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[bookmark: _Toc179610979][bookmark: _Toc200342467][bookmark: _Toc350937536]Proposal Requirements and Qualifications
The form below outlines bid requirements for providing pharmacy benefit management services to the State of Indiana (“the State”) and its IAPPP Affiliates. Please note the following instructions for completing this form:
If your answer is “agree,” you acknowledge your full agreement to incorporate the standard minimum requirements as worded below into the final contract. Additionally, you acknowledge that the final financial proposal is reflective of providing these services as defined. 
If your answer is “disagree,” please provide a detailed explanation of your response for the State’s and its IAPPP Affiliates’ consideration. 

	Requirement
	Agree
	Disagree
(please explain)

	1. 
	Award or rejection 
Vendor agrees that all qualified proposals will be evaluated and the award will be made to the vendor(s) whose combination of cost and services are deemed to best satisfy the objectives of the State/IAPPP Affiliates. The State/IAPPP Affiliates reserve the right to accept or reject any subcontractor the vendor may include in their proposal. This document is only part of the RFP and is in no way to be misconstrued as a commitment to purchase on the part of the State/IAPPP Affiliates.
	
	

	2. 
	Time for acceptance
Vendor agrees to be bound by its proposal from the date submitted until the effective date of the contract, during which time the State/IAPPP Affiliates may request clarification or correction of the proposal for the purpose of evaluation. Amendments or clarifications shall affect only that portion of the proposal so amended or clarified.
	
	

	3. 
	Cost for proposal preparation
Vendor agrees that the State/IAPPP Affiliates assumes no responsibility or liability for any costs vendors may incur in responding to this RFP, including attending meetings, site visits or negotiations. Any costs incurred by vendors in preparing or submitting proposals are the vendor’s sole responsibility. Vendors will not be reimbursed for these costs.
	
	

	4. 
	Bidder’s responsibility
Vendor agrees that it is solely responsible for ensuring that all pertinent and required information is included in its proposal. Failure to adhere to the described format and to include the required information could result in disqualification or a low evaluation of the bidder’s proposal. The State reserves the sole right to determine if a proposal is incomplete or non-responsive. 
	
	

	5. 
	Obligations of plan sponsor
Vendor agrees that this RFP shall not be construed in any manner to create an obligation on the part of the State to enter into any contract or to serve as a basis for any claim whatsoever for reimbursement of costs for efforts expended by the bidder. This RFP may be withdrawn or canceled by the State at any time, and the State reserves the right to reject any or all proposals submitted hereunder for any reason whatsoever. 
	
	

	6. 
	Communication materials
Vendor agrees to allow the State/IAPPP Affiliates to review and approve all standard communication materials before distribution to plan members. Production costs, including postage, for standard communications will be provided at no additional cost to the State/IAPPP Affiliates.
	
	

	7. 
	Therapeutic interchanges
Brand-to-brand prescription interchanges will be permitted only to promote clinical outcomes and only in circumstances where substituted product results in a lower plan and member cost. Any brand-to-brand prescription substitutions must be in accordance with Indiana State pharmacy law. Rebates may not be considered when determining plan or member cost.
	
	

	8. 
	Retail interchanges
Brand-to-generic prescription interchanges will be permitted to promote clinical outcomes and only in circumstances where the substituted product results in a lower plan and member cost and per the terms of item 49 of this section.  Likewise, retail-to-mail order prescription interchanges will be handled with the same consideration. Neither participant nor the State of Indiana/IAPPP Affiliates will be charged for prescriptions the participant has not ordered or authorized to be filled by mail.  
	
	

	9. 
	Therapeutic interchanges
Confirm that the State and its IAPPP Affiliates will have the option to “turn off” any specific therapeutic interchanges with no financial impact.
	
	

	10. 
	Therapeutic interchanges
On a quarterly basis, vendor shall identify therapeutic interchange opportunities and provide recommendations to the State for conversion of current therapy. These recommendations shall include, but not be limited to, Rx to OTC switches and the use of $0 copays as a means to incentivize members.
The State acknowledges that switches to an OTC program may impact rebates.  The State has the option to decline participation in the Therapeutic Interchange Program at no penalty or reduction in fees.
	
	

	11. 
	Termination support
Upon termination of the contract, you will provide all necessary documentation, claims files, prescription history and other data needed for the successful transition of the program to the appointed vendor within a reasonable timeframe and at no additional cost to the State/IAPPP Affiliates. This includes, but is not limited to, all open mail order and specialty pharmacy refills, prior authorization histories and at least twelve (12) months of historical claims data. Two sets of each of these files must be supplied. This agreement must be included in your contract if awarded PBM business.
	
	

	12. 
	Notice of litigation
Vendor agrees to immediately notify State of Indiana/IAPPP Affiliates of any impending litigation involving its company, officers, subsidiaries or subcontractors.
	
	

	13. 
	Notification of drug-related class action suits
Vendor agrees to notify State of Indiana/IAPPP Affiliates within ten (10) days of official court filings, of all class action suits related to covered prescription drugs and will proactively provide State of Indiana/IAPPP Affiliates with the required information to support their participation in any class action suits at no additional cost and for up to two (2) years post State of Indiana/IAPPP Affiliates’ termination. 
	
