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[bookmark: _Toc200342484][bookmark: _Toc352176939]Financial Proposal
The State is requesting financial quotes for both a “Traditional” PBM pricing proposal and a “Transparent” PBM pricing proposal, as outlined in the Financial Requirements section below. 

Please complete all tables in this section using the formats provided. Use footnote references to clearly explain all qualifications or conditions. Financial proposals must be consistent with the Proposal Requirements and Qualifications section of this RFP. Note: RFP responses that do not use this format or that are provided separately or as a supplement to this questionnaire will not be evaluated.

[bookmark: _Toc179610996][bookmark: _Toc200342485][bookmark: _Toc352176940]Financial Requirements
The responses to the questions below are considered a commitment by your organization and any item listed with a ‘Y’ must be in all drafts of the contract in order to avoid financial penalties and/or disqualification.

Vendors must indicate their agreement to these requirements by completing the table below. Please clearly explain any exceptions, if necessary. The State may make adjustments to the financial proposals of vendors that do not adhere to these guidelines. 

[bookmark: OLE_LINK4][bookmark: OLE_LINK6]The table below contains a list of the State and its IAPPP Affiliates’ financial requirements for this RFP. Proposals should be submitted based on both Traditional and Transparent pricing arrangements as described below. 











	Financial component
	Proposal requirements
	Traditional arrangement
Confirm (Y/N)
	Transparent arrangement
Confirm (Y/N)

	Traditional pricing option

	Vendor will provide a Traditional (spread) pricing option, where every retail network prescription will be adjudicated at the point of sale and billed to the State and its IAPPP Affiliates using the same fixed guaranteed reimbursement formula, regardless of which retail pharmacy is used.  In addition, Vendor will provide aggregate annual discount guarantees and dispensing fee guarantees for retail Brand and retail Generic drugs as outlined below.
	
	N/A

	
	Under your proposed Traditional (spread) pricing option, every mail order prescription will be adjudicated at the point of sale and billed to the State and its IAPPP Affiliates using the same fixed guaranteed reimbursement formula.  In addition, Vendor will provide aggregate annual discount guarantees and dispensing fee guarantees for mail order Brand and mail order Generic drugs as outlined below.
	
	N/A

	
	Under your Traditional pricing option, Vendor will collect rebates from pharmaceutical manufacturers and will pay the State and its IAPPP Affiliates individually the greater of some specified percentage pass-through of actual Total Rebates (as defined below) or specified Minimum Per Brand Script Rebate Guarantees (as defined below). 
	
	N/A

	Transparent pricing option

	Vendor will provide a Transparent pricing option, where every retail network prescription will be adjudicated at the point of sale and billed to the State and its IAPPP Affiliates reflecting a pass through of Vendor’s most aggressive actual contracted rates with the dispensing retail network pharmacy. In addition, Vendor will provide aggregate annual discount guarantees and dispensing fee guarantees for retail Brand and retail Generic drugs as outlined below.
	N/A
	

	
	Under your proposed Transparent pricing option, every mail order prescription will be adjudicated at the point of sale and billed to the State and its IAPPP Affiliates using the same fixed guaranteed reimbursement formula.  In addition, Vendor will provide aggregate annual discount guarantees and dispensing fee guarantees for mail order Brand and mail order Generic drugs as outlined below. 
Your Transparent mail order discounts should be based on AWP costs; the State is not soliciting actual acquisition cost pricing. 
	N/A
	

	
	Under your Transparent pricing option, Vendor will collect rebates from pharmaceutical manufacturers and will pay the State and its IAPPP Affiliates individually the greater of 100% of actual Total Rebates (as defined below) or specified Minimum Per Brand Script Rebate Guarantees (as defined below).  Vendor will not assess a rebate management fee to the State or its Affiliates.
	N/A
	

	Pricing assumptions

	Vendor must agree that its pricing is not contingent upon State of Indiana/IAPPP Affiliates’ participation in any clinical, formulary or utilization management programs or dependent upon adoption of drug exclusions or changes to State of Indiana/IAPPP Affiliates’ prescription drug plan designs.
	
	

	Plan design
	Appendix A outlines the State of Indiana/IAPPP Affiliates’ current plan designs. However, the State of Indiana/IAPPP Affiliates’ reserves the right to make modifications to the final plan design prior to the contract effective date and/or during the life of the contract. Vendor confirms that its proposed pricing offers assume that the State of Indiana/IAPPP Affiliates’ current plan designs in Appendix A will be replicated. 
	
	

	Formulary
	Vendor must agree that its pricing is based on the State of Indiana/IAPPP Affiliates’ use of Vendor’s broadest standard formulary list/PDL (preferred drug list) and not based on the use of preferred drug step therapy programs or a high performance formulary.  
	
	

	
	Vendor’s formulary/PDL is a tool that identifies a drug as preferred or not preferred and Vendor doesn’t exclude drugs from coverage as part of its formulary/PDL administration.  Only the State of Indiana/IAPPP Affiliates’ will determine, as part of its benefit design, if or when a drug class or drug product will be  subject to prior authorization or step therapy or excluded from coverage.
	
	

	
	The State of Indiana/IAPPP Affiliates’ agreement to adopt Vendor's formulary/PDL shall not be construed to give Vendor any authority to determine the list of drugs subject to prior authorization or step therapy or excluded from benefit coverage, nor give Vendor any authority to design, amend, or modify, in whole or in part, all or any portion of the Plan, other than determining the list of drugs to be included on the formulary/PDL.  The sole purpose of the PDL will be for the assignment of participant copay/coinsurance levels.
	
	

	Single Pricing Source
	Vendor will select and disclose to the State of Indiana/IAPPP Affiliates, the single source selected for the term of the agreement to price and classify covered drugs at retail, mail order and specialty.
	
	

	
	Vendor will classify drugs consistently at mail and retail, and across its book of business, based on data provided by sources such as MediSpan or First DataBank, pharmaceutical manufacturers, and the Food and Drug Administration, or other sources disclosed to the State of Indiana/IAPPP Affiliates. Vendor will notify the State of Indiana/IAPPP Affiliates if/when it has classified a drug differently than classified by the selected single pricing source noted above.
	
	

	Pricing Source

	On March 30, 2009 the U.S. District Court for the District of Massachusetts entered the Final Order and Judgment approving the class action settlement for the First DataBank (FDB) and MediSpan Average Wholesale Price (AWP) litigation. As a result of this settlement both FDB and MediSpan reduced the mark-up factor used to calculate AWP for any drug whose mark-up is currently in excess of 1.20, to 1.20 times the wholesale acquisition cost (WAC) effective September 26, 2009. Additionally, both FDB and MediSpan indicated their intention to apply the same adjustments to all other NDCs with a markup factor in excess of 1.20.  Vendor agrees that any financial Proposal submitted by Vendor shall assume that (a) all pricing terms are reflective of the lower, rolled-back AWP costs, and (b) all AWP discounts will apply directly to the actual rolled-back AWP cost, with no other adjustment.
	
	

	AWP definition
	“Average Wholesale Price” or “AWP” shall mean the average wholesale price of the Covered Drug, as set forth in the current price list in recognized sources such as MediSpan, if available, or other nationally recognized source determined by Vendor.  Under the Retail Pharmacy Program, AWP is based on the package size submitted, and for Compound Prescriptions is equal to the AWP of each submitted Covered Drug.  Under the Mail Order Pharmacy Program, AWP is based on package sizes of one hundred (100) units for capsules and tablets, sixteen (16) ounce quantities for liquids, and the manufacturer’s smallest available package size for injectable Covered Drugs (or the next closest package size if such quantities or sizes are not available), and all other Covered Drugs will be priced as individual units or smallest package size available (e.g., per vial, per suppository, etc.).  
	
