsecure bid{reports/select _year, asp?PI=140500000000 ’_ l_ ’_ l_ ’_ |° Internet
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HPMS CY 2008 Formulary Submission Module & Reports Technical Manual Page 44

June 26, 2007



Step 2: Select 2008 from the Select Contract Year page and click Next.

a HPMS: Select Contract Year - Microsoft Internet Explorer provided by Fu Internet Explorer

51X

| Fie >

| address [] https/ihpmsdev.fu comjsecure/bidreports/select_year, asprPl=140500000000 e ‘ I

Qe - ©) - [x] 3] ¥h|f'7? Search ' Favarkes 6}‘ R -l S

Links &] Customize Links &] Free Hotmal &] Windows &2 Windows Marketplace & Windows Media

IEE

Select Contract Year

select a Contract vYear

Home

Ge To: HPME home

L
|&] Done [ [ [ [ |& mtemet
distart| 3 ® 4 @ 7 P novel GruuuWEE'Ma\\buxl 1] cyz008_Formulary_Plan... | £ HPMS: Select Contrac... |@§ BV e B 138Pm

Step 3: Select Status History Report — Free First Fill from the Contract Year 2008 Select a

Report page and click Next.

; HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=181

| Fie ”Hnddress &1 httpsffhpmstest.Fu, comfsecurebidjreports/select_report. asp?year=2008

Ei>ENES

J@Back - Q = Iﬂ Iﬁ ¥b ‘/:._j Search *Favontes e} [_:-:_\- :\? | - J ﬂ 'ﬁ

JLlnks {&] Customize Links & Free Hotmall &1 Windows &0 Windows Markstplace & Windows Media

& -

Bid Reports 2008

Select a Report Report Descriptions
FPEF Benefits Report =
PEP MNotes Report

PEP Optional Supplemental Benefit Report
PEP Out-of-Network, Pointof-Service, Visitar/Travel Benefits Report
FEBP Fart D Benefits Highlights Report
FPEP Part D Benefits Report
Plan Comparison Report
Plan Level Cost Shares and Limits Report
Service Category Report
ummary of Beneits Report
ue Hi eport - Free First Fill
Status History Report - Gap Coverage
Supplemental Files Missing Report >

Home

Go To: Zelect a 2005 Report | Select a 2006 Report | Select a 2007 Report

]

T [mtemet

]
i/ start @ LA ] > G Movell Grouphise - Mailbox | ] Cv2008_Formulary_Plan... | £ HPMS: Bid Reports 20... |@§ %@@&@J 2:26 PM
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Step 4: Select the Contract ID from the Status History Report — Free First Fill contract

selection page and click Next.

/3 HPMSs: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=18] x|
| Pl || addvess [&] retps/inamstest.fucomfsecure/bidfrepartsfselect_rumber.as EEERES
(@t~ © - 2] &) ] Lo Lo @[ - - B
JLWG &] Customize Links ] Fres Hotmail &] Windows &2 Windows Marketplace £ Windows Media |J & -

Bid Reports 2008

Status History Report - Free First Fill

Choose one of the following options:

& All Contract Numbers

" Select One or More Contract Numbers
HO303 (FPACIFICARE OF ARIZONA, INC)

HEE05 (SHAWN'S HMO ORG 55)

H9104 (TAKEKD'S CONTINUING CARE ORG 55)
52447 (David's PDP Org 55)

Home

Ge To: Select Report Page

[ ]

&] Done

Bistart| (3 % 4 @& § viovel Groupiwise - Maibox | 1] cv2008 Formulary_Plan... |[&] HPMS: Bid Reports 20...

T \Olntemet
S A B G I zizsem

Step 5: Select a plan(s) from the Status History Report — Free First Fill plan selection page

and click Next.