	

	14. 
	Mail order quality controls
Vendor agrees that product purchasing and inventory control procedures are designed and implemented to prevent the introduction of counterfeit products into the U.S. supply chain, and to create end-to-end audit trails in the event of drug product warnings or recalls. Specifically, upon receipt at your mail order pharmacies, your Inventory Control staff verifies that the proper manufacturer NDC number, drug name and expiration dates are received. In addition you record all lot numbers of products, and you do not purchase repackaged products, thereby further limiting exposure to counterfeit drugs. At the time of dispensing, or as the product is being prepared for automatic dispensing, it is visually inspected by a pharmacist for correct color, shape and other identifying markings. You will verify that all drugs from your primary or secondary vendors have either been purchased directly from the manufacturer or that the vendor is capable of showing the trail to assure that they are not buying from secondary markets. Secondary wholesalers will only be used to cover for shortages that have occurred with the primary vendor and/or for limited distribution products.
	
	

	15. 
	Mail order prescription delivery
Vendor agrees to arrange and pay for a short-term retail supply of a delayed mail order prescription caused by the vendor. In addition, vendor agrees that neither State of Indiana/IAPPP Affiliates nor its members will be charged for any incremental shipping costs associated with expedited delivery as a result of such delays.
	
	

	16. 
	Maximum allowable cost (MAC) list
Respondent agrees to supply its complete proposed MAC list by drug name, strength and GCN (NOT GPI or NDC) with the associated price if it is selected to be a finalist and upon State of Indiana/IAPPP Affiliates’ request thereafter. The list will remain confidential, except as otherwise provided in the Vendors agreement with Castlight.
	
	

	17. 
	Performance measurement and reporting
All performance guarantees shall be measured on a State of Indiana specific basis.
Vendor will report on all performance guarantees quarterly, within forty five (45) days from the close of the quarter.
Performance guarantees shall be measured and guaranteed on a quarterly basis, except all State-specific performance guarantees will be measured annually and reported within sixty (60) days of the end of each contract year.
Following the close of each calendar year, Vendor will provide a written report detailing its performance on all performance areas; this report will be provided within sixty (60) days following the close of each calendar year.
	
	

	18. 
	Performance penalties
Vendor agrees that penalties will be determined quarterly, following the end of each calendar quarter where appropriate for the State of Indiana/IAPPP Affiliates. All performance guarantees will be reconciled annually, with any penalties owed to State of Indiana and IAPPP Affiliates paid within sixty (60) days from the end of the contract year.
	
	

	19. 
	Allocation of performance penalties
Vendor agrees that State of Indiana/IAPPP Affiliates shall have the ability to re-allocate the penalty dollars at the beginning of each contract year with no more than 35% of the total amount at risk assigned to any one guarantee.
	
	

	20. 
	Web access
Vendor shall maintain a website accessible by members for purposes of requesting prescription refills and seeking select customer service assistance (i.e., formulary listing, brand/generic alternatives, status of mail service prescription orders, etc.). The website will provide up to date, consumer friendly tools that allow members to shop for the lowest cost dispensing options using retail and mail pharmacy price checks.  
	
	

	21. 
	Transparency
Vendor shall comply fully with State of Indiana/IAPPP Affiliates efforts to enable price transparency.   Contractor will exchange information and work cooperatively with Castlight Health (or a similar service provider of the State’s choice) to make information available and facilitate informed purchasing decisions by participant consumers.  Data to be shared with Castlight includes, but is not limited to, claims, formulary, benefit design, pharmacy network, MAC file and discounted rates. This information exchange and dissemination includes the comparative cost of purchasing different pharmaceuticals and purchasing through different pharmacies. Members must be able to locate nearby pharmacies by zip code, then compare those pharmacies’ lowest contracted prices for the State of Indiana/IAPPP Affiliates, for those retail pharmacies located in or near the member identified zip code. For this purpose, Contractor waives any claim it may have against State for breach of confidentiality related to the information exchange described herein, whether that claim could be based on statute, contract or common law.
Vendor agrees to provide the above services at no additional charge (i.e., these services are included in the All-inclusive Administrative Charge, as defined in the Financial Requirements section of this RFP).
	
	

	22. 
	Postage-paid envelopes
Vendor agrees to provide postage-paid order envelopes to members. Mail service vendor will mail prescription drugs by first-class mail (or equivalent service) except for prescriptions that require a return receipt or signature upon receipt, which will be sent by UPS or equivalent service. 
	
	

	23. 
	Prescription imaging
The proposed mail facility must image all prescriptions, envelopes, notes and forms of payment (e.g., checks). All images must be accessible to vendor’s customer service representatives within twenty-four (24) hours of receipt.
	
	

	24. 
	Account service meetings
Vendor agrees to: 1) weekly operating calls with State of Indiana and/or IAPPP Affiliates for the first quarter after the effective date and afterwards as requested; 2) quarterly operations meeting with State of Indiana/IAPPP Affiliates to report and review program performance results if requested; and 3) an annual onsite review to be held prior to State of Indiana/IAPPP Affiliates’ annual benefit planning. 
	