	

	Brand definition
	“Brand” name drug is defined as patent protected single-source brand drugs or multi-source brand drugs as set forth in First Databank's National Drug Data File, Medi-Span, or other nationally recognized source.
	
	

	Generic definition
	“Generic” drug means a non-patent protected generic drug is defined as a single or multi-source off-patent generic drug as set forth in First Databank's National Drug Data File, Medi-Span. “Multi-source” means a drug that is (a) available in sufficient supply from multiple manufacturers or (b) available only from one manufacturer, provided it had previously been available in sufficient supply from multiple manufacturers. “Single-source” generics are generic drugs that are not Multi-source generics.  
	
	

	Mail order reimbursement

	Vendor must adjudicate all mail order claims at the lesser of: (a) the contracted discount plus dispensing fee or (b) MAC plus dispensing fee. The State will pay Vendor for Covered Drugs dispensed to the State’s Eligible Persons (including direct bills and School Corporations; but excluding Eligible Persons receiving benefit services under this contract through participation with the IAPPP) the adjudication logic specified below plus applicable taxes.  (IAPPP Affiliates remit administrative fees and claim reimbursement directly to Vendor.) 
	
	

	Retail network

	Vendor must agree to propose pricing based on its broad national retail network and an optional narrow (managed) network. State of Indiana/IAPPP Affiliates may elect to engage vendors on narrow or custom network options during the finalist phase.
Vendor represents that the terms and conditions for participation in Vendor’s proposed Narrow retail network are available to all retail pharmacies. All retail pharmacies that agree to all terms and conditions are included in the Narrow retail network. All retail pharmacies that do not agree to all terms and conditions are excluded from the Narrow retail network.
Further, vendor agrees that for any proposed retail network, vendor will diligently audit, manage and provide contractual oversight for the participating pharmacies within the network; this includes, but is not limited to, onsite audits and the collection of audit recoveries.
	
	

	Compound drugs at retail and mail order

	Vendor agrees that all compound drugs dispensed at retail and mail order will be adjudicated using the National Council for Prescription Drug Programs (NCPDP) multi ingredient transaction; compound drugs will not be subject to a mark-up.
	
	

	Mail order pricing

	Vendor must agree to offer consistent pricing for all mail order prescriptions regardless of the days’ supply. Vendor will not apply retail pricing to any mail order claims.
	
	

	
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Vendor will not charge the State of Indiana/IAPPP Affiliates a higher AWP price for any repackaged products assigned a new NDC number by a re-packager, a manufacturer, or at mail order, than the original manufacturer/labeler AWP price for the same product (drug name, form, and strength).
	
	

	Retail network reimbursement
	Vendor must adjudicate all retail claims, including specialty and non-specialty drug claims, at the lesser of: (a) the contracted discount plus dispensing fee; (b) MAC plus dispensing fee; or (c) the usual and customary (U&C) amount, (including the pharmacy's sales price, if any). Vendor acknowledges that no minimum charge will apply at retail and that U&C claims will not be subject to a dispensing fee.
	
	

	Member Copayment at Retail 

	The Copayment amount for each prescription or refill dispensed by a Participating Pharmacy under the Retail Pharmacy Program will be as designated for each Group in the applicable Plan Design(s).
	
	

	
	Participating Pharmacies will collect the member’s payment for a covered drug using the following formula:  the lowest of a) the applicable copayment or coinsurance based on plan design; or 2) the discounted ingredient cost plus dispensing fee or 3) the usual and customary charges submitted by the participating pharmacy (including the pharmacy's sale price, if any). Vendor will not be allowed to adjudicate based on “zero balance logic” or on a minimum copayment amount. In the event a member pays one hundred percent (100%) of the cost of a prescription, the State and its IAPPP Affiliates will not be billed for any portion of the claim exclusive of any applicable administrative fees.  At no time will retail pharmacies be allowed to collect a minimum fee or charge.
	
	

	
	The reimbursement terms applicable to Direct Claims submitted by Eligible Persons under the Retail Pharmacy Program will be the same as the terms set forth above, unless otherwise provided in writing by the State to Vendor. 
	
	

	Member Copayment at Mail Order

	Vendor must adjudicate all mail order claims according to the “lower of” logic such that the State of Indiana/IAPPP Affiliate members always pay the lower of the applicable copayment or the contracted price. 
	
	

	
	Eligible Persons must pay the applicable Copayment amount to Vendor for each prescription or authorized refill under the Mail Order Pharmacy Program.  Vendor agrees that the State of Indiana/IAPPP Affiliates will not be responsible for any member contributions owed to Vendor. Collecting such fees will be the sole responsibility of Vendor.
	
	

	
	In the event a member pays one hundred percent (100%) of the cost of a prescription, the State and its IAPPP Affiliates will not be billed for any portion of the claim exclusive of any applicable administrative fees.  At no time will the mail pharmacy be allowed to collect a minimum fee or charge from a member or the State of Indiana/IAPPP Affiliates.
	
	

	Minimum retail and mail order aggregate annual Brand discount guarantees
	Vendor agrees to provide an annual minimum retail Brand AWP discount guarantee and an annual minimum mail order Brand AWP discount guarantee, inclusive of all single-source brand drugs and multi-source brand drugs. 
	
	

	
	These Brand discount guarantees will be higher (more aggressive) than the AWP discounts applied to single-source brand drugs. 
	
	

	
	At retail, this guarantee will be inclusive of specialty Brand drugs dispensed at retail network pharmacies, but exclusive of U&C claims, vaccines, flu shots, OTC claims and compounds.
	
	

	
	At mail, this guarantee will exclude specialty drugs, OTC claims and compounds.
	
	

	Minimum retail and mail order aggregate annual Generic discount guarantees
	Vendor agrees to provide annual minimum retail Generic discount guarantees and annual minimum mail order Generic discount guarantees inclusive of all FDA approved non-patent protected drugs, regardless of exclusivity status of a single source FDA approved non-patent protected drug (e.g., all MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply) and inclusive of all Generic products that adjudicate at the retail pharmacy’s U&C price. When calculating the retail Generic discount guarantee, the ingredient cost for U&C claims must equal the submitted U&C price.
	
	

	
	At retail, this guarantee will be inclusive of specialty Generic drugs dispensed at retail network pharmacies, but exclusive of vaccines, flu shots, and OTC claims and compounds.
	
	

	
	At mail, this guarantee will exclude specialty drugs, OTC claims and compounds.
	
	

	Zero Pay Claims

	The calculation of all proposed AWP discount guarantees (Retail Brand, Retail Generic, Mail Brand, Mail Generic) must include zero pay claims (claims where the participant pays the full cost of the drug, and the Plan pays zero) based on the actual adjudicated Ingredient Cost; the AWP discount for zero pay claims will not be included at 100% discount.
	
	

	Member Pay the Difference Claims
	For any State of Indiana/IAPPP Affiliate plans where members must pay the difference between the Brand and Generic gross drug cost when choosing a Brand name drug when a generic alternative is available, such gross drug cost difference (also referred to as MPD Penalty, Copay Penalty, DAW Penalty, or Excess Copay) must not be factored into the reconciliation of Vendor’s proposed AWP discounts or Ingredient Cost Discounts. 
	
	

	House Generics at Mail Order

	Vendor agrees that if a multi-source brand medication is dispensed at mail order in lieu of a generic equivalent, such claims shall always be adjudicated as a generic regardless of DAW coding, whereby:
 the ingredient cost billed will always reflect the generic drug pricing (e.g., the MAC price or the generic discount applied to generic AWP cost), and
 the member's cost share (e.g., deductible, copay, coinsurance) shall always be determined as if the generic equivalent was dispensed.
	