/3 HPMSs: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=18] x|
| Pl || address [&] retpufinpmstest.fu.comsecure/bidirepartsfselect_multiplans.asp EEERES
(@t~ © - 2] &) ] Lo Lo @[ 2w - B
JLWG &] Customize Links ] Fres Hotmail &] Windows &2 Windows Marketplace £ Windows Media |J & -

Bid Reports 2008

Status History Report - Free First Fill

Select one or more Plans
& All Plans
" Select One or More Plans
HO303 - 003 (Gald Plan Plus - Arizona Flan)
HO303 - 036 (Annette's HMO - Arizana Plan)
HEE05 - 011 (HMO MAFD | BA -Hillshorough, Pasco. and Pinellas counties)
HEG06 - 013 (HMO MAPD (K AE - Hillsborough, Pasco, and Pinellas counties)
HE&06 - 018 (HMO MAFPD R EA - Hillsborough, Pasco, and Pinellas counties)
(
i

HE505 - 020 (HMO MAFD S EA-Hillshorough, Pasco, and Pinellas counties)
HA104 - 026 (Continuing Care MA-PD A BA - chio A counties)

H9104 - 028 (Continuing Care MA-PD C BA - chio A counties)

52447 - 008 (FDP MA-PD G EA-nc)

52447 - 014 (FDF MAFD M EA - nc)

Home

Ge To: Select Report Page

[ ]

&] Done

T
Bistart| G B 4 &

» (%) tiavell Groupiise - Mailbox | 1] 2008 Formulary_Plan... |[] HPMS: Bid Reports 20...

[ [ [ mternet
BRBOE G IE z0em
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Step 6: Select a Formulary I1D(s) from the Status History Report — Free First Fill Formulary
ID selection page and click Next.

<3 HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer =l
| Fle || address [&] retpushpmstest.fu.comjsecurs/bidireportsiselect _formulary.asp =i ERES
: & J 500
(O -© - [ & Bl s e @) - 3 - @ B
|Links &] customize Links (] Fres Hotmail (&] Windows &2 Windows Marketplace (] Windows Media H & -
Bid 2008 &

Bid Reports 2008

Select one or more Formulary ID{s):

Status History Report - Free First Fill

Selection | Formulary ID Plans
[} 00ooe007 HEEDE-011, HES0E-020
[} 0000B0SE HO303-003, HO303-036, 52447-008, 52447-014
[} 00008060 H3104-026, H9104-028

‘ [} ‘ 000s0040 | HE505-013, HE505-019

Back ext

Home

Go To: Select Report Page

@Done
iﬁstartl B® 48

» % Hovell GroupWise - Mailbos: | ] Cvz008_Formulary_Plan... | & HPMS: Bid Reports 20...

Step 7: View the Status History Report — Free First Fill page.

2 HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

|

T @m0

&R B zaen

=13

J File ”“Address @http:thmstest.fu‘com,isacurefbidp’reports,isalect_supplemental‘asp

B ENES

J eBack - \\) s Iﬂ @ \_h |/’._)Search

* Favorites ﬁ‘}*

Rz JE B

[Uinks @] Customizs Links (@] Free Hotmsil (&] Windows &5 Windows Marketplacs, & Windows Medis H & -
B
A
Bid Reports 2008
Status History Report - Free First Fill
‘ Formulary ID | varsion Number ‘ Plans Supplemental File Status | View
noooeno? 13 HS505-011, HEE05-013, HE505-019, HE505-020 5/24%;'09;“1591"8"?:& am \/lewl
noooeno? 13 HE505-011, HEE05-013, HES05-019, HE505-020 Up‘sn/‘;i?g‘mg;‘a??;g;na’:iﬁe‘j \/iew|
00002007 6 H5505-011, HE505-013, HE505-019, H5505-020 f;j;‘;g‘fu}’;;‘?‘;;'m /A
~ ~ ~ ~ Uploaded, but not Processed .
00008007 3 HSS0S-D11, HES05-013, HESD5-019, Hssas5-020 | “FE3Rsn o TR IEeets \/lewl
_ _ _ _ Rejected by Validation
00008007 6 HS505-011, H5505-D13, HS505-018, HSS05-020 | o Do BEUta Bt /A
~ ~ ~ ~ Uploaded, but not Processed
00008007 6 HSS05-D11, HES05-013, HESD5-019, Hssas-020 | P C3R%a o O e Vuewl
Rejected by Validstion
00008007 6 H5505-011, HE505-013, HS505-018, HS505-020 Eegicézgfsl\gg;tf& /A
00008007 6 H5505-011, HE505-013, HS505-018, HS505-020 UP‘E?SZ%DDDLSs’ﬂ-it:«)?{:c;ri‘lse‘j \/lewl
Back
Ga To: Select Beport Page =
[&] pore [T [ [ | |4 mterne

&jstartl EB® 48

» %9 Movell Groupiiise - Mailbax: | 8] Crz008_Formulary_Plan... | & HPMS: Bid Reports 20...