	

	25. 
	Satisfaction surveys
Vendor will conduct customer satisfaction surveys of members, measuring their satisfaction with the PBM services (mail order, retail and specialty) provided using a survey instrument(s) pre-approved by State of Indiana/IAPPP Affiliates.
	
	

	26. 
	Clinical modeling and consultation
Vendor will analyze the effectiveness of clinical programs on an ongoing basis. At least semi-annually vendor will present review of programs currently in place and recommendations to State of Indiana/IAPPP Affiliates for additions or changes. This analysis should include number of members affected, clinical significance and financial impact. It should further include an assessment of prescription drug issues, trends and new products.
	
	

	27. 
	Reporting tools
You will supply State of Indiana/IAPPP Affiliates, at no additional cost, sophisticated online reporting tools and training on-site as needed to manage the prescription drug program. 
	
	

	28. 
	Standard reports
Vendor agrees that State of Indiana/IAPPP Affiliates will be provided online access to the standard reporting package within fifteen (15) days after the end of each quarter. The standard package will include, but not be limited to, an overview of the plan’s performance, drug trend analyses, top drug and therapy class reports, and the reconciliation of any applicable financial and performance guarantees with breakouts provided at a plan/group level at State of Indiana/IAPPP Affiliates’ direction.  Monthly reports of YTD spend and utilization (mail/retail, etc) will be accessible online within fifteen (15) days after the end of each month.  
	
	

	29. 
	SAS 70 report
The State and the IAPPP Affiliates require the selected vendor to provide an annual SAS 70 Type II report. Please confirm you will comply with this reporting requirement as part of your management reporting.
	
	

	30. 
	Reporting
Confirm your ability to split reporting for plans and subgroups as designated by the State and each IAPPP Affiliate including but not limited to: active employees, COBRA participants, retirees pre-65 and non-tobacco user incentive/ tobacco user incentive, State of Indiana Wellness program participants, school corporations and direct billed groups. 
	
	

	31. 
	Access
You will provide a dedicated toll-free 800 number (including IVR capabilities) and web access to State of Indiana/IAPPP Affiliate members at all times, including during open enrollment.  
	
	

	32. 
	Pre- and post-implementation audits
You agree to fully fund a pre-implementation and post-implementation review up to a total of $50,000, including the audit of ID card production, member service, eligibility, claims processing and plan design set-up. Results of such reviews will be provided to State of Indiana/IAPPP Affiliates.
	
	

	33. 
	Coordination of benefits
You agree to coordinate with Medicare Part B, Medicare Part D and/or other primary or secondary payers as identified.
	
	

	34. 
	Medicare Part D administration
Vendor agrees to provide administrative support for State of Indiana/IAPPP Affiliates’ Medicare Part D drug program, including, but not limited to, eligibility maintenance and reconciliation, drug cost reporting and submission to CMS, preparing and distributing letters of creditable coverage, and ensuring compliance with all CMS and Retiree Drug Subsidy (RDS) requirements. Vendor will fully disclose to State of Indiana/IAPPP Affiliates and CMS in the Part D subsidy billing package all rebates, including those you retain as a formulary management fee, as required by CMS guidance. Vendor also agrees to allow State of Indiana/IAPPP Affiliates or its designee to audit the Vendor’s administration of the Medicare Part D drug program, including the reconciliation process.
	
	

	35. 
	Vendor security
PBM agrees to disclose to Client, upon request, any external reports of security breaches that have occurred within the past twenty-four (24) months.
	
	

	36. 
	Subcontractor disclosure
Vendor agrees to disclose all subcontractor relationships that will be used in the performance of services for this contract. During the contract period, vendor will notify the State/IAPPP Affiliates ninety (90) days in advance of relevant changes to its subcontracted relationships. This should include any offshore or domestic subcontracted relationships for member, physician, pharmacist or other support.
	
	

	37. 
	Support for open enrollment
Vendor will provide, upon request and at the vendor’s expense, an agreed-upon supply of materials as determined jointly by the vendor and the State/IAPPP Affiliates for benefit fairs and open enrollment during each annual open enrollment campaign.
	
	

	38. 
	Claims payment
Vendor agrees that it will be responsible for reimbursing providers for all claims incurred on or after the effective date of the contract and in accordance with the State and its IAPPP Affiliates’ provisions for the submission of direct claims for reimbursement. 
	
	

	39. 
	Plan design and Clinical programs
Appendix A outlines the State of Indiana/IAPPP Affiliates’ current plan design and the current clinical programs are outlined in RFP Appendix E and Exhibit A-7 of the Draft Contract (Attachment B). However, the State of Indiana/IAPPP Affiliates’ reserves the right to make modifications to the final plan design and/or clinical programs prior to the contract effective date and/or during the life of the contract. Please confirm your willingness and ability to administer these plan designs, clinical programs, and any plan design changes that may be made. Detail any issues in administering the plan designs and/or clinical programs for each entity.
	
	

	40. 
	Plan design administration 
Vendor agrees to administer and track plan data separately for each of the State’s and its IAPPP Affiliates’ sub-groups as required by each entity. 
Vendor agrees that all reporting provided to the State of Indiana will include only the State’s plan experience; reporting to the IAPPP Affiliates must be in accordance with the provisions set forth in the draft contract.
	