	

	Financial guarantees
	Vendor agrees that all financial guarantees are offered with dollar-for-dollar penalties such that the State and IAPPP Affiliates will be made whole if Vendor’s actual performance fails to meet the Vendor’s guaranteed level. 
Vendor will reconcile all financial component guarantees within sixty (60) days of each annual period. Each guarantee will be measured and reconciled separately for (a) the State,(b) individually for each Affiliate with at least 5,000 enrolled lives, and (c) in aggregate for all other Affiliates  Vendor will pay/credit the State/Affiliate 100% of any shortfall within ninety (90) days of each annual period, with the exception of the rebate guarantees which shall be reconciled within one hundred eighty (180) days after the end of each annual period, with the State/Affiliate retaining 100% of any additional savings achieved.
.
	
	

	Component guarantees
	Vendor agrees that the following annual financial guarantees will be measured, guaranteed and reconciled on a component basis and that a surplus on one guarantee will not be used to offset a shortfall against another guarantee:
 Retail Brand discount
 Retail Generic discount
 Retail Brand dispensing fee
 Retail Generic dispensing fee
 Mail Brand discount
 Mail Generic discount
 Mail Brand dispensing fee
 Mail Generic dispensing fee
 Specialty pharmacy overall effective discount
 Specialty pharmacy dispensing fee
 Retail Generic Dispensing Rate
 Mail Generic Dispensing Rate
 Retail rebate guarantee per claim
 Mail rebate guarantee per claim
 Specialty rebate guarantee per claim
	
	

	Dispensing fee guarantees
	Vendor must offer aggregate annual maximum per claim dispensing fee guarantees for brand and generic drugs priced at the discounted ingredient cost or MAC rate; with separate guarantees for retail, mail order, and specialty pharmacies.
	
	

	Mail Order and Specialty Pharmacy Dispensing Fees
	Vendor will not pass any increases in mailing/ postage fees to the State of Indiana/IAPPP Affiliates or its participants during the contract term.  Mail Order and Specialty Pharmacy dispensing fees are inclusive of postage. There will be no increase to the Dispensing Fees quoted in this contract even if postage rates (i.e., U.S. mail and/or applicable commercial courier services) increase during the contract term.
	
	

	Specialty Program
	The State and its IAPPP Affiliates have no exclusive, retail lockout specialty arrangements. Vendor’s pricing offers will not be contingent upon an exclusive, retail lockout, specialty arrangement. 
	
	

	
	The State has and its IAPPP Affiliates may have a 30 day supply limit with 90 day supply when clinically appropriate on specialty mail pharmacy prescriptions.  Vendor will support a 90 day supply limit when clinically appropriate as required by the State and its Affiliates.
	
	

	
	Vendor will quote one specialty mail pharmacy price list applicable to the entire population (e.g., one list applicable to all specialty arrangements).
This specialty mail pharmacy price list will only have one set of AWP discounts, but Vendor may propose different dispensing fees for plans with a 30 day supply limit at mail versus those plans with a 90 day supply limit at mail.
	
	

	
	Claim adjudication is to be paid based on the lesser of MAC plus dispensing fee, U&C, or contract amount plus dispensing fee.
	
	

	Specialty Drug definition

	Vendor agrees to the following definition for specialty drugs added to the specialty drug list after January 1, 2014:
The product must require a customized medication management program that includes medication use review, patient training, coordination of care and adherence management for successful use such that more frequent monitoring and training may be required, and must meet at least one of the following four characteristics:
– produced through DNA technology or biological processes
– target chronic or complex disease
– route of administration could be inhaled, infused or injected
– unique handling, distribution and/or administration requirements
	
	

	
	In addition, a follow-on-biologic or generic product will be considered a Specialty Drug if the innovator drug is a Specialty Drug and meets the criteria above.
	
	

	
	Products that do not meet all of the above criteria will be dispensed via mail at the standard Mail Order pricing rates or via retail at the standard Retail rates.
	
	

	Specialty mail pharmacy OED guarantee
	Vendor must offer a minimum annual overall effective discount (OED) guarantee for all brand and generic specialty drugs dispensed to the State of Indiana/IAPPP Affiliates participants by Vendor’s specialty mail pharmacy. -
	
	

	Generic Dispensing Rate (GDR) guarantees
	Vendor must agree to offer separate generic dispensing rate (GDR) guarantees for retail and mail order prescriptions. The Retail GDR guarantee must include non-specialty and specialty drugs dispensed at retail network pharmacies. The Mail GDR guarantee must include drugs dispensed at Vendor’s mail order pharmacy, exclusive of specialty drugs dispensed at Vendor’s specialty mail pharmacy. GDR shall be defined as the number of Generic prescriptions (including all single source generics and multi-source generics, excluding brand drugs that adjudicated at MAC) dispensed divided by the total number of prescriptions dispensed (Brand and Generic). 
	
	

	
	Should Vendor fail to achieve the GDR in any year, Vendor will provide the State with a dollar for dollar credits (“Generic Dispensing Rate Shortfall”) against future billings based on the missed guarantee.  “Generic Dispensing Rate Shortfall” shall be measured, with respect to each of the Retail Pharmacy Program and Mail Order Pharmacy Program as follows: (Average Ingredient Cost per Brand prescription - Average Ingredient Cost per Generic prescription) multiplied by (GDR guarantee - actual GDR) multiplied by (the total number of prescriptions dispensed in such contract year).
If government actions by any drug manufacturer, State or plan design have a material adverse effect on the prescribing of Generic drugs, the State of Indiana and Vendor will modify the GDR guarantees and/or penalties.
	
	

	
	Each component of the GDR (retail, mail) will be guaranteed individually with no offsets from any other component or any other year. The State of Indiana/IAPPP Affiliates shall retain 100 percent of any savings if the actual GDR achieved exceeds the GDR guarantee.
	
	

	
	GDR guarantees shall be reported annually within sixty (60) days from the end of the contract year and any amount due the State or its Affiliates shall be paid within ninety (90) days following the end of the calendar year.  
	
	

	MAC at Mail
	Vendor must agree to offer MAC pricing at mail that is guaranteed to always be more aggressive than the MAC pricing at retail for the same drug.
	
	

	All-inclusive Administrative Charge
	Vendor agrees to quote and bill a specified All-inclusive Administrative Charge on a per Primary Participant per month basis (note: Primary Participants exclude qualified dependents). 
	
	

	
	The All-inclusive Administrative Charge will equal the sum of your proposed Base Administrative Fee (described below) plus your proposed Clinical Program Fee (described below).
	
	

	
	Vendor will quote All-inclusive Administrative Charges that differ for the State Employees including Early Retirees and Participating School Corporations versus the IAPPP Affiliates. For the State Employees including Early Retirees and Participating School Corporations, this fee will include CDH plan integrated benefit management. For all other IAPPP Affiliates, this fee will exclude CDH plan integrated benefit management. 
	
	

	
	Vendor confirms that it will clearly disclose in Section 2 (Consideration and financial arrangements) of the Draft Contract and in the “All Other Fees” section of the Financial Proposal, any/all fees that it proposes to bill in addition to the quoted All-inclusive Administrative Charge.
	
	

	Base Administrative Fees

	Vendor’s proposed Base Administrative Fees must include all the Duties, services, and obligations outlined in the Draft Contract (Attachment B) with the exception of the services outlined in Exhibit A-7 and the "Additional Services and Fees outlined in section 5 of Exhibit B-1.  In addition, Vendor’s proposed Base Administrative Fees must be quoted on a per Primary Participant per month basis (note: Primary Participants exclude qualified dependents).
	
