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INTRODUCTION

State users will use the Health Plan Management System (HPMS) of the Centers for Medicare
& Medicaid Services (CMS) to submit their attestations for State Pharmaceutical Assistance
Programs (SPAPs) and AIDS Drug Assistance Programs (ADAPs). The SPAP/ADAP module in
the HPMS enables users to manage program attestation data; upload supporting documents as
needed; certify and attest to the conditions of the program; review, update, and electronically
sign the attestation; and view reports.

NoOTE: For initial SPAP/ADAP attestation submissions, only state users who have been
assigned the HPMS access to electronically sign and submit attestations may submit the
attestations.
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GETTING STARTED: HOW TO ACCESS THE SPAP/ADAP START
PAGE

1. Launch a web browser and enter https://hpms.cms.gov in the address bar to advance to
the HPMS Home page.
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2. Onthe HPMS Home Page, select Contract Management in the top navigation bar. Then,
click SPAP/ADAP Attestation in the flyout menu.

'JP HPMS HPMS TEST USER 1] User Resources|Log Out|A A A
Health Plan Management System Last logged in at 11:35 AM on April 16, 2019

There are no active memos. Select the more link to view archived
memos.

Announcements My Favorites

There are no active announcements. Select the more link to view archived
announcements.

More »

Requissments | Contact Us | FAQ
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https://hpms.cms.gov/

The SPAP/ADAP Start Page displays.

NOTE: To access a page directly from the HPMS Home Page in future, click the Add to My
Favorites link in the top right of the page the user wishes to access. On the HPMS Home
Page, click the My Favorites tab to access the Favorite.

'-j HPMS HPMS TEST USER 1] User Aesources | Log Ot |A A &

Health Plan Management System Last logrged b at 11:35 AM on Aprl 16, 7018
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SPAP/ADAP Start Page -
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3. To expand/contract the SPAP/ADAP menu, click the right-hand SPAP/ADAP menu bar.
Expanding the menu enables the user to access all links from any SPAP/ADAP page.

HPMS How to Manage and Submit SPAP/ADAP Attestations



How TO ENTER DATA FOR AN INITIAL ADAP OR SPAP ATTESTATION

1. On the SPAP/ADAP Start Page, click New in the menu.

On the Enter New Attestation program-type selection page, select ADAP or SPAP, and click
Next.

NoTE: The sample screenshots below show ADAP data entry fields, but the data-entry process is
the same for ADAP and SPAP.

¢ HPMS

HPMS TEST USER || Usor Rosources | Leg Cut |& & A
Heaolth Plon Monagement System Lamt logged i at 19:15 AM on April 16, 2099

Contract Mansgeent

Manitoring

Home o SPARADAP Afssialion « New B w0 My |Foworites

An astensk () mdicates a required held.

“Program Type Sedect Onev|

| Back || Mext |
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3. On the Program Information page, enter the applicable data.
e The highlighted tab at the top of a data-entry page identifies the page the user is on.

e On all data-entry pages, required fields are marked with an asterisk (*).
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'J HPMS HPMS TEST USER ||User Resources | Log Out|A A &

Health Plan Management System Last logged in at 11:23 AM on April 20, 2019
|
Contract Management Monltoring
Home » SPAFIADAP Attestation » SPAFYADAF Frogram

I Program Information | Contact ] Eligibility Attach D |

An asterisk (*) indicates a required field

Program Details
Program Type: ADAP

Program State: California
Group 10:

“Does your program have a BIN?
' Yes, please provide:

“BIN: “PCN Effective Start Date: [E Effective End Date: [

BIN PCN: Effective Start Date: & Effective End Date B

BIN PCN: Eftective Start Date: [ Effective End Date: [

' Ne

“Program
MName.
Program
Website:

“Do you currently have a Data Shanng Agreement (DSA) in place?
® Yes, please provide your DSA Plan |D:

"/ No/Unsure
Contact for Y
Title “First Name: “Last Name:
“Phone Ext Fax:
Alternate “Email:
Phona
“Address
Address2
“City “State: Select Ona || “Zip Coda:
URL-

| Back | save | | save & Next

=m Requirements | Confact Us | FAQ

User Tips:
o Click Save & Next to save data and advance to the next data-entry page.

o Click Save to save data and refresh the page to display a Note confirming data has been
saved and providing the Attestation Number.
= The user can exit the HPMS and return later to complete data entry.
= To resume data entry, refer to “How to Edit Attestation Data” in this guide.
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HPMS TEST USER I|User Resources|Log Owt|A A A

@ HPMS

Heclth Plan Management System Last logged in at 11:23 AM on April 29, 2019
Home » SPAPIADAP Attestalion » SPAPTADAP Affestation Program Informasion

Enter New Attestation

SPAP/ADAP +

Note(s):
= Program Information saved for ADAP 2020 Example Proegram (10093) I

4. After entering data, click Save & Next. Required data must be entered before saving.
5. On the Contact page, the Attestation Number displays. Note it down for future reference.

o If data fields are populated: A state user from the same state has already entered the
contact data. This contact data applies for all SPAP/ADAP programs in that state. Users
can update the data on this page.

¢ If data fields are blank: Enter data.

() HPMS

Heaolth Plon Maonogement System

Loy Out| A A B
il 29, 2015

SPAP/ADAP -+

Enter New Attestation

Note(s):
= Contact Information saved.

Attach D

Program Infermation I Contact I

Program 10083 - ADAF 2020 Example Program

An astensk () Indicates a required fiskd
Tiee: contact information collected Boelow will spply lo overny progra wilhiee o stale. This contact info will e wsed by GMS fo contact your
LrOgrant i e event of QUSSHons. It will not e SRersd DUBICTY or WIth Deneficianss.