	

	41. 
	Real-time data integration
Confirm you are able to support real-time medical and pharmacy claims integration for individual and family deductibles and out-of-pocket balances for the State and IAPPP Affiliates’ medical and pharmacy plans.
	
	

	42. 
	Member ID
Confirm you will utilize the unique member IDs provided from the eligibility system(s) used by the State and the IAPPP Affiliates. This number, assigned to every member (subscribers and dependents) may vary in format among the various entities. The selected vendor may be required to provide an alternative ID if an account uses SSN as its identifier.
	
	

	43. 
	Data belongs to the State/IAPPP
Confirm you will agree that all data, records, paid claims and files and other information relating to the plan/contract belong to the State/IAPPP Affiliates and are subject to release to the State/IAPPP Affiliates.
	
	

	44. 
	Fiduciary responsibility 
Vendor agrees to assume fiduciary responsibility for all claims and appeal decisions (initial determinations, first level and second level, urgent appeals, and final and binding appeals). IRO’s are arranged and paid through Vendor.
	
	

	45. 
	Network pharmacy compliance
Vendor agrees that your contracts with participating pharmacies require them to be in compliance with all applicable local, state and federal laws and regulations and if a pharmacy is out of compliance with these contractual requirements (i.e., dispensing counterfeit drugs), the pharmacy would be subject to removal from your retail networks.
	
	

	46. 
	Network pharmacy audit recoveries
Vendor agrees to provide 100% of all audit recoveries back to the State and its IAPPP Affiliates with appropriate documentation.
	
	

	47. 
	Clinical savings guarantees
Vendor agrees that all clinical savings guarantees will be made dollar-for-dollar (i.e., no shared savings) and that the State and its IAPPP Affiliates will retain 100% of any savings achieved or documented in excess of the guarantee. Vendor also agrees that there will be no shared savings components to any clinical programs.
	
	

	48. 
	Generic substitutions
Brand to generic substitutions will be permitted according to Indiana Pharmacy Law, and as defined in IC 16-42-22-4:
Sec. 4. (a) As used in this chapter, "generically equivalent drug product" means a multiple source drug product:
(1) that contains an identical quantity of identical active ingredients in the identical dosage forms (but not necessarily containing the same inactive ingredients) that meet the identical physical and chemical standards in The United States Pharmacopeia (USP) described in IC 16-42-19-2, or its supplements, as the prescribed brand name drug; and
(2) if applicable, for which the manufacturer or distributor holds either an approved new drug application or an approved abbreviated new drug application unless other approval by law or of the federal Food and Drug Administration is required.
(b) A drug does not constitute a generically equivalent drug product if it is listed by the federal Food and Drug Administration on or after July 1, 1987, as having actual or potential bioequivalence problems.
As added by P.L.2-1993, SEC.25. Amended by P.L.239-1999, SEC.4.
	
	

	49. 
	Eligibility updates
Confirm you will support a weekly eligibility update for the State. Frequency may vary for the IAPPP Affiliates.
	
	

	50. 
	PPACA compliance
You agree to conform and comply with all requirements as outlined in the Patient Protection and Affordable Care Act of 2010, specifically PPACA § 6005.
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The company named below understands and agrees to the proposal requirements and qualifications for this RFP.

_________	Without exception
_________	With exception (as described above)


	
	
	

	Authorized Company Officer (signature)
	
	Date

	
	
	

	
	
	

	Print Name and Title
	
	Company
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[bookmark: _Toc179610982][bookmark: _Toc200342472][bookmark: _Toc350937538]Questionnaire
[bookmark: _Toc350937539][bookmark: _Toc16582985][bookmark: _Toc94957187][bookmark: _Toc179610983][bookmark: _Toc200342473]General Experience/Operational Overview
1. Provide the complete name, address and federal tax identification number of the organization with whom the proposed pharmacy benefit contract would be written. Also provide the information above for any subcontractors included with your proposal.
2. Provide a description of any company initiatives, either current or planned, over the next forty-eight (48) months which will impact the delivery of services to the State and its IAPPP Affiliates during the contract period. Examples include system changes or migrations, call center opening/closing, mail service pharmacy opening/closing, and/or network recontracting. 
3. For any PBM services (including, but not limited to, call center, mail service pharmacy, specialty pharmacy, clinical services, pharmacy auditing) that PBM currently subcontracts, or intends to subcontract for purposes of servicing the State/IAPPP, complete the following table, including any services that are subcontracted to domestic or offshore companies.
	Name of subcontracted entity
	Location(s)
	Contract period
	Description of services provided

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



4. What percentage of your total pharmacy book of business for 2012 was represented by self-insured plan sponsors with > one hundred thousand (100,000) members? Of this grouping, what percentage are public sector plan sponsors?

5. Identify programs or services customized to state government clients and that are currently available through your organization. Limit your description of each product/service to no more than one hundred fifty (150) words.

6. Are proposed PBM services URAC accredited for calendar year 2012? If yes, please provide a copy of the URAC accreditation report(s) provided to your organization.