	

	
	Vendor will quote Base Administrative Fees that differ for the State Employees including Early Retirees and Participating School Corporations versus the IAPPP Affiliates. For the State Employees including Early Retirees and Participating School Corporations, this fee will include CDH plan integrated benefit management. For all other IAPPP Affiliates, this fee will exclude CDH plan integrated benefit management.
	
	

	
	The Base Administrative Fee will be billed as part of the All-inclusive Administrative Charge described above; it will not be billed separately.
	
	

	Clinical Program Fees

	Vendor’s proposed Clinical Program Fees must include all the “Included Care Management Services” in section I of Draft Contract Exhibit A-7, as well as the current Clinical programs outlined in Appendix E and must be quoted on a per Primary Participant per month basis (note: Primary Participants exclude qualified dependents).
	
	

	
	Vendor will quote Clinical Program Fees that differ for the State Employees including Early Retirees and Participating School Corporations versus the IAPPP Affiliates.
	
	

	
	The Clinical Program Fee will be billed as part of the All-inclusive Administrative Charge described above; it will not be billed separately.
	
	

	Clinical Programs
	RFP Appendix E and Exhibit A-7 of the Draft Contract (Attachment B) outline the current clinical programs. However, the State of Indiana/IAPPP Affiliates reserve the right to make modifications to the final clinical programs prior to the contract effective date and/or during the life of the contract. Vendor confirms that its proposed Clinical Program Fees assume that the State of Indiana/IAPPP Affiliates’ current clinical programs in Appendix E and Exhibit A-7 will be replicated.
	
	

	
	Vendor will provide Drug Utilization Review (DUR) programs that are integrated across the retail, mail order, and specialty distribution channels.
	
	

	
	Vendor will provide the State of Indiana/IAPPP Affiliates with full authority to "turn-off" any point-of-sale edits (e.g., quantity limit, step therapy) that the State of Indiana/IAPPP Affiliates does not want to implement or continue.
	
	

	
	Vendor will provide quarterly performance reporting for all clinical programs currently in place and recommendations to the State of Indiana/IAPPP Affiliates for additions or changes. This analysis shall include the number of participants affected, clinical significance and financial impact. It shall further include an assessment of prescription drug issues, trends and new products.
	
	

	
	Vendor agrees that there will be no shared savings for any proposed clinical programs. All proposed clinical programs will return 100% of savings to the State of Indiana/IAPPP Affiliates.
	
	

	
	Any savings achieved in excess from one clinical program will not be used to subsidize short falls in savings resulting from any other clinical program in any contract year.
	
	

	Guaranteed UMP Savings 
	Vendor agrees to provide Guaranteed Utilization Management Program (“UMP”) Savings, consisting of Coverage Authorization, Preferred Drug Education and Drug Utilization Review.
This guarantee will be provided on an annual basis and quoted on a per primary participant per month basis.
	
	

	
	Vendor will exclude savings from Concurrent DUR and administrative edits, including but not limited to “refill too soon”, from Vendor's proposed Guaranteed UMP Savings.
	
	

	Total Rebate definition

	Total Rebates includes all payments, fees, compensation, and remuneration Vendor and its subsidiaries receive from pharmaceutical manufacturers (branded and generic), attributable to the purchase or utilization of covered drugs (including specialty drugs) by an eligible participant. Total Rebates includes payments and fees from manufacturers related to the administration of specialty drugs; it also includes rebates Vendor and its subsidiaries receive from manufacturers as a result of the inclusion of those manufacturers’ branded products on the formulary. Compensation includes but is not limited to, discounts; credits; rebates, regardless of how categorized; fees; educational grants received from manufacturers in relation to the provision of utilization data to manufacturers for rebating, marketing, and related purposes; market share incentives; commissions; and administrative management fees; but excludes mail service and specialty purchase discounts.  
	
	

	Per Claim Rebate Guarantees

	Under Vendor's proposed minimum "Per Claim Rebate Guarantees", specified amounts will apply to all prescription drug claims (e.g., all generics regardless of generic exclusivity status, formulary brand, non-formulary brand, and specialty drug prescriptions regardless of delivery channel) dispensed under the Plan; including covered prescriptions where the participant paid the full cost of the drug and the Plan paid zero. All over-the-counter (OTC) products/prescriptions shall be excluded in any calculations or measurements of the guaranteed rebates.
	 
	

	
	Retail and mail Per Claim Rebate Guarantees must be provided without minimum or average days’ supply requirements
	
	

	Rebate Payments

	Vendor will be required to pay/credit the Per Claim Rebate Guarantees to the State/Affiliates on a quarterly basis within ninety (90) days from the close of each contract quarter.
	
	

	Rebate Reconciliation

	Vendor agrees to provide the rebate reconciliation and pay/credit any rebate reconciliation amount due to the State/Affiliates within one hundred eighty (180) days after the end of each contract year.  Vendor will compare the guaranteed percentage pass-through of Total Rebates received by Vendor for the applicable contract year to the sum of total guaranteed rebates (i.e., based on the Per Claim Rebate Guarantees) provided by Vendor to the State/Affiliates for the same applicable contract year.  
	
	

	
	Rebates will be reconciled on an individual component basis, with no cross subsidization of rebates across the retail, mail, and specialty pharmacy channels.  Any rebate overage will be paid to the State/Affiliates.
	
	

	
	The State of Indiana/IAPPP Affiliates' share of any Total Rebates received by Vendor from manufacturers after the annual reconciliation, will be paid/credited to the State/IAPPP to the extent that the share of Total Rebates exceeds in aggregate the Per Claim Rebate Guarantees.
	
	

	
	Total Rebates due the State under this Agreement that are received by Vendor within twenty-four (24) months after termination or expiration of this Agreement will be paid to the State.  Total Rebates received thereafter will be retained by Vendor.
	
	

	Events impacting Rebate guarantees
	If a government action, change in law or regulation, change occurs industry wide and rebates are no longer legally available to PBMs and plan sponsors, then Vendor reserves the right to adjust rebates.  Rebates will be subject to reduction in the event the State/IAPPP Affiliate makes a change to the formulary or plan design that has a material impact on the rebates.  If a change is proposed, Vendor will provide to the State and/or the IAPPP Affiliates a complete analysis of the financial impact of the rebate reduction resulting from the relevant plan design or program implementation.  The State and/or IAPPP Affiliate will be provided a minimum of sixty (60) days’ notice of the rebate impact and will provide to Vendor signed authorization of such change at least thirty (30) days prior to implementation.
	
	

	Anticipated Change in AWP   
	If the pricing source (e.g., MediSpan) changes the methodology for calculating AWP in a way that changes the economics of the program, or if the pricing source replaces AWP or you decide to use another pricing benchmark other than AWP or another pricing source (hereinafter “AWP Change or Replacement”), including prior to the Effective Date, the Parties agree to modify the program pricing terms such that the modified program pricing terms are cost-neutral or better for both the State of Indiana/IAPPP Affiliates and Plan participants.
	
	

	
	Prior to an AWP Change or Replacement, you shall (1) provide The State of Indiana/IAPPP Affiliates with at least ninety (90) days notice of the effective date of the AWP Change or Replacement, but if the effective date of the AWP Change or Replacement is less than ninety (90) days before you know that the AWP Change or Replacement will definitely occur, then you shall provide The State of Indiana/IAPPP Affiliates with as much advance notice as is reasonably practicable under the circumstances; (2) provide The State of Indiana/IAPPP Affiliates with written illustration of the financial impact of the AWP Change or Replacement (e.g., specific drug examples) and a written statement of the expected aggregate annual impact of the AWP Change or Replacement at least seventy-five (75) days prior to the effective date of the AWP Change or Replacement, but if the effective date of the AWP Change or Replacement is less than seventy-five (75) days before you know that the AWP Change or Replacement will definitely occur, then you shall provide The State of Indiana/IAPPP Affiliates with the written illustration and statement described above as soon as is reasonably practicable under the circumstances.
	