Program Agency Contact (DsA A c.
Titlex “First Name Jdone “I aast Nasme: M
“Phone: | 5628882323 Ext:
“Email. | jone. DERtest com
"Addrass: 2024 Captain Ave
P s
“City: | Lakewood “State A “Lip Coda: | 90711
Program Contact rmation (DSA Contact)
Tille: “Finsl Neamae | Jill “Laasl Nasrmer | Do
“Phone: HE2ESE2323 Ext:
“Email:  jill. Dgtest.com
“Addrass: 2525 Captamn Ave
Addrassz
Tty Lakewood “state: GA “LIp Coder | $0011
Rack | [ Save Save & Mext

= | Flic Formats and Plug Ins | Rules O Bonavior | System Requirements | COmact Us | Frg

oral law.

6. After entering/reviewing/updating data, click Save & Next.
On the Eligibility page, enter the applicable data.

NoTE: On this and subsequent pages, some fields become enabled/disabled based on user
selections.

8. If entering an ADAP, users must select “Yes” for the “Is SPAP/ADAP eligibility disease/condition
dependent?” question and must click the related “HIV/AIDs” checkbox.
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9. To access the Medicare & You Handbook, click the LIS link mid-page.

' ' HPMS HPMS TEST USER 1| User Resources |Log Out|A A A

Health Plan Management System Last logged in at 11:39 AM on April 29, 2019

Contract Management | Monitoring

Home » SPAP/ADAP Attestation » SPAP/ADAP Anestation Eligibility Information

Program Information | Contact I Eligibility I Enrollment | Attach Documents ] Assurances l

Program 10093 - ADAP 2020 Example Program

An asterisk (*) indicates a required field.

*Is SPAP/ADAP eligibility determined by Income?

O Yes, specify maximum qualifying level

O'No

*Is SPAR/ADAP eligibility based on Asset threshold?
© Yes, specify maximum qualifying level

O No

*Is SPAP/ADAP eligibility disease/condition dependent?
O Yes, check all that apply [1HIV/AIDS [ Other (please specify)
O No

*Is SPAR/ADAP eligibility determined by Age?
O Yes, enter age range

O No

*Is SPAP/ADAP eligibility cenditioned upon LIS application?

*Is SPAP/ADAP eligibility determined by other factors?

O Yes, please specify

*Are there a limited number of participating pharmacies on the SPAP/ADAP pharmacy network?
© Yes, please specify

O No

‘ Back | ‘ Save | ‘ Save & Next

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules Of Behavior | System Requirements | Contact Us | FAQ

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

oV 128002

10. After entering data, click Save & Next.
11. On the Enrollment page, enter data.

12. A user who selects “Non-random assignment” for the state’s enrollment/assignment process will
be required to attach an Algorithm document on the Attach Documents tab.
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HPMS

HPMS TEST USER || User Resources | Log Out|A A A
Health Plan Management System

Last logged in at 1:40 PM on April 29, 2019

Contract Manageme!

‘ Monitoring

Home » SPAP/ADAP Attestation » SPAP/ADAP Auesiation Enrollment information

Program Information ] Contact I Eligibility I Enroliment I Attach Documents I Assurances }

Program 10093 - ADAP 2020 Example Program
An asterisk () indicates a required field.

“Can the state enroll on behalf of your members as their authorized representative under state law?

Provide the state's enrollment/assignment process:

O Random assignment. State enrolls s or of the same
O All plans in the state's region
O Plans at or below your region's |

among:

© Non-random assignment. State enrolls members, using a member's unique characteristics such as prescription

drug utilization. Please attach a detailed description of the algorithm the state will use, including all of the steps you
will use to arrive at the plan assignment.

Please use the Attach Document tab to upload your Algorithm document.

O Limit enrollment to particular plans based on established coordination criteria.

Indicate when the state intends to enroll its members into Part D plans for the upcoming year.
Enrollment Date: rm/adryyy

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules OT Behavior | System Requirements | Contact Us | FAQ
This is a U.S. Government computer system subject to Federal law.

ov- 128002

13. After entering data, click Save & Next.

14. The Attach Documents summary page indicates whether the user is required to upload an
Algorithm to support the attestation. To attach a file, click Add.

0 HPMS

Health Plan Management System

HPMS TEST USER 1] User Resources| Log OutlA A &
Last logged in at 1:40 PM on Apeil 29, 2019

Home » SPAPIADAP Attestation » SPAP/ADAP Anestation Amachment information

' Program Information | Contact | Eigibility | E | Attach D I A

Program 10093 - ADAP 2020 Example Program

Add
Delete

NOTE: Based upon data entry. you are not required to upload any document(s).

| Back | | save | | Save & Next

Filk: Farmiats and Pug-Ins | Rules Of Behiior | Systen Requirements | Contacd Us | FAQ
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15. On the Attach Documents page, do the following:
o Make a selection from the Document Type drop-down menu.
o Click Browse to locate the document to upload.

e Click Upload. If an error displays, correct the file and re-upload.

‘) HPMS HPMS TEST USER || User Resources|Log Out|A A A

Health Plan Management System Last logged in at 1:40 PM on Agpsil 29, 2019

Contract Management Monitoring

Home » SPAPIADAR Attestation » SPAPMADAF Amesiation ATachment iformaton

| Program Information | Contact | Eligibility | AttachD ts | A |

Program 10093 - ADAP 2020 Example Program

Step 1: Selact an opticn from the "Document Type” dropdown field to indicate the attachment type
Step 2: Select the “Browse” button fo locate the file
Step 3: Select the “Upload™ bution to upload the document

“HPMS will only accept the following types of files:

DOC Word Documents DOCX Word Documants 2007 (or greater)
PDF Adobe POF Files TXT ASCIH Text Files

XLSX Excel Spreadsheets 2007 (or greater) ZIP - WinZip Files

MNOTE: Based upon data eniry, you are required fo upload Algerithm document(s).
Document Type: | Select One v

Select File for Upload:

Browse...