[bookmark: _Toc350937540]Implementation 
7.	For the staff proposed to implement the State and its IAPPP Affiliates, indicate the following:
(a) Relevant and recent experience with incumbent PBM
(b) Number of other implementations assigned for May 1 – December 31, 2013
(c) Individual(s) responsible for managing and executing a client-specific communications strategy
8. Detail your process for successfully transitioning the State and its IAPPP Affiliates’ mail order and specialty pharmacy prescriptions. Specify which transition functions (e.g., mail pharmacy prescriptions; specialty pharmacy prescriptions; prior authorization files, etc.) your organization automates vs. manually transfers from the incumbent vendor.
9. Describe your organization’s specific experience transitioning PBM services from the State and its IAPPP Affiliates’ incumbent. Identify any issues expected with the transition, such as formulary gaps, coding of single source vs. multi-source generics, prior authorization criteria, etc., and address your recommended solutions for minimizing disruption to the State and its IAPPP Affiliates and/or its members.
10. What are your recommended best practices for implementation? What would be the greatest challenges in implementing the State and its IAPPP Affiliates, assuming you have accurate historic claims data, open refills and prior authorizations? 
11. Describe your organization’s best practice recommendations for grandfathering formulary status of prescriptions during a period of transition. 

[bookmark: _Toc350937541]Account management
12. Provide an organizational chart for the account service team proposed for the State and its IAPPP Affiliates with name, title/responsibility and office location of each account service team member. At a minimum, the proposed account team should consist of the following personnel:
(a) Account Director
(b) Account Manager
(c) Implementation Manager
(d) Pharmacist/Clinical Program Director (indicate if licensed in the State of Indiana)
(e) Implementation Project Lead
(f) Business Manager/Analyst
13. Supply the name and a brief resume (including education, experience, years with company and in current position, and other current clients) for each member of the proposed account service team.
14. How many accounts does this team manage together? How many other clients does each of the proposed team members currently manage? 
15. Please indicate your willingness and ability to create customized materials, including the Summary Plan Description (SPD), plan certificates, as well as communication materials or educational materials for the State and each IAPPP Affiliate. Detail any associated costs in the Administrative Fee table in the Financial Proposal Section.

[bookmark: _Toc350937542]Member service
16. Provide the location of the member service center that will service the accounts for the State and its IAPPP Affiliates. 
17. Confirm the following features are consistently available and auditable at the proposed call center location and will be for the life of the proposed contract:
	Call Center Feature(s)
	Confirm (Yes/No)

	Retail and mail pharmacy calls are managed by the same core group of customer service representatives
	

	85% or more of the State/IAPPP member calls will be managed at this location, and by a dedicated call center team, for the duration of the agreement.
	

	Overflow/overnight call support is managed by domestic vendors and representatives.
	

	50% or more of calls are recorded for quality assurance purposes.
	

	CSRs have access to real time retail, mail and specialty prescription data.
	

	Technology is available to enable a ‘soft transfer’ of calls to the medical, therapeutic resource (specialty resource) center or other designated vendor.
	

	The member website is directly linked to the adjudication platform to accurately provide members with cost share, formulary status, drug coverage and related information for specific drugs 
	



18. Describe the level of customer service integration your organization will provide with other healthcare vendors (medical, disease management, onsite clinic).

[bookmark: _Toc350937543]Eligibility
Eligible members are those employees and their dependents or retirees and their dependents as defined in the rules, regulations and laws of the State of Indiana or the Affiliates participating in the IAPPP. The State and its IAPPP Affiliates are the sole source for determining eligibility.

19. Certain entities may require online eligibility access. These entities will maintain their own eligibility directly by means of online access, and they may require access for their contracted vendors. Confirm you can accommodate this requirement.

[bookmark: _Toc350937544]Network Pharmacies 
20. Describe the network options available, including the number of participating pharmacies in the network described for:
A broad network
A narrow network that excludes some chains and/or independent pharmacies
A high performance network 
A network that offers additional discounts and/or incentives for use of select pharmacy chains or independent pharmacies. 

21. Describe how Indiana’s any willing provider laws and requirements would impact your PBM’s ability to deliver these options to the State of Indiana and/or its IAPPP Affiliates. 

22. Provide an overview of your pharmacy network contracting approach and strategy. List your top priorities for network management over the next three (3) years.
	Network goal
	Description

	
	

	
	

	
	


23. Check the applicable features of the retail pharmacy networks currently contracted by your organization.
	Features
	Applicable Yes/No

	Contracts are renegotiated at least 1x every 2 years
	

	Pharmacies are tracked and monitored for performance in key categories (e.g., generic dispensing rates, number of reversals, etc)
	

	Fraud and abuse is monitored and reported to the appropriate licensing or monitoring agency 
	

	Pharmacies are reimbursed based on performance (describe)
	

	Multiple price-point MAC lists are negotiated and maintained (using identical products)
	

	24 x 7 pharmacy help desk support is provided
	

	Pharmacies are required to submit diagnostic information (ICD9 or its successor coding)
	

	IAPPP Affiliates-requested pharmacies can be added to the network within 60 days of request
	


24. What specific steps does your organization take to ensure that retail network pricing is highly competitive, updated and progressive? Should the State and its IAPPP Affiliates select pass through pricing with minimum guarantees, how will your organization ensure best-in-class discounts, dispensing fees and MAC pricing?  
25. Please detail the steps your organization will take to ensure transparency under the terms in the scope of work under the draft contract, 1B(29).
26. Does your organization track the dispensing accuracy rates of retail network pharmacies?  