	

	
	Vendor will provide written illustration and statement noted above to the State/IAPPP at least seventy-five (75) days prior to the change. Vendor must agree that regardless of the pricing source change, the State/IAPPP will incur no additional costs related to administering this change and that Vendor will provide validation that such changes result in an economically equivalent and/or improved financial offer as compared to the AWP.
	
	

	Annual Market Check

	Vendor agrees to re-visit pricing terms (AWP discounts, dispensing fees, administrative and clinical program fees, rebates) and all other terms with a financial impact (e.g., generic dispensing rate guarantees, service performance guarantees), in the Third Quarter of each year with the State to ensure that pricing remains competitive in the marketplace.  The market check provides a means for the State to determine if pricing terms remain competitive relative to the marketplace, not just market-leading within Vendor’s employer book-of-business.
	
	

	
	The State or its designee, will compare the aggregate value of the Vendor’s current pricing terms with the aggregate value of pricing terms then currently available in the marketplace based on benchmark targets and measurements for individual companies and pharmacy purchasing collectives with at least 100,000 covered lives with similar plan designs, pricing structures and drug utilization as the State and its IAPPP Affiliates.
	
	

	
	The Market Check analysis prepared by the State or its designee (the "Report") will be submitted to Vendor, and Vendor will provide its comments on the Report to the State and its designee within ten (10) business days of receipt. 
	
	

	
	If the Market Check report results in a finding that current market conditions can yield a one percent (1%) or more savings of gross plan costs (defined as eligible charges plus base administrative fees minus rebates), the parties will discuss in good faith the Market Check report and a revision to the existing program pricing terms and other applicable provisions under the Agreement, to be effective no later than January 1 of the following contract year.  
	
	



[bookmark: _Toc179610997][bookmark: _Toc200342486][bookmark: _Toc352176941]
Financial Proposal 

1. All terms of your Financial Proposal quoted below must be consistent with all your responses to the "Financial Requirements" and “Proposal Requirements and Qualifications” sections of this RFP.  Please confirm that all terms of your Financial Proposal quoted below are consistent with all your responses to the "Financial Requirements" and “Proposal Requirements and Qualifications” section of this RFP.

[bookmark: _Toc352176942]Retail Network Pricing
2. Complete the following table based on your proposed broad and narrow retail networks.
	Retail pharmacy network
	Broad
	Narrow

	Name of Network
	
	

	Number of Retail Pharmacies 
	
	

	List Major Chains NOT in Network
	
	



3. Complete the following table with your proposed Traditional broad and narrow retail network pricing and guarantees.
	Traditional Broad network

	Brand drugs
	2014
	2015
	2016
	2017

	Brand drug reimbursement formula
	Lowest of AWP 
– ___% + $___ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Annual Brand discount and dispensing fee guarantee1
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee

	Generic drugs
	2014
	2015
	2016
	2017

	Generic drug reimbursement formula
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Aggregate annual Generic discount and dispensing fee guarantee2
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee


1	Inclusive of all single-source brand drugs, multi-source brand drugs and specialty brand drugs dispensed at retail pharmacies; excludes U&C claims, vaccines, flu shots, OTC claims and compounds. 
2	Inclusive of all non-specialty and specialty generics; MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply and U&C claims; but exclusive of vaccines, flu shots, and OTC claims and compounds.  When calculating this retail discount guarantee, the ingredient cost for U&C claims must equal the submitted U&C price.



	Traditional Narrow network

	Brand drugs
	2014
	2015
	2016
	2017

	Brand drug reimbursement formula
	Lowest of AWP 
– ___% + $___ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP
 – ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Annual Brand discount and dispensing fee guarantee1
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee

	Generic drugs
	2014
	2015
	2016
	2017

	Generic drug reimbursement formula
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Aggregate annual Generic discount and dispensing fee guarantee2
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee


1	Inclusive of all single-source brand drugs, multi-source brand drugs and specialty brand drugs dispensed at retail pharmacies; excludes U&C claims, vaccines, flu shots, OTC claims and compounds. 
2	Inclusive of all non-specialty and specialty generics; MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply and U&C claims; but exclusive of vaccines, flu shots, and OTC claims and compounds. When calculating this retail discount guarantee, the ingredient cost for U&C claims must equal the submitted U&C price.

4. Complete the following table with your proposed Transparent broad and narrow retail network pricing and guarantees. 
	Transparent Broad network

	Brand drugs
	2014
	2015
	2016
	2017

	Brand drug reimbursement formula
	Lowest of AWP 
– ___% + $___ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Aggregate annual Brand discount and dispensing fee guarantee1

	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee

	Generic drugs
	2014
	2015
	2016
	2017

	Generic drug reimbursement formula
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP
 – ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP
 – ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Aggregate annual Generic discount and dispensing fee guarantee2
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee


1	Inclusive of all single-source brand drugs, multi-source brand drugs and specialty brand drugs dispensed at retail pharmacies; excludes U&C claims, vaccines, flu shots, OTC claims and compounds. 
2	Inclusive of all non-specialty and specialty generics; MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply and U&C claims; but exclusive of vaccines, flu shots , and OTC claims and compounds. When calculating this retail discount guarantee, the ingredient cost for U&C claims must equal the submitted U&C price.

	Transparent Narrow network

	Brand drugs
	2014
	2015
	2016
	2017

	Brand drug reimbursement formula
	Lowest of AWP 
– ___% + $___ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP
 – ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Aggregate annual Brand discount and dispensing fee guarantee1
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee

	Generic drugs
	2014
	2015
	2016
	2017

	Generic drug reimbursement formula
	Lowest of AWP
 – ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP
 – ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C
	Lowest of AWP 
– ___% + $____ dispensing fee OR MAC + $______ dispensing fee OR U&C

	Aggregate annual Generic discount and dispensing fee guarantee2
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee


1	Inclusive of all single-source brand drugs, multi-source brand drugs and specialty brand drugs dispensed at retail pharmacies; excludes U&C claims, vaccines, flu shots, OTC claims and compounds. 
2	Inclusive of all non-specialty and specialty generics; MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply and U&C claims; but exclusive of vaccines, flu shots, and OTC claims and compounds. When calculating this retail discount guarantee, the ingredient cost for U&C claims must equal the submitted U&C price.

5. Confirm that specialty drugs dispensed at retail network pharmacies will be priced according to the same generic/brand financial component guarantees (i.e., AWP discounts, dispensing fees) as non-specialty drugs dispensed at retail.  If they are not, you must provide a complete list of your proposed pricing applicable to specialty drugs dispensed at retail network pharmacies. This list must be provided in Excel and must outline all specialty drug names with corresponding NDC-9 codes, AWP discounts, and dispensing fees.
a. Traditional Broad network
b. Traditional Narrow network
c. Transparent Broad network
d. Transparent Narrow network
6. Provide the methodology that is used to calculate/reconcile the annual retail Brand and Generic discount guarantees applicable to this contract. Provide a sample report.
7. Detail your source document or service that provides average wholesale pricing information and indicate the frequency of AWP updates to your drug file.