&R B E<IE zsirm
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Step 8: Click on the Rejected by Validation link to view the Rejection Email pop-up page.

/3 HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=18 x|
File > Jﬂddress @http:,iﬂhpmstest‘fu‘comﬂsecureﬂbidﬂrepurtsISubReportEmaM.asp?formu\ary=UUDUSDU?&version=6&&ma\\type=F j GD | 'l'f
0= © 11 0] 0m e B 2 =~ H B
Links (& Customize Links ] Free Hotmail &) Windows % Windows Marketplace & Windaws Media “ & -

Bid Reports 2008

Status History Report - Free First Fill

Rejection Email

Formulary ID: 00008007

Formulary Version: 6

Sent To: aiken Formulary

Email Address: abu bhuivan@cgifederal.com

Subject: HPMS - Formulary Upload 00008007-6 Free First Fill Processing Results
Date Sent: £/24/2007 11:18:29 aM

CG:

duane.cummings@cgifederal.com; mark.king@cgifederal.com; stephen. cutchins@cgifederal. com
Message:

aiken Formulary, Formulary 1D @ 00008007 Yersion @ 6 Supplementary Data Type @ Free First Fill Upload Date @ 5/24/2007 11:16:20 AM
Contract Year : 2008 Processing Summary: Free First Fill Successfully processed.

The supplementary information passed the validation process and will now be forwarded to the CMS Farmulary Review module,
For questions related to the content of this e-mail, please contact the HPMS Help Desk at 1-800-220-2028. Thank You, HPMS Web Staff

Close

@] Done

Bid 2008 B

Home

=

I T

Aistart| (3 ) 4 & 7 0 Novell Grouphiise - Mal... | 8] Cv2008_Formulary_Pla... | &) HeMS: Bid Reports 200... |[£] HPMs: bid Reports 2.. |98 @5 62 (% < JIE 2:50Pm

Step 9: Click the View button on the Status History Report — Free First Fill page to view the
File to Plan ID Association page.

pmstest.fu.com - HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer

=12]xl
Qs - © - [¥] B G| Psereh Foraanies €] 2- 12 = L) B Lrd e

Bid Reports 2008

Status History Report - Free First Fill

File to Plan ID Association

Formulary ID: 0o00s0o0v?

Formulary Name: dimh aiken 2 new formularies v5
Formulary Yersion: =]

Number of Tiers: 10

Supplemental File Upload Date: 5/24/2007 11:18:40 AM

‘ File ‘ Plan Number | Yiew

‘ fff file 1 w2 aiken only ndcll.txt ‘ HE5505-011, H5505-013 | Wiew

‘ fff file 2 w5 aiken only ncd1l.txt ‘ HEEDE-019, HEEOE-020 | Wigw

Close

Bid zoos B

Home

=
[&] pore [T [ [ | |4 mterne
i!jstartl @S 4@ 2 T novel Groupwise - Mail... | 8] Cy2008_Formulary_Fla... | 4 HPMS: Bid Reeports 200. . ||@ http://hpmstest.fu.c... \@g By e |E ziszPm
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Step 10: Click the View button to display the Status History Report — Free First Fill Detail
page.

pmstest.fu.com - HPMS: Bid Reports 2008 - Microsoft Internet Explorer provided by Fu Internet Explorer - |ﬁ' |1|
f \ A = L ) ) 3 T . : @ ‘w
Qe - Q- [¥] (& | P Yoo @[ (2- 2 F L B e
. -
Bid Reports 2008 B
Status History Report - Free First Fill
Detail
File Name: fff file 2 v& aiken only ncd1l.txt
Formulary 1D: 0ooogoay
Formulary Yersion: 6
Supplemental File Upload Date: 5/24/2007 11:15:40 AM
Cost
Dosage Route of Ehiane
NDC Brand Name Generic Name q Strength | A Tier
Form Administration
Level
Yalue
| 10019017368 | MORPHIME SULFATE | MORPHINE SULFATE | SOLN | 10 MG/ML ‘ INIC | 1
B ATROPIME SULFATE AMD 0.14 ME/ML; 10
10019019815 | ENLOM-PLUS EDROPHOMIUM CHLORIDE SOLN MG/ML It 2
| 10019025112 | ATROPIME SULFATE | ATROPIME SULFATE | SOLN | 1 MG/ML ‘ INIC | 1
| 1001903112z | REWEX | MNALMEFEME HYDROCHLORIDE | SOLN | 1 MG/ML ‘ INIC | 2
| 10019031821 | REWEX | MNALMEFEME HYDROCHLORIDE | SOLN | 100 MCG/ML ‘ INIC | 2
| 10019064802 | AZITHROMYCIN | AZITHROMYCIN | SOLR | EOO MG ‘ It | 1
| 10019062001 | CEFOTAXIME SODIUM | CEFOTAKIME SODIUM | SOLR | EOO MG ‘ INIC | 1
DOXORUBICIN
10019092001 | DOXORUBICIMN HCL HYDROCHLORIDE SOLR 10 MG It 1
DOXORUBICIN
10019092102 | DOXORUBICIMN HCL HYDROCHLORIDE SOLR 5O MG It 1 LI
|&] pore l_l_l_’_’_ 0 Internet