[bookmark: _Toc350937545]Mail order 
27. Identify the location of the mail order facility you are proposing for the State and its IAPPP Affiliates. If multiple facilities will be used to service the State and its IAPPP Affiliates, identify specifically the sites used and the reason for selection.
28. In the case of delayed delivery of mail order prescription(s)caused by inventory issues and/or product shortages at mail, note the applicable features of your standard policies and procedures: 
	Feature
	Applicable (Yes/No)

	Criteria are used to determine the need for a short-term retail supply
	

	Member contribution is waived for the short-term retail supply without exception
	

	A brand is dispensed if a generic is not available
	

	A prescription requiring clarification from the physician or physician’s agent (e.g., missing quantity, illegible drug name)
	

	A clean prescription where the delay is due to the vendor’s operational, capacity, or drug supply issues
	

	A clean prescription where the delay is a result of the vendor’s therapeutic switch intervention
	

	Client receives manufacturer discounts on purchasing inventory in lieu of rebates
	

	A minimum charge is assessed to mail prescriptions
	

	Mail prior authorization criteria is identical to retail prior authorization criteria
	

	Acquisition based pricing is available to clients
	

	Medication compliance is monitored for select disease states (measured by Medication Possession Ratios or alternative measurement)
	

	Physicians will be contacted at the member’s request to assist with obtaining a prescription renewal and/or to facilitate moving a prescription from retail to mail channels. 
	



29. Does your organization split scripts? At what point?
30. Does your organization utilize a ‘house generics’ program whereby brand medications are dispensed and billed as generics? If yes, explain the process used to notify clients in advance of implementation and confirm that the State and its IAPPP Affiliates have the option to opt out of this program without penalty.

[bookmark: _Toc350937546]Specialty Pharmacy
31. What is the standard days supply for specialty products? Can the State and each IAPPP Affiliate customize the allowable supply? Are there any other plan design requirements or parameters specific to specialty drugs?
32. Does PBM currently receive incentives from pharmaceutical manufacturers for compliance programs? If yes, please identify the manufacturers with whom you contract and for what specific products.
33. What is the formal process for adding and deleting medications from the formulary or drug list? If a formulary is used, describe the construct of the P&T committee. Provide a copy of your current Specialty Drug Formulary or Drug List.
34. Identify the current specialty pharmacy reporting available to clients. Is this reporting available online?
35. Is specialty pharmacy reporting integrated with your standard retail and/or mail service program reporting?
36. Please indicate the utilization management programs your organization has developed for specialty products, and specify which drugs are covered in each program.
_____	Prior authorization (PA) per package insert guidelines
_____	PA as above plus peer reviewed literature sources 
_____	Step therapy
_____	Quantity limits
_____	Duration Therapy
37. Which of the following components are available within your specialty program?  Check all that apply.
_____	Patient education materials
_____	Patient counseling/Therapeutic Resource Center
_____	Compliance management that is consistently tracked and reported to the plan sponsor
_____	Utilization management (e.g., PA., Step Therapy)
_____	Care/case management (coordinated with medical vendor?)
_____	Care coordination
38. Describe your capabilities and experience with delivering specialty products to physician offices for administration. What are the pros and cons of your PBM supporting the physician administered programs?
39. Does your specialty drug program coordinate with home health agencies for delivery of covered specialty products? Describe the level of coordination.

[bookmark: _Toc350937547]Plan Design and Pricing Methodologies
40. With which vendors are you able to support real-time medical and prescription integration of individual and family deductible and out-of-pocket balances?
41. For those where you don't have a real-time connection, what is the highest frequency of file exchanges you are able to support on a daily basis?
42. Describe your capability to support consumer-directed health plan options, including High Deductible Health Plans (HDHP) and/or Health Savings Account (HSA). Address the following topics in your response:
(a) Differentiate your support for plans that involve an integrated medical/Rx deductible and those that involve debit card transactions;
(b) Identify your ability to substantiate expenses on a real-time basis at point-of-sale (POS);
(c) List debit card vendors that you have had experience working with;
(d) Identify any costs associated for this service in the Administrative Fees table of the Financial Proposal Section.
43. Are you able to substantiate HSA balances for qualified medical expenses at the point-of-sale?
(a) Are you currently able to offer this service with Tower Bank?
(b) List all other financial institutions with whom you are currently able to offer this service.
44. Using the table below, identify the administrative attributes applicable to your current claims set up and pricing methodologies.
	PBM has or uses:
	Yes
	No

	An alternative pricing index other than AWP
	
	

	Current client pricing arrangements that include pharmacy trend guarantees
	
	

	Current pricing arrangements that include acquisition cost pricing for mail
	
	