Upload

[ Back | Save | [ Save & Next

Home | Aboul HPMS | Websile A Web Policies | File Formals and Plug-ins | Rules Of Behavior | System Requirements | Condact Us | FAQ

This is & U.S. Govemnmeni compuler sysiem subject to Federal law. @5

e 1m0z

16. After a successful upload, the user advances to the upload summary page, which displays details
about the uploaded file.

If a file was uploaded in error, and the user wishes to re-upload, select the file to delete and click
the Delete button.

17. After all files have been successfully uploaded, click Save & Next.

HPMS How to Manage and Submit SPAP/ADAP Attestations 9



'Jk HPMS HPMS TEST USER || User Resources|Log Out|A A A

Health Plan Management System Last logged In at 1:40 PM on April 29, 2019

niract Man,

Home » SPAP/ADAP ion »

| Program information | Contact | Enigibility |

Program 10093 - ADAP 2020 Example Program

LTI sclect] __ File Name

Delete [ Example Upload File txt Algaorithm Jyxi 422019 2:06:40 PM

NOTE: Based upon data entry, you are raquired to upload Algorithm document(s).

Back | | Save Save & Nexl

Home: | About HPMS | Wabsite Accessibikty | Wab Palicies | File Formats and Flsg-ns | Rules Of Bahavor | System Requirements | Cont:

This & @ L1 5. Governmend compuler system subled to Faderal by

18. On the Assurances page, select all the checkboxes except for Data Sharing Agreement.
19. Click Save & Next.

'P H PMS HPMS TEST USER I| User Resources|Log Out|A A A

Heuloh Plan Management System Last logged in at 1:40 PM on April 29, 2019

Contract Management ‘

Home » SPAP/ADAP Attestafion » SPAP/ADAP Artestation Assurance Information

Program Information I Contact I Eligibility ] I Attach D I Assurances I

Program 10093 - ADAP 2020 Example Program
An asterisk () indicates a required field

“[11 certify that at least annually, the State will submit a template by August 1. If the information contained in this
template changes during the year, the State will submit a revised template for CMS approval.

‘CIThei i i in this is correct and in accordance with 42 CFR 423.464, Chapter 14 of the
Medicare Prescription Drug Benefit Manual as it applies to SPAPs, and enroliment guidance provided in the Qualified
SPAP/ADAP Guidelines.

“[11 certify that the SPAP/ADAP adheres to the coordination of (COB) p as by industry and
uses the same 4Rx information (RxBIN/RxPCN/RxGroup) used to process claims secondary to Part D as what is
reported on the thly coordination of benefits (COBC) file submitted to CMS’ it

11 certify that | have read and understand all applicable CMS requirements for approval of this program (click to review)

*[J Data Sharing Agreement (click to review)

‘ Back ‘ | Save | ‘ Save & Next

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behavior | System Requirements | Contact Us | FAQ
This is a U.S. Government computer system subject to Federal law.

CV:128.002

20. On the Confirm Attestation page, review the data.
21. If applicable, enter additional information in the Additional Information textbox.

22. Click Back to make corrections or click Confirm.

HPMS How to Manage and Submit SPAP/ADAP Attestations



HPMS

Health Plan Management System

Contract Management ‘

Home » SPAP/ADAP Attestation » SPAP/ADAP Submit Attesiation

Program 10093 - ADAP 2020 Example Program

Program Information

Program Details
10093 - ADAP 2020 Example ADAP Program State: CA Group
Program Program Status: Open

Does your program have a BIN? No
Do you currently have a Data Sharing Agreement (DSA) in place? No/Unsure

Contact Information

Jim Doe Jone Doe Jill Doe
101 Main Street Downey, CA 2525 Captain Ave Lakewood, CA 90711 2525 Captain Ave Lakewood, CA 90711
90239 (562) 888-2323 (562) 888-2323
(562) 333-9898 jone D@test.com jill D@test. com

Jim.D@test.com

Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility based on Asset Is SPAP/ADAP eligibility disease/condition
determined by Income? threshold? dependent?
No No No
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility conditioned For Medicare eligible beneficiaries, is
determined by Age? upon LIS application? SPAP/ADAP eligibility conditioned upon Part D
No No enrollment?
No
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility determined by  Does the SPAP/ADAP processor allow for online
conditioned upon employment other factors? point of sale pharmacy claims?
status? No No
No

Are there a limited number of participating pharmacies on the SPAP/ADAP pharmacy network?
No

Can the state enroll on behalf Provide the state's enrollment/assignment Part D Enroliment Date
of your members as their process 06/03/2019
authorized representative under Non-Random
state law?
Yes

Algorithm Upload File:
Example Upload File.bd
Assurances

| certify that at least annually, The information contained in this template | certify that the SPAP/ADAP adheres to the
the State will submit a template is correct and in accordance with 42 CFR coordination of benefits (COB) process as

by August 1. If the information 423.464, Chapter 14 of the Medicare adopted by industry and uses the same 4Rx

contained in this template Prescription Drug Benefit Manual as it information (RxBIN/RxPCN/RxGroup) used to

changes during the year, the applies to SPAPs, and enroliment process claims secondary to Part D as what is
State will submit a revised guidance provided in the Qualified reported on the menthly coordination of benefits
template for CMS approval SPAP/ADAP Guidelines. (COBC) file submitted to CMS’ contractor.

| certify that | have read and understand all applicable CMS requirements for approval of this program (click to view)
Data Sharing Agreement (click to review)
State User/Review Status
HPMS TEST USER | Part D: Enroliment
06/29/2019 Awaiting Submission Awaiting Submission

Additional Information
Enter any additional information below, if applicable:

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behavior | System Requirements | Contact Us | FAQ
This is a U.S. Government computer system subject to Federal law.

ov:128

HPMS TEST USER I|User Resources|Log Out|A A A
Last logged in at 1:40 PM on April 29, 2019

Confirm Updated Attestation

23. On the Confirmation page, the Attestation Number displays. Note it down for future reference.

24. To begin a new attestation, click Back to return to the Enter New Attestation program-selection

page.

