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GPI 14 or GCN

NDC
(11 digits; no hyphens or spaces)

RxCUI

Drug Name

Number of Impacted
Members

Protected Class
(YIN)

v. 12-2019



Enrollee 1D

Contract ID.

Plan ID

ffective Date of

cCYYIMMIDD

s beneficiary

GPI14 or GEN

NDC
(11 digits; no hyphens or
spaces)

Drug Name

Request type -

Expedited CD or
RD?

(viN)

Date request was
i

received
(CCYY/MMIDD)

Time request was

received
(HHMMSS- Military
time)

Was the request
approved or denied?

Date requestwas
approvecldenied
(CCYYMMIDD)

Date of written
notification
(CCYYIMMIDD)

“Time of written
notificati

ation
(HHMMSS- Military

time)

Ifdecision or
notification was.
untimely, wes the
lcase forwarded to the|
IRE?
(YIN)

imber of hours
decisionfeffectuation
imely
(NIAif not
applicable)

Number of hours.
notification untimely|

applicable)

Dates of adjudicated
claims.

Did beneficlary ever receive the

Ifyes incolumn V, indicate

(CCYYMMIDD)

evidenced by a paidclain?
(YIN)

dateof receiptof request.

Date issue was resolved|
o reme
(CCYYIMMIDD)

(e.9. new notification letter and reason, prescriber contact,
and outcome, beneficiary received medication)

granted, provide brief explanation
(ex: outreach to MDshowed member is on similar
medication and no longer needs the medication)

juest type
(e, tiering exception; non-formulary exception; Part B vs.
Part D; DMR; Other)

<Other requested data>

<Other requested data>
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