	Current pricing arrangements that include acquisition cost pricing for specialty
	
	

	Pay for performance pricing (trend guarantees, generic dispensing rates, other)
	
	

	Unbundled specialty pricing (dispensing separate from clinical consultation costs)
	
	

	Ability to model and administer a ‘value-based*’ benefit plan design
	
	

	Ability to model and administer reference-based pricing for designated brand drugs or therapies
	
	

	Ability to administer a therapeutic MAC
	
	


*	For purposes of this RFP, a value-based plan design reduces or eliminates copayments on targeted high value prescription drugs.
45. Confirm you will provide web-based tools for members to compare network pharmacies, search for pharmacies within a certain distance, and obtain information on medication alternatives with associated member cost.
[bookmark: _Toc350937548]Clinical Programs 
46. Provide a flow chart of your ERISA-compliant prior authorization appeals process and address the following:
(a) Standard response time guidelines;
(b) Notification of denial and appeal rights; and
(c) Qualifications for determining the need for pharmacist/physician review.
46. Describe the pharmacy-related data that is accessible to Customer Service Representatives who are answering pharmacy calls such as: electronic access to eligibility, mail order claims, benefit plan and clinical program information, and claims history from all pharmacy related claims adjudication systems.
47. Explain the relationship between the Pharmaceutical & Therapeutics Committee and the financial committee within your organization.
48. Will first and/or second level appeals be reviewed in-house or subcontracted to a third party? Outline any additional fees charged for these reviews in the Financial Proposal Section.
49. Briefly describe any clinical programs that utilize medical data to provide clients with more clinically sound pharmacy benefit programs.
50. Describe your ability to accommodate separate drug coverage rules per the State/IAPPP Affiliate. For example, explain how you will administer a plan design that allows different or waived copayments for specific medications associated with designated chronic diseases. Additionally, indicate how your system could be customized to allow coverage for a designated drug class only for participants enrolled in this particular health management/case management program.
51. What action is your organization taking to manage patient compliance with medications, and to then measure the impact of compliance on health outcomes?
52. Describe your capabilities for tracking participants’ medication adherence and compliance rates, including the definition of adherence and methodology for calculating key metrics (e.g., MPR, late fills).
53. Confirm your ability to track drug adherence at a participant-specific level and report aggregate results at a group, plan, drug, and/or therapy class level. Please note specifically which medications and/or therapies that bidder can report adherence on. 
54. Detail bidder experience coordinating with a third party health or disease management vendor to report outcomes and improve health-related measures relative to effective drug therapy management. Provide a list of all health plans and disease management vendors bidder currently exchanges information with, noting also the directionality (PBM to vendor, vendor to PBM) of data exchange capabilities.
55. Complete the following tables with the requested information about your current clinical and utilization management programs. Detail any fees and guaranteed savings in the Clinical Fees tables of the Financial Proposal section. Note: do not provide information for programs that are not guaranteed to be operational by January 1, 2014.

	Program Type: 
	Basic Concurrent DUR

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Retrospective DUR

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Seniors DUR

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Fraud and Abuse Management

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Formulary Management/
Therapeutic Interchange

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Traditional Prior Authorization 

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Specialty Prior Authorization 

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type:
	Automated Prior Authorization (e.g., drug history and patient demographic information used to reduce member disruption)

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Enhanced Concurrent DUR: Traditional Step Therapy Edits

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Enhanced Concurrent DUR: Specialty Step Therapy Edits

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Enhanced Concurrent DUR: Rx Quantity Limits

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Enhanced Concurrent DUR: Dose/Duration of Therapy Edits

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Zero Dollar Copay

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	DAW Intervention

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Disease or Condition Management Programs

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Care Engines

	Program Name & Description:
	

	Description of communications used to support the program:
	



	Program Type: 
	Physician Profiling

	Program Name & Description:
	

	Description of communications used to support the program:
	



[bookmark: _Toc350937549]Formulary Management
53. What formulary are you proposing and why? 
54. Do you offer the flexibility for the State and/or the IAPPP Affiliates to select optional formularies available through the PBM?  For example, if the State selected one Formulary, could the IAPPP Affiliates select a different formulary?
55. The IAPPP Affiliates reserve the right to vary their formulary by entity: some entities may maintain an open formulary while some may have a closed formulary. Confirm you are willing and able to accommodate different formularies and indicate how, if at all, rebate guarantees would be impacted for entities with an open formulary. 
56. Complete Exhibit C with the formulary status of the State’s Top 200 brand name drugs using your proposed formulary for 2014.
57. Indicate the frequency and time of the year when your organization makes formulary changes. Describe how members are notified of formulary changes on both an annual and ongoing basis. 
58. Indicate the frequency and time of the year when your organization renegotiates manufacturer rebate contracts for the 10 largest rebate contracts by volume of rebates.
59. Confirm that all generics are included in the first tier (least expensive) of the proposed formulary.
60. Regarding your Formulary and P&T Committee:
(a) How many of your voting P&T Committee members are your employees?
(b) Are any non-voting P&T Committee members your employees?
(c) Are your P&T members allowed to accept any funding, grants, reimbursements, speaking fees or any other compensation in any form from drug companies, their intermediaries or subsidiaries?
(d) Are P&T Committee meeting notes made available to the public? To clients? In full or in summary form?
61. What specific and unique action is your organization taking to manage generic utilization (beyond what is occurring with state mandates and client specific plan designs)?
62. Describe your operational processes, including member and prescriber notification, for formulary interventions and other therapeutic switches. Detail any differences between your retail and mail order processes.
63. Detail any cases where the AWP of the preferred/formulary drug is higher than the AWP of the targeted non-preferred/non-formulary drug, exclusive of rebate considerations. Differentiate these cases between retail and mail order protocols. 