25. For more options, click the SPAP/ADAP menu bar.

HPMS
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'J” HPMS HPMS TEST USER 1| User Resources |Log Out|A A A

Health Plan Management System Last logged in at 1:40 PM on April 29, 2019

Contract Management | Monitoring

Home = SPAPADAP Attestation = SPAPYADAP Submit Amestanion

Confirmation

Aftestation saved for:

ADAP 2020 Example Program

File Formats and Flug-ins | Rules Ot Behavior | System Requrements | Comtact Us | FAQ

al I,

How 1o DELETE AN INITIAL ADAP OR SPAP ATTESTATION BEFORE IT HAS
BEEN SUBMITTED

After an attestation has been created, a state user can delete the attestation prior to its being
electronically signed and submitted.
1. Click Delete in the menu.

2. On the attestation-selection page, enter or select the Attestation Number.

‘J qui':m'i HPMS TEST USER 1] User Resources | Log Out|A A A
nogement System Last logged in at 1:40 PM on April 29, 2019
Contract Management Manitoring
Homa « SPARIAUAP Attestation » Usiete Add to My Favorites
Delete Attestation
Select an Attestation

Option 1: Enter an Attestation Number:

Option 2: Select an Altestation Number:

10004 - ADAP 2020 Example Program

Fomats and Plug-ing | Rules Of Behavior | System Requiemenls | Conbact Lz | FAQ
aderal kaw.

3. The user advances to the Delete Attestation review page. Review the information.
4. Click Delete.

HPMS How to Manage and Submit SPAP/ADAP Attestations



‘) HPMS

Health Plan Management System

Contract Management ‘

g
S
&

Home » SPAP/ADAP Attestation » SPAP/ADAP Submit Attestation

Program 10094 - ADAP 2020 Example Program

Program Information

Program Details

10094 - ADAP 2020 Example ADAP Program State: CA Group
Program Program Status: Open

Does your program have a BIN? No

Do you currently have a Data Sharing Agreement (DSA) in place? No/Unsure

Contact Information

Jim Doe Jone Doe Jill Doe
101 Main Street Downey, CA 2525 Captain Ave Lakewood, CA 90711 2525 Captain Ave Lakewood, CA 90711
90239 (562) 888-2323 (562) 888-2323
(562) 333-9898 jone.D@test.com jill.D@test.com
Jim.D@test.com
Eligibility
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility based on Asset Is SPAP/ADAP eligibility disease/condition
determined by Income? threshold? dependent?
No No No
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility conditioned For Medicare eligible beneficiaries, is
determined by Age? upon LIS application? SPAP/ADAP eligibility conditioned upon Part D
No No enroliment?
No
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility determined by  Does the SPAP/ADAP processor allow for online
conditioned upon employment other factors? point of sale pharmacy claims?
status? No No
No

Are there a limited number of participating pharmacies on the SPAP/ADAP pharmacy network?
No

Can the state enroll on behalf Provide the state's enrollment/assignment Part D Enroliment Date
of your members as their process: 06/03/2019
authorized representative under Non-Random
state law?
Yes

Algorithm Upload File
Example Upload File txt

| certify that at least annually, The information contained in this template | certify that the SPAP/ADAP adheres to the
the State will submit a template is correct and in accordance with 42 CFR coordination of benefits (COB) process as

by August 1. If the information 423.464, Chapter 14 of the Medicare adopted by industry and uses the same 4Rx
contained in this template Prescription Drug Benefit Manual as it information (RxBIN/RxPCN/RxGroup) used to
changes during the vear, the applies to SPAPs, and enrollment process claims secondary to Part D as what is
State will submit a revised guidance provided in the Qualified reported on the monthly coordination of benefits
template for CMS approval SPAP/ADAP Guidelines. (COBC) file submitted to CMS’ contractor

| certify that | have read and understand all applicable CMS requirements for approval of this program (click to view)
Data Sharing Agreement (click fo review)
State User/Review Status
HPMS TEST USER | Part D Enroliment
06/29/2019 Awaiting Submission Awaiting Submission

Additional Information
Enter any additional information below, if applicable:

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules Of Behavior | System Requirements | Contact Us | FAQ
jis is a U.S. Government computer system subject fo Federal law.

HPMS TEST USER | |User Resources|Log Out|A A A
Last logged in at 1:40 PM on April 29, 2019

ccms

HPMS
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5. The user advances to a Confirmation page. Click the SPAP/ADAP menu bar for more
options.

'j HPMS HPMS TEST USER 1] User Resources |Log Out|A A A

Health Plan Monogement Sysiem Last logged in at 1:40 PM on Aprl 29, 2019

Contract Management Monitoring

Home » SPAP/ADAP Arestation » Dedere Add to My Favorites

Confirmation

Adtestation 10094 - ADAP 2020 Example Program has been deleted.

Home | Ab PM3 C Fomats and Flug-ins | Rules Of Behawior | System Haquirements | O
This & 3 Gavernmu] compulir by

HPMS How to Manage and Submit SPAP/ADAP Attestations 14



How 1o SuBMIT AN INITIAL ADAP OR SPAP ATTESTATION

Only state users who have been assigned the HPMS access to electronically sign and submit
attestations can perform this step.