[bookmark: _Toc16583001][bookmark: _Toc125356214][bookmark: _Toc179610998][bookmark: _Toc200342487][bookmark: _Toc352176943]Maximum Allowable Cost (MAC) Pricing
8. Describe how your MAC program is developed and maintained and how frequently it is updated with new drug and pricing information.
a. Traditional Broad network:
b. Traditional Narrow network:
c. Transparent Broad network:
d. Transparent Narrow network:
9. For the MAC list you propose, provide the following information:
	MAC pricing
	Retail 
	Mail



	
	Traditional
	Transparent
	

	
	Broad
	Narrow
	Broad
	Narrow
	

	A.
	Number of generic code numbers (GCNs) on the MAC list. If the proposed MAC list is GPI-based, use a GCN crosswalk to convert the number of GPIs to GCNs
	
	
	
	
	

	B.
	Does the proposed MAC list include any multi-source brand name drugs?
	
	
	
	
	

	C.
	For those generic drugs subject to MAC pricing, what is the expected average effective discount off AWP, excluding multi-source brands?
	
	
	
	
	

	D.
	What is the guaranteed effective MAC discount (C) for the State and its IAPPP Affiliates?
	
	
	
	
	

	E.
	Estimated % of generic claims (Rx) that will be MAC’d.
	
	
	
	
	

	F. 
	Estimated % of generic dollars (AWP) that will MAC’d.
	
	
	
	
	



10. Complete Worksheet A based on the IAPPP’s Top two hundred (200) generic drugs using your proposed MAC prices effective as of the date defined on Worksheet A. 



11. Disclose any exceptions or differences in how MAC pricing is administered from pharmacy to pharmacy.
a. Traditional Broad network:
b. Traditional Narrow network:
c. Transparent Broad network:
d. Transparent Narrow network:
12. Is the MAC list and associated pricing applied to claims from network pharmacies identical to the MAC list and associated pricing invoiced to the State and its IAPPP Affiliates (i.e., no positive ‘spread’)?
a. Traditional Broad network:
b. Traditional Narrow network:
c. Transparent Broad network:
d. Transparent Narrow network:

[bookmark: _Toc16583002][bookmark: _Toc125356215][bookmark: _Toc179610999][bookmark: _Toc200342488][bookmark: _Toc352176944]Mail Order Pricing
13. Complete the following table based on your proposed Traditional mail order pricing and guarantees.
	Brand drugs
	2014
	2015
	2016
	2017

	Brand drug reimbursement formula
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee

	Annual Brand discount and dispensing fee guarantee1
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee

	Generic drugs
	2014
	2015
	2016
	2017

	Generic drug reimbursement formula
	Lower of AWP 
– ___% + $____ dispensing fee OR MAC + $____ dispensing fee
	Lower of AWP
 – ___% + $____ dispensing fee OR MAC + $___ dispensing fee
	Lower of AWP 
– ___% + $____ dispensing fee OR MAC + $___ dispensing fee
	Lower of AWP 
– ___% + $____ dispensing fee OR MAC + $___ dispensing fee

	Aggregate annual Generic discount and dispensing fee guarantee2 
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee


1 	Inclusive of all single-source brand drugs and multi-source brand drugs; and exclusive of specialty drugs, OTC claims and compounds.
2	Inclusive of all MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply; and exclusive of specialty drugs, OTC claims and compounds.



14. Complete the following table based on your proposed Transparent mail order pricing and guarantees.
	Brand drugs
	2014
	2015
	2016
	2017

	Brand drug reimbursement formula
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee
	Lower of AWP 
– ___% + $______ dispensing fee OR MAC + $______ dispensing fee

	Annual Brand discount and dispensing fee guarantee1
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee
	AWP – ___% + $___ dispensing fee

	Generic drugs
	2014
	2015
	2016
	2017

	Generic drug reimbursement formula
	Lower of AWP 
– ___% + $____ dispensing fee OR MAC + $____ dispensing fee
	Lower of AWP 
– ___% + $____ dispensing fee OR MAC + $___ dispensing fee
	Lower of AWP 
– ___% + $____ dispensing fee OR MAC + $___ dispensing fee
	Lower of AWP 
– ___% + $____ dispensing fee OR MAC + $___ dispensing fee

	Aggregate annual Generic discount and dispensing fee guarantee2 
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee
	
AWP – ___% + $___ dispensing fee


1 	Inclusive of all single-source brand drugs and multi-source brand drugs; and exclusive of specialty drugs, OTC claims and compounds.
2	Inclusive of all MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply; and exclusive of specialty drugs, OTC claims and compounds.

15. Provide the following information regarding the mail order AWP source and pricing:
	
	Traditional
	Transparent

	Source document or service providing AWP
	
	

	Frequency of updates to AWP file
	
	

	Use of manufacturer’s full 11-digit NDC code to determine AWP
	
	

	Package size basis for calculating AWP discounts
	
	

	Use of acquisition package size AWP in pricing determination
	
	



16. If mail order pricing is based upon the actual package size dispensed, provide an estimate to demonstrate the value compared to discounts based on a fixed package size of 100s or pints.
[bookmark: _Toc94957199][bookmark: _Toc107922297][bookmark: _Toc179611000][bookmark: _Toc200342489]
[bookmark: _Toc352176945]Specialty Pharmacy Pricing
17. Complete the following table with your proposed pricing guarantees for specialty drugs dispensed at your specialty mail pharmacies with a 90 day limit where clinically appropriate.
	
	2014
	2015
	2016
	2017

	Annual AWP discount guarantee
	
	
	
	

	Annual Dispensing fee guarantee per Rx
	
	
	
	



18. Provide complete lists of your proposed specialty mail pharmacy pricing. As noted in the Financial Requirements section, the State/Affiliates require one specialty mail pharmacy drug price list, with the same AWP discounts applicable to all plans.  This list must be provided in Excel and must outline all specialty drug names with corresponding NDC-9 codes, AWP discounts, and dispensing fees.

[bookmark: _Toc352176946][bookmark: _Toc16583003][bookmark: _Toc125356217][bookmark: _Toc179611002][bookmark: _Toc200342491]All-inclusive Administrative Charge
19. The current contract provides vendor is paid an All-inclusive Administrative Charge.  Please confirm that you agree to an All-inclusive Administrative Charge, inclusive of all base administrative services and clinical programs, as outlined in the Financial Requirements section of this RFP, rather than billing separate administrative fees and clinical fees.  
20. Complete the following table with your proposed All-inclusive Administrative Charge per Primary Participant* per month (pepm), as described in the Financial Requirements section of this RFP.
	
	All-inclusive Administrative Charge (pepm)

	Traditional Pricing Offer
	2014
	2015
	2016
	2017

	State Employees, Early Retirees, and Participating School Corporations
	
	
	
	

	IAPPP Affiliates
	
	
	
	

	Transparent Pricing Offer
	2014
	2015
	2016
	2017

	State Employees, Early Retirees, and Participating School Corporations
	
	
	
	

	IAPPP Affiliates
	
	
	
	


* excludes dependents.

[bookmark: _Toc352176947]Base Administrative Fees
21. Complete the following table with your proposed Base Administrative Fees, on a per Primary Participant* per month (pepm) basis, as described in the Financial Requirements section of this RFP. The Base Administrative Fee will be billed as part of the All-inclusive Administrative Charge described above; it will not be billed separately.
	
	Base Administrative Fees (pepm)

	Traditional Pricing Offer
	2014
	2015
	2016
	2017

	State Employees, Early Retirees, and Participating School Corporations
	
	
	
	

	IAPPP Affiliates
	
	
	
	

	Transparent Pricing Offer
	2014
	2015
	2016
	2017

	State Employees, Early Retirees, and Participating School Corporations
	
	
	
	

	IAPPP Affiliates
	
	
	
	


* excludes dependents.






