Instructions for Pharmaceutical Marketing Firms
on Completing Reporting Requirement

This guide provides information for Pharmaceutical Marketing Firms reporting on their
performance from the previous calendar year as required by Connecticut General Statutes § 21a-
70i.

To comply with the requirement, registered firms must complete the report using the Excel
file provided on the Department’s website. Submissions in any other format, including PDF,
Word files, or Excel files other than the format provided by the Department, will not be accepted.

Please be advised that the submission form has been updated for the January 1 through
December 31, 2025 reporting period. You must use the updated form that is posted on the
Department website when submitting your report due on July 1, 2026.

This report is due annually on July 1.

A list of Frequently Asked Questions can be found here: https://portal.ct.gov/dcp/-
/media/dcp/drug_control/pmf-pharmaceutical-mktng-firm/fags.pdf

The reporting form is in a macro-enabled format. Macros in Excel allow for automation of the form
to minimize errors and helps users save time when completing the form. To ensure full
functionality of the form, download the .zip file containing the macro-enabled version (.xlsm) of
the report from the website. After downloading and opening the file, be sure to save it as .xlsm file.
You may receive a security warning that macros have been disabled, be sure to click “Enable
Content” to use macros.

' SECURITY WARNING Macros have been disabled. Enable Content

e Ifyour version of Excel requires, you may save the file as .xls or .xlsx. When saving as an .xls
or .xlsx file, features such as the multi-select dropdown in Column D: CMS
Classification/Specialty of Sheet 1: Names of all Sales Reps will not function. Users can
manually copy and paste provider specialty information from Column A: CMS
Classification/Specialty & Taxonomy Code of Sheet 3: CMS Classification Specialty
into Column D: CMS Classification/Specialty of Sheet 1: Name of all Sales Reps.

Do not delete, change, or modify any pre-filled text (including examples), existing sheets,
explanatory text, “Not Applicable (N/A)” information, or any information contained in Sheet 3:
CMS Classification Specialty.
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Completing the Required Reporting Form for
Pharmaceutical Marketing Firms

Sheet 1: Name of all Sales Reps

This sheet must be completed by all pharmaceutical marketing firms.

IMPORTANT: Do not delete the prefilled example (shown below). Enter your firm’s data beneath
the example, beginning in Row 4.
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Column A: Name of Firm. Enter the name of the pharmaceutical marketing firm.

Column B: Name of Individual Sales Representative. Enter the name of each Individual Sales
Representative, who had contact with/or provided: product samples, materials, or gifts to
prescribing practitioners and pharmacists. Sales Representatives must be listed individually in the
row containing their data.

If you do not have any sales representatives who either:
A) Had contact with prescribing practitioners and pharmacists; or
B) Provided gifts or product samples

Beneath the sample rows, enter your company name in Column A: Name of Firm and enter
“None” in Column B: Name of Individual Sales Representative as shown below. No additional
information is required. You may submit the form.
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Column C: No. of Contacts. Enter the number of contacts an Individual Sales Representative had
with prescribing practitioners or pharmacists.




Column D: CMS Classification/Specialty. Enter the specialty(ies) for the prescribing

practitioners that each Individual Sales Representative had contact with or provided materials,

gifts or samples to.

If you are using the macro-enabled Excel file (.xlsm): after clicking in the cell, click on
the arrow in the bottom right-hand corner of the cell and select the specialty(ies). You may
select multiple specialties. Selected items will be auto separated by a comma and a
space. To remove a specialty, simply select the same item from the dropdown menu again.

If you are using a non-macro Excel file (.xls or .xlsx): the multi-select dropdown will not
work. To complete the specialties: use Sheet 3: CMS Classification Specialty, to locate
and copy the Column A: CMS Classification/Specialty & Taxonomy Code. Then paste
the code into Column D: CMS Classification/Specialty of Sheet 1: Name of all Sales
Reps. Separate each specialty with a comma followed by a space.

Column E: Materials or Gifts Given? Y/N. To enter the information, select “Yes” or “No” from the
dropdown menu after clicking in the cell. The definition of a “gift” can be found in the Frequently

Asked Questions document.

A “gift” is anything that has monetary value that you obtain for less than “market value.” A
gift may be tangible or intangible and includes both objects (such as pens, t-shirts, and
meals) and services (such as transportation, travel, and lodging). If you are uncertain
whether something constitutes a gift for purposes of § 21a-70i the general statutes, you
may choose to err on the side of caution and assume that it does, or consult with an
attorney for legal advice.

Column F: Product Samples Given? Y/N. To enter the information, select “Yes” or “No” from the

dropdown menu after clicking in the cell.

If Yes is selected, complete Sheet 2: Product Sample Info, as shown below.
If No is selected, no additional information is required.

Sheet 2: Product Sample Info

This sheet must be completed by pharmaceutical marketing firms that indicate “Yes” in Column
F: Product Samples Given? Y/N of Sheet 1: Name of all Sales Reps. Firms that do not provide

product samples to prescribing practitioners or pharmacists do not need to complete this sheet.
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This file allows a maximum of 250 entries. If you need to report more than 250 entries, please
email DCP.PharmaceuticalLicense@ct.gov for guidance.

IMPORTANT: Do not delete the prefilled example. Enter your firm’s data beneath the sample
data, beginning in Row 4.

A B < D E F G H
Numbers of Samples per Package (Column E) = The total number of samples contained in
each package

ru; m otal Number of Samples Gifted = For example, if 6 sample packages were gifted
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-_—_ samples gifted (Column G) is 30. This number is automatically calculated in Column G.
Column A: Entry Number. This column has been prefilled. Do not enter any data into this
column.

Column B: 11-digit NDC code. Enter the sample’s NDC code in the following format, 00000-
0000-00. An error message will appear if the NDC code is entered in an incorrect format.

Column C: Drug Name. Enter the sample name.
Column D: Drug Strength. Enter the drug strength for the sample.

Column E: Number of Samples per Package (#CAP, #TAB, #ML). Enter the number of samplesin
the package (Column E) associated with this product. For example: For Sample 1 in Row 2, each
package contains 5 samples (Column E).

Column F: Number of Sample Packages Gifted. Enter the total number of sample packages
gifted. For example: For Sample 1 in Row 2, 6 packages of samples (Column F), each package
containing 5 samples (Column E), were gifted.

Column G: Total Number of Samples Gifted. This column has been prefilled. Do not enter any
data into this column. The value is automatically calculated by the data provided in Columns E
and F. Example- Sample 1 in Row 2, each package contains 5 product samples and 6 packages of
samples were gifted. The total number of samples gifted (Column G) is calculated as 5 samples x
6 packages = 30 total samples.

Sheet 3: CMS Classification Specialty

Do not enter or change data in this sheet.

e Ifyou are using the macro-enabled Excel file (.xlsm), this sheet provides the data required for
the multi-select dropdown to function in Column D: CMS Classification/Specialty of Sheet
1: Name of all Sales Reps.

e Ifyou have saved the Excel file as .xls or .xlsx, users can manually copy and paste provider
specialty information from Column A: CMS Classification/Specialty & Taxonomy Code of
Sheet 3: CMS Classification Specialty into Column D: CMS Classification/Specialty of
Sheet 1: Name of all Sales Reps.
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