1. On the SPAP/ADAP Start Page, click Edit in the menu.

2. On the attestation-selection page, enter or select the Attestation Number.

'J H PMS HPMS TEST USER H| User Resources | Log Out |A A A

Health Plan Management Sysiem Last logged in at 9:18 AM on April 29, 2019

Home » SPARYADAP Attestation » Eow Add to My Favorites

Selact an Aftestation

Option 1: Enter an Attestation Number:

Option 2: Select an Aftestation Number:

10093 - ADAP 2020 Example Program

3. The user advances to the Program Information page, as identified by the highlighted
tab at the top of the page.

HPMS How to Manage and Submit SPAP/ADAP Attestations
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M
‘)‘ HPMS HPMS TEST USER H |User Resources|Log Out| A & A

Health Plon Management System Last loggad in at 9:18 AM on April 29, 2019

Contract Management Manitoring

Home » SPAPIADAP Atlestation » SPAPYADAP Artestation Program information

Edit Attestation SPAP/ADAP +
Contact | Eligibility | Enrall ]Aﬁacnr ts | A |

Pregram 10093 - ADAP 2020 Example Program

An astensk (") indicates a reguired fighd

Program Details
Program Type: ADAP

Program State: Calilormia
Group 1D

“Does your program have a BIN?
" Yes, please provide:

“BIN: “PCN: Effactiva Start Data: Effactive End Data:
BIN: PCHN: Effective Start Data: Effective End Data:
BIN. PCN Effective Start Date. Effective End Datz

il No

“Program  ADAP 2020 Example Program
Mame:

Program
Websita:

“Dio you currently have a Data Sharing Agreement (DSA) in place?
" Yes, please provide your DSA Plan ID:
* NofUnsure

Contact Information for beneficiary inquiries:

Title: “First Mame:  Jim “Last Mame: Doa
*Phone: 5623339895 Ext Fau:
Alternate "Email. Jim. Di@iest com
Fhone

“Address. 101 Main Street
Address2:
“City. Downey “State:  GA ~ *Zip Code: 90239

URL

Flle Formats and Plug-ins | Rules Of Behavio 0 miact Us | FAQ
law.

To review data, click the desired tab.
To electronically sign and submit the attestation, click the Assurances tab.

On the Assurances page, review the information, and click to select the checkbox for
the Data Sharing Agreement.

The checkbox requires the user to click the hyperlink to display the information to be
reviewed. Users cannot proceed without reviewing this information.

HPMS How to Manage and Submit SPAP/ADAP Attestations



' ' HPMS HPMS TEST USER H |User Resources|Log Out|A A A

Health Plan Management Sysiem Last logged in at 9:18 AM on April 29, 2019

Contract Management ‘

Home » SPAP/ADAP Attestation » SPAP/ADAP Artesiation Assurance Information

[ Program Information | Contact | Eligibility [ [ Attach D I Assurances I

Program 10093 - ADAP 2020 Example Program

An asterisk (%) indicates a required field

“M | certify that at least annually, the State will submit a template by August 1. If the information contained in this
template changes during the year, the State will submit a revised template for CMS approval.

*M The information contained in this template is correct and in accordance with 42 CFR 423.464, Chapter 14 of the
Medicare Prescription Drug Benefit Manual as it applies to SPAPs, and enroliment guidance provided in the Qualified
SPAP/ADAP Guidelines.

“M | certify that the SPAP/ADAP adheres to the coordination of (COB) p! as by industry and
uses the same 4Rx information (RxBIN/RxPCN/RxGroup) used to process claims secondary to Part D as what is
reported on the monthly coordination of benefits (COBC) file submitted to CMS’ contractor.

“M | certify that | have read and understand all applicable CMS requirements for approval of this program (click to review)

*[J Data Sharing Agreement (click to review)

| Back | | save | | save & Next

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behavior | System Requirements | Contact Us | FAQ
This is a U.S. Government computer system subject to Federal law.

CV:1.28.002

7. Click Save & Next.

8. On the Submit Attestation page, review the data.

9. Enter additional information, if applicable, in the Additional Information textbox.
10. Click Back to make corrections. Or, click Submit.

HPMS How to Manage and Submit SPAP/ADAP Attestations



H PMS HPMS TEST USER H|User Resources|Log Out|A A A

Health Plan Management System Last logged in at 9:18 AM on April 29, 2019

Contract Management ‘ Monitoring

Home » SPAP/ADAP Attestation » SPAP/ADAP Submit Attesiation

Program 10093 - ADAP 2020 Example Program

Program Information

Program Details
10093 - ADAP 2020 Example ADAP Program State: CA Group
Program Program Status: Open

Does your program have a BIN? No

Do you currently have a Data Sharing Agreement (DSA) in place? No/Unsure

Contact Information

Jim Doe Jone Doe Jill Doe
101 Main Street Downey, CA 2525 Captain Ave Lakewood, CA 90711 2525 Captain Ave Lakewood, CA 90711
(562) 888-2323 (562) 888-2323
(562) 333-9898 jone D@test.com jill. D@test.com

JimD@test.com

Is SPAP/ADARP eligibility Is SPAP/ADAP eligibility based on Asset Is SPAP/ADARP eligibility disease/condition
determined by Income? threshold? dependent?
No No No
Is SPAP/ADARP eligibility Is SPAP/ADAP eligibility conditioned For Medicare eligible beneficiaries, is
determined by Age? upon LIS application? SPAP/ADARP eligibility conditioned upon Part D
No No enrollment?
No
Is SPAP/ADARP eligibility Is SPAP/ADAP eligibility determined by ~ Does the SPAP/ADAP processor allow for online
conditioned upon employment other factors? point of sale pharmacy claims?
status? No No
No

Are there a limited number of participating pharmacies on the SPAP/ADAP pharmacy network?