22. Also, to enable us to understand your cost structure, please complete the following table with a pepm breakdown of your proposed Base Administrative Fees quoted in 21 above.
	Base Administrative Fees (pepm)
	Traditional arrangement
	Transparent arrangement

	A.
	Network claims processing
	
	

	B.
	Mail order claims processing
	
	

	C.
	Specialty pharmacy claims processing
	
	

	D.
	Out of network and paper claims 
	
	

	E.
	Standard reporting
	
	

	F.
	Ad hoc/custom reporting
	
	

	G.
	Cost of the Castlight Transparency information exchange
	
	

	H.
	Online reporting tool
	
	

	I.
	Additional user licenses for online reporting tool
	
	

	J.
	Manual eligibility maintenance
	
	

	K.
	Plan design/formulary modeling support
	
	

	L.
	Scheduled pharmacy data extracts to third-party vendors
	
	

	M.
	Standard COB administration
	
	

	N.
	Medicare COB administration 
	
	

	O.
	Program enrollment materials (i.e., welcome packet, member handbook, formulary guide and ID cards)
	
	

	P.
	Replacement ID cards
	
	

	Q.
	Standard member communication materials
	
	

	R.
	Benefit design/coverage change notification
	
	

	S.
	Clinical program update/change notification
	
	

	T.
	Custom communication materials
	
	

	U.
	Support for consumer-directed health plan options
	
	

	V.
	Explanation of benefits (EOB) statements
	
	

	W.
	Direct billing of COBRA participants, retirees, etc. as outlined in the Request for Information
	
	

	X.
	Providing annual attestation of creditable coverage to the State and Affiliates, as necessary
	
	

	Y.
	CDH plan administration (e.g., data file feeds) for the State’s CDH plans
	
	

	Z.
	All other included services (please specify)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _Toc352176948]Clinical Program Fees
23. Complete the following table with your proposed Clinical Program Fees, on a per Primary Participant* per month (pepm) basis, as described in the Financial Requirements section of this RFP. The Clinical Program Fee will be billed as part of the All-inclusive Administrative Charge described above; it will not be billed separately.
	
	Clinical Program Fees (pepm)

	Traditional Pricing Offer
	2014
	2015
	2016
	2017

	State Employees, Early Retirees, and Participating School Corporations
	
	
	
	

	IAPPP Affiliates
	
	
	
	

	Transparent Pricing Offer
	2014
	2015
	2016
	2017

	State Employees, Early Retirees, and Participating School Corporations
	
	
	
	

	IAPPP Affiliates
	
	
	
	


* excludes dependents.

[bookmark: _Toc352176949][bookmark: _Toc179611003][bookmark: _Toc200342492]All Other Fees
24. Please disclose any other fees that will be billed to IAPPP Affiliates in addition to the All-inclusive Administrative Charge, as described in the Financial Requirements section of this RFP, by completing the following table as it pertains to your Traditional pricing offer.
	
	All Other Fees

	
	2014
	2015
	2016
	2017

	Medicare Retiree Drug Subsidy (RDS) administration and reporting * – fee per Medicare subsidy eligible claim
	
	
	
	

	CDH Plan Administration – Comprehensive services to deliver high-performing consumer directed health (CDH) plans, including plan design, and implementation, data integration and management, and high touch member engagement
	


-
	


-
	


-
	


-

	 Fee per primary eligible per month for existing connections with medical carrier or TPA
	
	
	
	

	 Fees to establish connection with new medical carrier or TPA
	
	
	
	

	Integrated Benefit Management – Services to manage integrated benefits that are a CDH plan 
	
-
	
-
	
-
	
-

	 Fee per primary eligible per month for existing connections with medical carrier or TPA
	
	
	
	

	 Fees to establish connection with new medical carrier or TPA
	
	
	
	

	Statement to Eligible Persons providing prescription history along with specified recommended actions and related savings
	
	
	
	

	Online claims history retention (for use in claims processing) in excess of 12 months
	
	
	
	

	Set-up and load of historical records from prior vendor, supplied in Vendor format (fee waived for 6 months of claims data – fee on a per claim basis
	
	
	
	

	Replacement ID Card (member requested) Vendor does not charge for lost or stolen cards – fee per card plus postage
	
	
	
	

	Replacement of any Member Communication materials, Formulary materials, or Identification Cards upon an Eligible Person’s request
	
	
	
	

	Online reporting tool, in excess of 10 user IDs
	
	
	
	

	Customization of vendor web site, ID cards, Welcome kits or other materials
	
	
	
	

	Standard communication mailings or mailings to individual’s homes
	
	
	
	

	Additional communications to eligible persons or physicians beyond standard specialty services
	
	
	
	

	All Other Required Fees, please list….
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	All Other Optional Fees, please list….
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* This fee excludes providing the State/Affiliates with annual certifications of creditable coverage, and includes providing the additional Medicare RDS services that are outlined in question 26 below to Affiliates, as needed.

25. Please disclose any other fees that will be billed to the IAPPP Affiliates in addition to the All-inclusive Administrative Charge, as described in the Financial Requirements section of this RFP, by completing the following table as it pertains to your Transparent pricing offer.
	
	All Other Fees

	
	2014
	2015
	2016
	2017

	Medicare Retiree Drug Subsidy (RDS) administration and reporting * – fee per Medicare subsidy eligible claim
	
	
	
	

	CDH Plan Administration – Comprehensive services to deliver high-performing consumer directed health (CDH) plans, including plan design, and implementation, data integration and management, and high touch member engagement
	-
	-
	-
	-

	 Fee per primary eligible per month for existing connections with medical carrier or TPA
	
	
	
	

	 Fees to establish connection with new medical carrier or TPA
	
	
	
	

	Integrated Benefit Management – Services to manage integrated benefits that are a CDH plan 
	-
	-
	-
	-

	 Fee per primary eligible per month for existing connections with medical carrier or TPA
	
	
	
	

	 Fees to establish connection with new medical carrier or TPA
	
	
	
	

	Statement to Eligible Persons providing prescription history along with specified recommended actions and related savings
	
	
	
	

	Online claims history retention (for use in claims processing) in excess of 12 months
	
	
	
	

	Set-up and load of historical records from prior vendor, supplied in Vendor format (fee waived for 6 months of claims data – fee on a per claim basis
	
	
	
	

	Replacement ID Card (member requested) Vendor does not charge for lost or stolen cards – fee per card plus postage
	
	
	
	

	Replacement of any Member Communication materials, Formulary materials, or Identification Cards upon an Eligible Person’s request
	
	
	
	

	Online reporting tool, in excess of 10 user IDs
	
	
	
	

	Customization of vendor web site, ID cards, Welcome kits or other materials
	
	
	
	

	Standard communication mailings or mailings to individual’s homes
	
	
	
	

	Additional communications to eligible persons or physicians beyond standard specialty services
	
	
	
	

	All Other Required Fees, please list….
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	All Other Optional Fees, please list….
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* This fee excludes providing the State/Affiliates with annual certifications of creditable coverage, and includes providing the additional Medicare RDS services that are outlined in question 26 below to Affiliates, as needed. 

[bookmark: _Toc352176950]Medicare Part D Fees
26. The cost of providing the State and Affiliates with annual certifications of creditable coverage is to be included in the Base Administrative Fees, and charged to the State and Affiliates via the All-inclusive Administrative Charge. Complete the following table with the list of other Medicare RDS services that are included in your “Medicare Retiree Drug Subsidy (RDS) administration and reporting – fee per Medicare subsidy eligible claim” fee quoted in questions 24 and 25 above.
	