i Start @ {54] :J a > ) Movell Groupiiis. .. | \ﬂ_] CY¥2005_Formula.. . | @ HPMS: Eid Repor. .. | @ http:Jfhpmstest. ... ”@ http://hpmste... |@y %@@@GJ 2:53 PM
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APPENDIX A: CY 2008 FORMULARY
FILE RECORD LAYOUT

Required File Format = ASCII File - Tab Delimited

Do not include a header record

Filename extension should be “. TXT”

Field Name Field Type Field Field Description Sample Field
Length Value(s)
Proxy NDC CHAR 11 11-Digit National Drug Code 00000333800
NOT NULL
Always
Required
Tier_Level Value CHAR 2 Defines the Cost Share Tier Level 1=Tier Level 1
NOT NULL Value Associated with the drug. 2 =Tier Level 2
Always Assumption is that the drug is 3 =Tier Level 3
Required assigned to only one tier value. These | 4 = Tier Level 4
values are consistent with the 5 =Tier Level 5
selection of tier value options 6 = Tier Level 6
available to data entry users in the 7 = Tier Level 7
Plan Benefit Package software. 8 = Tier Level 8
If no Tier Level Value applies, enter | 9 = Tier Level 9
‘1’ as the value for this field. 10 = Tier Level 10
Drug_Type_Label Value | CHAR 1 Defines the Drug Type Label Value 1 = Generic
NOT NULL for the drug. Enter the label value for | 2 = Preferred Generic
Always the Drug Type from the defined list of | 3 = Non-Preferred
Required labels. Generic
4 = Brand
5 = Preferred Brand
6 = Non-Preferred
Brand
Quantity_Limit_Amount | CHAR 1 Does the drug have a quantity limit 1=Yes
_YN NOT NULL restriction? 0=No
Always
Required
Quantity_Limit_Amount | NUM 7 If Yes to 1000.75
Sometimes Quantity_Limit_Amount_YN, enter
Required the quantity limit unit amount for a
given number of days. The units for
this amount must be defined by a unit
measure e.g. number of tablets,
number of milliliters, number of
grams, etc.
If the drug does not have a quantity
limit restriction, then leave this field
blank.
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Field Name Field Type Field Field Description Sample Field
Length Value(s)
The maximum logical number that
will be accepted is “9999.99".
Quantity_Limit_Days NUM 3 Enter the number of days associated 60 (e.g. 9 pills every
Sometimes with the quantity limit. 60 days)
Required
Prior_Authorization_YN | CHAR 1 Is prior authorization required for the | 1 =Yes
NOT NULL drug? 0=No
Always
Required
Prior_Authorization_Gro | CHAR 100 Description of the drug’s prior Antiemetics
up_Desc Sometimes authorization group as it will appear
Required on the submitted prior authorization
attachment. The group name may
represent a drug category or class or
may simply be the name of the drug if
no other grouping structure applies.
If response to
Prior_Authorization_YN =0 (No),
then leave this field blank.
Specialty_Pharmacy YN | CHAR 1 Does this drug have restricted access | 1 =Yes
NOT NULL to certain specialty pharmacies? 0=No
Always
Required
Therapeutic_Category N | CHAR 100 Enter the name of the category for the | Analgesics
ame NOT NULL drug. Note for CY 2008 this field is
Always required for all drugs.
Required
Therapeutic_Class_Name | CHAR 100 Enter the name of the class for the Opioid Analgesics
NOT NULL drug. Note for CY 2008 this field is
Always required for all drugs.
Required
Step_Therapy_YN CHAR 1 Does step therapy apply to this drug? | 1 =Yes
NOT NULL 0=No
Always Note: Prerequisite (Step 1) drugs
Required should also have a value of 1 in this
field.
Step_Therapy_Type_Gro | NUM 2 Enter the total number of step therapy | 3
up_Num Sometimes drug treatment groups in which the
Required drug is included.
If response to Step_Therapy YN =0
(No), then leave this field blank.
The maximum logical number that
will be accepted is “99”.
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Field Name