‘ Z
o

Can the state enroll on behalf Provide the state's enroliment/assignment Part D Enroliment Date
of your members as their process. 06/03/2019
authorized representative under Non-Random
state law?
Yes

Algorithm Upload File
Example Upload File.ixt

| certify that at least annually, The information contained in this template | certify that the SPAP/ADAP adheres to the
the State will submit a template is correct and in accordance with 42 CFR coordination of benefits (COB) process as

by August 1. If the information 423 464, Chapter 14 of the Medicare adopted by industry and uses the same 4Rx

contained in this template Prescription Drug Benefit Manual as it information (RxBIN/RxPCN/RxGroup) used to

changes during the year, the applies to SPAPs, and enrollment process claims secondary to Part D as what is
State will submit a revised guidance provided in the Qualified reported on the menthly coerdination of benefits
template for CMS approval. SPAP/ADAP Guidelines. (COBC) file submitted to CMS’ contractor.

| certify that | have read and understand all applicable CMS requirements for approval of this program (click to view)
Data Sharing Agreement (click to view
State User/Review Status

HPMS TEST USER | Part D: Enrollment:
06/29/2019 Awaiting Submission Awaiting Submission

Additional Information
Enter any additional information below, if applicable:

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behavior | System Requirements | Contact Us | FAQ
This is a U.S. Government computer sysiem subject to Federal law

CV: 128002

11. The user advances to the Confirmation page.

HPMS How to Manage and Submit SPAP/ADAP Attestations



™
';' HPMS HPMS TEST USER H|User Resources |Log Out |4 A A

Health Plan Management System Last logged in at 9:18 AM on April 29, 2019

Contract Mansgement Manitaring
Home » § u S AL Sutvmmr

Submit Updated Attestation
Confirmation

Attestation submittad for:

10093 - ADAP 2020 Example Program

File Formiats and Plugns | Rutes OF Behavior | System Requrements | Cont

e

12. To submit another attestation, click Back to return to the attestation-selection page.
13. For other options, click the SPAP/ADAP menu bar.

HPMS How to Manage and Submit SPAP/ADAP Attestations



How TO EDIT AN ATTESTATION

The user can use the Edit function to:

Update the BIN, PCN, and/or Contact information of an approved attestation.
Update and resubmit the data for an attestation that CMS has rejected.
Update/complete an attestation that was saved before data-entry was complete.

On the SPAP/ADAP Start Page, click Edit from the menu.

On the attestation-selection page, enter or select an Attestation Number. Only approved
or not-yet-submitted Attestations display in the selection list.

Click Next.

'j H PMS HPMS TEST USER H| User Resources|Log Out|A A A

Health Plan Management System Last logged in at 3:52 PM on Apeil 29, 2019

Contract Management

Home » SPARADAP Attestation » Edir Add to My Favorites

Selact an Attastation
Option 1: Enler an Attestation Number
Option 2: Select an Alleslalion Number.

10093 - ADAP 2020 Example Program

Back || Mext

Home | About HPMS | Websile Accessibilly | Web Policies | File Formals and Plug-ins | Rules OF Behavior | System Requirements | Contact Us | FAGQ
Government computer sysiem subject o Feders kEw

The user who wishes to:

¢ Edit data will advance to the Program Information tab. Click tab(s) to edit data,
using the Save and/or Save & Next buttons as appropriate.

¢ Resume data entry after using the Save button will advance to the tab where
the user exited. Refer to Section |. above to pick up where the user left off.

On the SPAP/ADAP Start Page, click View from the menu.

On the attestation-selection page, enter or select an Attestation Number. Then, click
Next.

HPMS
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'JP HPMS HPMS TEST USER H| User Resources |Log Out|A A A

Health Plan Management System Last logged in at 3:52 PM on April 29, 2019

Contract Management Monitcuing

Home = SPARADAP Aftestation » View Add to My Favorites

View Attestation SPAP/ADAP +

Select an Atestation
Option 1: Enler an Allestation Number

Option 2: Select an Attestation Number:

10093 - ADAP 2020 Examgle Program

(B | [t

egaibiity | Web Policies | Fiie Formats and Plug-ing | Rules Of Behavior | System Requirements | Contact Us | FAQ

puter Sys1am subpes daral law.

7. On the View Attestation results page, the user can click Create PDF to save the details

of the Attestation.

HPMS
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HPMS

HPMS TEST USER H|User Resources |Log Out|A A A
Health Plan Management System

Last logged in at 3:52 PM on April 29, 2019

ntract Management ‘ Monitoring

Home » SPAP/ADAP Attestation » View Add to My Favorites

Program 10093 - ADAP 2020 Example Program

Program Information

Program Details

10083 - ADAP 2020 Example ADAP Program State: CA Group:
Program Program Status: Submitted

Does your program have a BIN? No
Do you currently have a Data Sharing Agreement (DSA) in place? No/Unsure

Contact Information

Jim Doe Jone Doe Jill Doe
101 Main Street Downey, CA 2525 Captain Ave Lakewood, CA 90711 2525 Captain Ave Lakewood, CA 90711
90239 (562) 888-2323 (562) 888-2323
(562) 333-9898 jone. D@test.com jil.D@test.com

Jim.D@test.com

Eligibility
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility based on Asset Is SPAP/ADAP eligibility disease/condition
determined by Income? threshold? dependent?
No No No
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility conditioned For Medicare eligible beneficiaries, is
determined by Age? upon LIS application? SPAP/ADAP eligibility conditioned upon Part D
No No enroliment?
No
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility determined by ~ Does the SPAP/ADAP processor allow for online
conditioned upon employment other factors? point of sale pharmacy claims?
status? No No
No
Are there a limited number of participating pharmacies on the SPAP/ADAP pharmacy network?
No
Enrollment
Can the state enroll on behalf Provide the state's enrollment/assignment Part D Enroliment Date
of your members as their process: 06/03/2019
authorized representative under Non-Random
state law?
Yes