	Included in Medicare RDS admin and reporting fee (Yes/No)
	If “No”, specify additional fee

	A.
	Medicare RDS application assistance
	
	

	B.
	Medicare eligibility maintenance
	
	

	C.
	Upload of monthly eligibility data and reconciliation of weekly/monthly response files from CMS
	
	

	D.
	Separate data tracking and drug cost reporting
	
	

	E.
	Financial and plan design modeling relative to Medicare Part D standard plan to determine actuarial equivalence
	
	

	F.
	Submission and reconciliation of retiree drug costs, including quarterly or annual rebate adjustments
	
	

	G.
	Analytic support for valuing subsidy payments versus alternative coverage options
	
	

	H.
	Standard quarterly reporting to the State and its IAPPP Affiliates
	
	

	I.
	Custom or ad hoc reporting requests
	
	

	J.
	Quarterly updates on Medicare program changes, legislative issues, employer responses and recommendations for the State and its IAPPP Affiliates
	
	

	K.
	Prior Authorization reviews (Part D drug coverage determination)
	
	

	L.
	Prior Authorization reviews (Part B versus Part D covered drugs)
	
	

	M.
	Providing and distributing Annual Letters of Creditable Coverage
	
	

	N.
	Retention of claim records and supporting documentation for a minimum of six (6) years
	
	

	O.
	Other (please specify)
	
	



[bookmark: _Toc352176951]Guaranteed UMP Savings
27. Complete the following table with your proposed Guaranteed UMP Savings, on a per Primary Participant* per month (pepm) basis, as described in the Financial Requirements section of this RFP.
	
	Guaranteed UMP Savings (pepm)

	
	2014
	2015
	2016
	2017

	Traditional Pricing Offer
	
	
	
	

	Transparent Pricing Offer
	
	
	
	


* excludes dependents.
[bookmark: _Toc352176952]


Rebates
28. What percentage of Total Rebates will be shared with the State and its IAPPP Affiliates?
	
	Traditional
	Transparent

	% of Total Rebates
	2014
	2015
	2016
	2017
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	
	
	
	
	
	
	
	

	Retail specialty drugs
	
	
	
	
	
	
	
	

	Mail order non-specialty drugs
	
	
	
	
	
	
	
	

	Mail order specialty/ Specialty Pharmacy drugs
	
	
	
	
	
	
	
	



29. Complete the following tables with your proposed Traditional minimum Per Claim Rebate Guarantees applicable to the State and its IAPPP Affiliates based on maintaining the current plan designs outlined in Appendix A as well as the current clinical programs outlined in Appendix E and the “Included Care Management Services” outlined in section I of Draft Contract Exhibit A-7. 
Two Tier Plan Design
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/ Specialty Pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx



Three Tier Plan Design with <$15 differential between formulary and non-formulary drug copayments
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/ Specialty Pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx



Three Tier Plan Design with >$15 differential between formulary and non-formulary drugs copayments
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/ Specialty Pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx







30. Complete the following tables with your proposed Transparent minimum Per Claim Rebate Guarantees applicable to the State and its IAPPP Affiliates based on maintaining the current plan designs outlined in Appendix A as well as the current clinical programs outlined in Appendix E and the “Included Care Management Services” outlined in section I of Draft Contract Exhibit A-7. 
Two Tier Plan Design
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/specialty pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx




Three Tier Plan Design with <$15 differential between formulary and non-formulary drug copayments
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/specialty pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx



Three Tier Plan Design with >$15 differential between formulary and non-formulary drugs copayments
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/specialty pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx



31. Using the current plan designs outlined in Appendix A as well as the current clinical programs outlined in Appendix E and the “Included Care Management Services” outlined in section I of Draft Contract Exhibit A-7, please complete the following table to specify which of the above proposed Per Claim Rebate Guarantees apply to each Plan.
	Plan Name	
	Applicable Rebate Guarantee (2T=Two Tier; 3TNQ=Three Tier <$15; 3TQ=Three Tier >$15)

	Ball State, HSA Plan
	

	Ball State, Low and High Plans
	

	Bartholomew County
	

	Decatur Schools, Low
	

	Decatur Schools, High
	

	Greensburg Community Schools EBT
	

	ICHIA, Plans 1&3
	

	ICHIA, Plan 2
	

	ICHIA, Plan 4
	

	ICHIA, Plan 5
	

	Indiana State University
	

	Indiana University, PPO-EPO
	

	Indiana University, GME
	

	Indiana University, HDHP, PPO & HSA
	

	Ivy Tech, Standard/Select
	

	Ivy Tech, HDHP/Family
	

	Ivy Tech, HDHP/Family
	

	North Gibson School Corporation, Actives/Retiree
	

	North Gibson School Corporation, CDH
	

	State of IN, Traditional PPO Plan
	

	State of IN, CDH Plan 1
	

	State of IN, CDH Plan 2
	

	Purdue, Choice Plan and High
	

	Purdue, Copay and Incentive Plans
	

	Washington, Brd
	

	Washington, High Ded Single
	

	Washington High Ded Family
	



32. Provide a sample rebate report and indicate your willingness to provide reporting detail to the State and its IAPPP Affiliates by drug, manufacturer, unit amount and type of rebate received (i.e., base, formulary, incentive, market share, other, etc.).
33. Detail any assumptions, restrictions and/or caveats to the State of Indiana/IAPPP receiving the quoted rebates during the term of this agreement (e.g., step therapy, impact of legislation, etc.).
a. Traditional: 
b. Transparent: 

[bookmark: _Toc352176953]GDR Guarantees
34. Complete the following table with your proposed generic dispensing rate (GDR) guarantees. 
	
	2014
	2015
	2016
	2017

	Retail GDR guarantee
	
	
	
	

	Mail Order GDR guarantee
	
	
	
	




[bookmark: _Toc179611017][bookmark: _Toc200342495][bookmark: _Toc352176954]Performance Guarantees

1. Use this section to propose your annual Ongoing Operational Performance Guarantees for the State of Indiana/IAPPP Affiliates.  

2. Indicate the annual amount you are willing to place at risk (per employee). Please note that these performance guarantees should not be considered a limitation of liability and all common law remedies remain.
	[bookmark: _Toc125971325][bookmark: _Toc125971438][bookmark: _Toc126562455][bookmark: _Toc134858818][bookmark: _Toc200342498]Total annual amount at risk
	2014
	2015
	2016
	2017

	Operational performance guarantees
	$___ per employee
	$___ per employee
	$___ per employee
	$___ per employee



[bookmark: _Toc352176955]Implementation Guarantee
3. Indicate the amount you are willing to place at risk (per employee) as an implementation guarantee for the State and its IAPPP Affiliates.

	Implementation 
	Guarantee

	Amount at risk
	$____ per employee

	Measured by vendor’s ability to successfully implement the State and its IAPPP Affiliates pharmacy program as of January 1, 2014 and complete a minimum of four (4) mutually accepted key milestones in an accurate and timely manner according to the vendor’s detailed implementation project plan. 




Worksheets
[bookmark: _Toc352176956]Complete the attached worksheets

· [bookmark: _Toc125356237][bookmark: _Toc179611032][bookmark: _Toc200342507][bookmark: _Toc352176957]Worksheet A – MAC Pricing on Top 200 Generics

· [bookmark: _Toc179611034][bookmark: _Toc200342509][bookmark: _Toc352176958]Worksheet B – In Network Retail Pharmacy Analysis

· [bookmark: _Toc216496729][bookmark: _Toc352176959]Worksheet C –Formulary Status

· [bookmark: _Toc352176960]Worksheet D –Drug Pricing Examples
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