Field Type

Field
Length

Field Description

Sample Field
Value(s)

The remaining two fields described below should be repeated as a group or unit in the file.
For example, for a given drug used in multiple Step Therapy programs, the values for
Step_Therapy_Type_Group_Desc_1 = “CHF Therapy” and Step_Therapy_Type_Group_Step_1 =4 should be
included in adjacent columns in the file. Likewise, the values for Step_Therapy_Type_Group_Desc_2 = “Angina
Therapy” and Step_Therapy_Type_Group_Step_2 = 1 should be included in additional adjacent columns in the
file. Likewise, the values for Step_Therapy_Type_Group_Desc_3 = “CVD Therapy” and
Step_Therapy _Type Group_Step 3 =5 should be included in additional adjacent columns in the file.

Step_Therapy_Type Gro | CHAR 100 Description of step therapy drug Step_Therapy_Type_
up_Desc_X Sometimes treatment group. Field should be Group_Desc_1 =
Required repeated in the record based upon “CHF Therapy”
number of groups declared in Step_Therapy_Type_
Step_Therapy_Type_Group_Num Group_Desc_2 =
“Angina Therapy”
If response to Step_Therapy YN =0 | Step_Therapy_Type_
(No), then leave this field blank. Group_Desc_3 =
“CVD Therapy”
Step_Therapy_Type_Gro | NUM 2 Identifies the step number or level Step_Therapy_Type_
up_Step X Sometimes within the sequence for the Step Group_Step 1=4
Required Therapy Group. Field should be (e.g. Step 4 of 6)

repeated in the record based upon the
number of groups declared in
Step_Therapy_Type_Group_Num
AND

in the same order as
Step_Therapy_Type_Group_Desc_X

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

The range of valid accepted values is
1to 99.

Note: Prerequisite (Step 1) drugs
should have a value of 1 in this field.

Step_Therapy_Type_
Group_Step 2=1
(e.g. Step 1 of 3)
Step_Therapy_Type_
Group_Step 3=5
(e.g. Step 5 of 5)
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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 2008 Formulary Reference NDC File maybe uploaded. All other NDCs will
be rejected by the HPMS Formulary Validation Process.

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

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. The list of acceptable proxy NDCs can be found in the CY 2008 Formulary
Reference NDC File. Proxy NDCs should only be entered once in this formulary file.

Field 2 — Tier_Level Value:

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

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

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

Field 4 — Quantity Limit_ Amount_YN:

REQUIRED: This field should be set to a value of 0 or 1, where 0 = No and 1 = Yes. Set the
value to 1 if the drug has a restriction on the quantity that is available; otherwise set the value
to O if there are no restrictions. Examples of quantity limits include the following:
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* 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_Amount_YN field is 0, then leave this field blank
by providing a tab delimiter. If the Quantity_Limit_Amount_YN field is 1, include the
quantity limit unit amount. The unit amount for this field refers to unit values such as the
number of tablets or the number of grams for the drug. For example, for a quantity limit that
includes 9 tablets every 60 days, this field should indicate a value of 9.

Field 6 - Quantity_Limit_Days:

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

Field 7 — Prior_Authorization_YN:

REQUIRED: This value should be set to value of 0 or 1, where 0 = No and 1 = Yes. Set the
value to 1 if the drug requires prior authorization; otherwise set the value to 0 to indicate that
a prior authorization is NOT required. NOTE: If the user selected Yes to the Prior
Authorization question in the HPMS Data Entry Web Interface, then one or more NDC
records must have a value of 1 for this field. If these values are inconsistent, an upload error
will result.

Field 8 — Prior_Authorization_Group_Desc:

CONDITIONAL: If Prior Authorization value “YN” is 0, then leave this field blank. If Prior
Authorization value “YN” is 1, then include the description of the drug’s prior authorization
group as it will appear on the Prior Authorization Attachment. The group name may
represent a drug category or class or may be the name of the drug if no other grouping
structure applies.