Documents

Algorithm Upload File
Example Upload File txt

| certify that at least annually, The information contained in this template | certify that the SPAP/ADAP adheres to the
the State will submit a template is correct and in accordance with 42 CFR coordination of benefits (COB) process as

by August 1. If the information 423.464, Chapter 14 of the Medicare adopted by industry and uses the same 4Rx
contained in this template Prescription Drug Benefit Manual as it information (RxBIN/RxPCN/RxGroup) used to
changes during the year, the applies to SPAPs, and enroliment process claims secondary to Part D as what is
State will submit a revised qguidance provided in the Qualified reported on the monthly coordination of benefits
template for CMS approval. SPAP/ADAP Guidelines. (COBC) file submitted to CMS' contractor.

| certify that | have read and understand all applicable CMS requirements for approval of this program (click to view
Data Sharing Agreement (click to view)
State User/Review Status
HPMS TEST USER H Part D Enroliment:
04/29/2019 Under Review Under Review

Additional Information
Enter any additional information below, if applicable.

Create PDF

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules Of Behavior | System Requirements | Contact Us | FAQ

This is a U.S. Govemment computer system subject to Federal law. (S
V128001
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How TO SuBMIT AN ANNUAL ATTESTATION FOR AN EXISTING
SPAP/ADAP

1. On the SPAP/ADAP Start Page, click Edit from the menu.
On the attestation-selection page, enter or select the Attestation Number.

The user advances to the Program Information page, as identified by the highlighted
tab at the top of the page.

e The user must answer the “Do you currently have a Data Sharing Agreement
(DSA) in place?” question.

o Make edits as applicable to this page.

') HPMS HPMS TEST USER H| User Resources|Log Out|A A A

Health Plan Management System Last logged in al 3:52 PM on April 29, 2019

Contract Management Manitoring

Home » SPAPIADAP Atestation = 5 Frogram

Program Information | Contact | Eligibility | Attach D

Program 10001 - SPAP 2019 Example Program

An asterisk (") indicates a required field.

Program Details
Program Type: SPAP
“ 1 attest that no federal grants have been used to fund this program.
Program State: California
Group D0 A1234

“Dioes your program have a BIN?
~'Yas, pleasa provide:

“BIN: “PCN: Effective Start Date: Effective End Date:
BIN: FCN: Effective Start Date: Effective End Date:
BIN: FCN: Effective Start Date: Effective End Date:

* No

“Program SPAP 2012 Example Program
Name

Program
Website:

“Do you currently have a Data Sharing Agreement (DSA)} in place?
® Yes, please provide your DSA Plan ID: | %1234
- NolUnsure

Contact Information for beneficiary inquiries:

Titla: “First Name:  Juliet “Last Nama® Garfiald
“Fhone: 5123345656 Ext Fax
Alternale “Email: juliel Gl Test com
Phone:

“Address:  BB8 Great Plain Ave
Address2:

“City:  Austin “State:  TX [» “Zip Code: 73301

URL:

Back Save Save & Next

Home | About HPMS 2 | File Formats and Plug-ins | Rules O Behavior | System Requiements | Conlact Us | FAQ

LS. Government cormy i Federal law.

n
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Click Save and Next.

The user advances to the Contact tab page. Follow the same instructions to edit data on
this page, and other pages by clicking the appropriate tab. (For data-entry instructions
tab by tab, see “How to Enter Data for an Initial SPAP or ADAP” section above.)

To electronically sign and submit the attestation, click the Assurances tab.

On the Assurances page, review the information, and click the checkboxes. The last
checkbox requires the user to click a link to display information to be reviewed. Users
cannot proceed without reviewing this information.

') HPMS

HPMS TEST USER H|User Resources|Log Out|A A A
Health Plan Management System

Last logged in at 9:53 AM on April 30, 2019
Contract Management ‘

Monitoring

Home » SPAP/ADAP

|' Program Information | Contact | Eligibility | Enroliment | Attach Documents I Assurances I

Program 10001 - SPAP 2019 Example Program
An asterisk (%) indicates a required field.

“UJ1 certify that at least annually, the State will submit a template by August 1. If the information contained in this
template changes during the year, the State will submit a revised template for CMS approval.

*[] The information contained in this template is correct and in accordance with 42 CFR 423.464, Chapter 14 of the

Medicare Prescription Drug Benefit Manual as it applies to SPAPs, and enrollment guidance provided in the Qualified
SPAP/ADAP Guidelines.

*[J1 certify that the SPAP/ADAP adheres to the coordination of benefits (COB) process as adopted by industry and
uses the same 4Rx information (RxBIN/RxPCN/RxGroup) used to process claims secondary to Part D as what is
reported on the monthly coordination of benefits (COBC) file submitted to CMS’ contractor.

11 certify that | have read and understand all applicable CMS requirements for approval of this program (click to review)

‘ Back ‘ ‘ Save ‘ | Save & Next

Home | About HPMS | Website Accessibility | Web Policies | File Formals and Plug-ins | Rules Of Behavior | System Requirements | Contact Us | FAQ
This is a U.S. Government computer system subject to Federal law.

OVv:12200.1

8. Click Save & Next.
9. On the Submit Attestation page, review the data.

10. Enter additional information, if applicable, in the Additional Information textbox.
11. Click Back to make corrections or click Submit.