Field 9 — Specialty Pharmacy_YN:

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

NOTE: If the user selected “Yes” to the specialty pharmacy question in the HPMS data entry
web interface, then one or more NDC records must have a value of 1 for this field. 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.
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Field 11 — Therapeutic_Class_Name:
REQUIRED: Enter the name of the class for this drug.

Field 12 — Step_Therapy_Type_Group_YN:
REQUIRED: This value should be set to a value of 0 or 1, where 0 = No and 1 = Yes. Set the
value to 1 if the drug is part of a Step Therapy Group; otherwise set the value to 0 to indicate
that it is NOT part of a Step Therapy program.

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

Field 13 — Step_Therapy _Type_Group_Num:

CONDITIONAL. This field should include a value that indicates the number of step therapy
drug treatment groups in which the drug is a member. The value included in this field may
not exceed 2 digits in length.This field should contain a value if

Step_Therapy_Type Group_ YN =1 (Yes). If step therapy does not apply to a given drug,
then leave this field blank by providing a tab delimiter.

Field 14 — Step_Therapy_Type_Group_Desc_X:

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

Field 15 — Step_Therapy_Type_Group_Step_X:

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

Step_Therapy_Type Group_Step_ X as follows:

Step Therapy Treatment Group 1 Values —
Step_Therapy_Type_Group_Desc_1 = “CHF Therapy”
And

Step_Therapy Type Group_Step 1=4

Step Therapy Treatment Group 2 Values —
Step_Therapy_Type Group_Desc_2 = “Angina Therapy”
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And
Step_Therapy _Type _Group_Step 2=2

Step Therapy Treatment Group 3 Values —
Step_Therapy Type Group_Desc_3 = “CVD Therapy”
And

Step_Therapy Type Group_Step 3=5

PRIOR AUTHORIZATION FILE INSTRUCTIONS

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 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 prior authorization file 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 prior
authorization criteria (e.g. Proton pump inhibitors). These names must match the
corresponding Prior Authorization Group Description entered on the formulary file. The
medications or medication classes should be listed alphabetically with the associated
page number. For example:

Summary Page

Actiq Page 1
COX-2 inhibitors 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 criteria for Actiq, page 2 would contain the criteria for COX-2
inhibitors, and page 3 would contain the criteria for Proton pump inhibitors.

If prior authorization criteria only applies to beneficiaries who are initiating the drug for
the first time (i.e. “new starts”), this should be noted at the drug/class level where the
prior authorization criteria is applicable. In addition, on the summary page, please denote
with an asterisk the drugs or drug classes where a new start statement applies.
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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. Angiotension receptor blockers). These names must match the
corresponding Prior Authorization Group Description entered on the formulary file. The
medications or medication classes should be listed alphabetically with the associated
page number. For example:

Summary Page

Angiotension receptor blockers Page 1

Proton pump inhibitors Page 2

= 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 criteria for Angiotension receptor blockers and page 2 would contain
the criteria for Proton pump inhibitors.

= |f step therapy criteria only applies to beneficiaries who are initiating the drug for the first
time (i.e. “new starts”), this should be noted at the drug/class level where the step therapy
criteria is applicable. In addition, on the summary page, please note with an asterisk (*)
the drugs or drug classes where a new start statement applies.

SUPPLEMENTAL FILE INSTRUCTIONS

For each plan that offers Gap Coverage and/or Free First Fill, 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 HPMS Formulary Validation Process.
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Note: If the plan offers gap coverage at the full tier level, you do not need to submit a

supplemental file.

Gap Coverage and Free First Fill File Record Layout

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

Field Name Field Type Field Field Description Sample Field
Length Value(s)
Proxy NDC CHAR 11 11-Digit National Drug Code 00000333800
NOT NULL
Always
Required
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APPENDIX C: CONTACT INFORMATION

Contact Phone Number
HPMS Technical Help Desk 1-800-220-2028
HPMS

Julia Heeter 410-786-6198
Ana Nunez-Poole 410-786-3370

Formulary Content & Review Guidelines

Email Address

hpms@cms.hhs.qgov

julia.heeter@cms.hhs.gov

ana.nunezpoole@cms.hhs.gov

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