HPMS
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H PMS HPMS TEST USER H| User Resources | Log Out|A A A

Health Plan Management System Last logged in at 9:53 AM on April 30, 2019

Contract Management ‘ Monitoring

Home » ion » Submit

Program 10001 - SPAP 2019 Example Program

Program Information
Program Details
10095 - SPAP 2019 Example SPAP Program State: CA Group: A1234
Program Program Status: Open
Attestation: | attest that no
federal grants have been used to
fund this program

Does your program have a BIN? No
Do you currently have a Data Sharing Agreement (DSA) in place? Yes, DSA Plan ID: X1234
Contact Information

Juliet Garfield Jack Doe Jim Doe
888 Great Plain Ave Austin, TX 1010 Vermont Ave Washington, DC 1010 Vermont Ave Washington, DC 20037
73301 20037 (240) 454-7788
(512) 334-5656 (240) 454-7788 JimD@Test.com
juliet G@Test.com Jack D@Test com
Eligibility
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility based on Asset Is SPAP/ADAP eligibility disease/condition
determined by Income? threshold? dependent?
Yes Yes Yes
Example Example HIVIAIDS
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility conditioned For Medicare eligible beneficiaries, is
determined by Age? upon LIS application? SPAP/ADAP eligibility conditioned upon Part D
Yes Yes enroliment?
Yes
Example
Is SPAP/ADAP eligibility Is SPAP/ADAP eligibility determined by Does the SPAP/ADAP processor allow for enline
conditioned upon employment other factors? point of sale pharmacy claims?
status? Yes Yes
Yes
Example
Are there a limited number of participating pharmacies on the SPAP/ADAP pharmacy network?
No

Can the state enroll on behalf of Provide the state's Part D Enroliment Date
your members as their enrollment/assignment process: 06/03/2018
authorized representative under Random
state law? All plans in the state's region
Yes

Algorithm Upload File

=z
>

| certify that at least annually, the The infermation contained in this | certify that the SPAP/ADAP adheres to the
State will submit a template by ~ template is correct and in accordance coordination of benefits (COB) process as
August 1. If the information with 42 CFR 423.464, Chapter 14 of the adopted by industry and uses the same 4Rx
contained in this template Medicare Prescription Drug Benefit information (RxBIN/RxPCN/RxGroup) used to
changes during the year, the Manual as it applies to SPAPs, and process claims secondary to Part D as what is
State will submit a revised enrollment guidance provided in the reported on the monthly coordination of benefits
template for CMS approval Qualified SPAP/ADAP Guidelines. (COBC) file submitted to CMS' contractor.

| certify that | have read and understand all applicable CMS requirements for approval of this program (click to view)
Data Sharing Agreement (click to view’
State User/Review Status

HPMS TEST USER H Part D: Enroliment:
04/30/2019 Awaiting Submission Awaiting Submission

Additional Information
Enter any additional information below, if applicable:

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behavior | System Requirements | Contact Us | FAQ

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

oV: 128001
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12. The user advances to the Confirmation page.

0 HPMS HPMS TEST USER H| User Resources| Log Out|A A A

Health Plan Management System Last lagged In at 9:53 AM on April 30, 2019
Contract Managemant Monitoring

Home = SPAPADAP A ion » & v Submit it

Submit Attestation SPAP/ADAP +

Confirmation

Aftestation submitted for:

10001 - SPAP 2019 Example Program

Back

ity | Web Polickes | Flle Formats and Plug-ins | Rules Of Behawior | System Requiremenis | Contact Us | FAQ

subject to Federal law.

13. Click Back to return to the Edit Attestations attestation-selection page. For other
options, click the SPAP/ADAP menu bar.

HPMS How to Manage and Submit SPAP/ADAP Attestations



How TO VIEW REPORTS

1. Click on SPAP/ADAP Reports in the menu.

2. On the Select a Year page, make a year selection.

') HPMS

HPMS TEST USER H|User Resources |Log OutlA A A
Health Plan Manogement System Last logged in at 3:53 AM on April 30, 2019

Then, click Next.

Contract Management

Mamiloring

Home = SPARVADAP Attestation » SPAPYADAP Reporis

SPAP/ADAP Reports

Add to My Favorites
SPAP/ADAP +
Select a Year:

2020
2019

218

| Back || Next |

iz 8nd PlugHng | Rules Of Benavior | System Recuinsm

3. Select a report from the picklist and click Next.

o The SPAP/ADAP Attestation Status Report displays SPAP/ADAP Attestation
Data.

e The SPAP/ADAP Change Report displays a comparison of changes to data
entry submitted by state users. (New for 2019)

e The SPAP/ADAP Email Distribution Report displays the details and recipients
of system-sent emails. (New for 2019)

¢ HPMS

HPMS TEST USER H|User Resources | Log Out| A A A
Health Plan Manogement System Last logged in at 9:53 AM on April 30, 2013

Contract Management

Monitoring
Home u SPAPIADAP Attestation » SPAFYADAF Reporrs

SPAP/ADAP Reports

Add to My Favorites

SPAP/ADAP +

Select a 2020 Report: Description(s)
SPAPIADAP Affestation Status Report

SPAP/ADAP Change Report
SPAPIADAP Email Distribution Report

Back | Next

Home
This Is & L.

¥ | Web Policies | Fibe Formats and Plug-ins | Rules Of Benavior | System Requirements | Contact Us | FAQ
siem subject 10 Federal law.

HPMS
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The user advances to the criteria-selection page. To make multiple selections in the
Attestation Number picklist, hold down the <Ctrl> key.

After choosing criteria to create a search, click Search.
On the report results page users can do the following:
e Click a column head to sort data.

e Click a link to view details.
¢ Click Download to Excel to download the report.

If you need technical assistance, contact HPMS@CMS.HHS.GOV.

HPMS
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