[bookmark: _Toc350937550]Data, Systems and Reporting
64. As noted in the Requirements section, the PBM is required to accommodate weekly eligibility updates. Briefly outline your eligibility capabilities, including file frequency, full file versus update file, electronic versus manual, etc. Detail any limitations associated with manual eligibility maintenance.  Any fees associated with eligibility, including manual maintenance and updates, must be outlined in the Administrative Fees table in the Financial Proposal Section of this RFP. 
65. Will the representatives of the State and its IAPPP Affiliates have the capability to access your online system and edit eligibility records?
66. Provide samples of your quarterly and annual Executive Summary reporting. 
67. Detail your ability to support ad hoc reporting requests direct from the State and its IAPPP Affiliates, including expected turnaround times and the staff responsible for completing the request.
68. Confirm your systems can support the IAPPP as outlined in the draft contract. 
69. The State and each IAPPP Affiliate are interested in using an online reporting tool for downloading, exporting and scheduling standard reports as well as designing and customizing ad hoc reports. Please provide a brief description of your online reporting tool, including sample reports, modeling capabilities, hardware requirements, and the systems platform on which it is based.
70. What alternatives to AWP is your organization considering for future pricing indices? What is the planned installation of the alternative, and how will your organization ensure that network pharmacies, reporting functions, audit protocols, and all other related functions will be modified accordingly and the respective areas prepared to manage this change?
71. What claims processing platform will you propose to use for implementing and managing the State and its IAPPP Affiliates benefit plan? Please confirm that the State and its IAPPP Affiliates will remain on this platform for the full term of the agreement. Will this platform be subject to migration and integration of other claims platforms during the full term of this agreement? 

[bookmark: _Toc350937551]MAC Programs
72. What is your organization’s policy and procedure for identifying single source generics as generic products within your drug file and adjudicating them at a generic discount or MAC level?
73. How frequently is the MAC updated between your organization and the pharmacies?  Between your organization and the client MAC? 
74. If mail order generic cost is not advantageous to customer, will you refer customer to retail?
75. For MAC claims that result in a zero-balance to the client, what value does your plan typically record for the discount in reporting and reconciliation? 
____ 100%  
____ 0%  
____ Other
[bookmark: _Toc350937552]Medicare Part D Administration
76. What percent of your 2012 self-funded, commercial book-of-business do you support with Medicare Part D administrative services? Of these clients, what percent have filed for the CMS Retiree Drug Subsidy (RDS)?
77. Will you submit Retiree List (eligibility) updates and drug cost reports directly to CMS via the RDS website on behalf of the State and its IAPPP Affiliates, if applicable? If yes, what is your required timeframe for receiving approved eligibility files from the State and its IAPPP Affiliates for submission to CMS?
78. The State and its IAPPP Affiliates require the ability to audit the vendor administering its Medicare Part D drug program. Confirm that the State and its IAPPP Affiliates will not be responsible for any audit expenses incurred by your organization.
3
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Complete standard Geo-Access analyses using the State’s zip code data provided in Appendix C and include a copy of the report with your response. Note that these analyses need to be run separately using the zip codes provided in the “Entire Population” tab and the “State of Indiana” tabs of Appendix C.

Based on the results of the Geo-Access analyses, complete the following tables. Note:  The sum of items (D) and (E) should equal 100%.

[bookmark: _Toc350937554]Broad Network

Name of your proposed Broad Network: ____________________________

	Entire Population

	Mileage Standard as Measured by Driving Distance

	
	Urban
(1 mile)
	Suburban
(3 miles)
	Rural
(10 miles)
	
Total

	A.
	Number of network pharmacies within access standard
	
	
	
	

	B.
	Number of plan participants on census file
	
	
	
	

	C.
	Number of plan participants included in geo-access analysis
	
	
	
	

	D.
	Number of plan participants not included in geo-access analysis
	
	
	
	

	E.
	Number of plan participants with access to at least one (1) network pharmacy within standard 
	
	
	
	

	F.
	Number of plan participants without access to at least one (1) network pharmacy within standard 
	
	
	
	

	G.
	Number of plan participants without access because a pharmacy exists but is not in the proposed network
	
	
	
	

	H.
	Average distance to nearest network pharmacy for participants without standard access
	
	
	
	

	I.
	Key geographic areas (cities) where greater than 40% of participants do not have standard network access
	
	
	
	



	State of Indiana

	Mileage Standard as Measured by Driving Distance

	
	Urban
(1 mile)
	Suburban
(3 miles)
	Rural
(10 miles)
	
Total

	A.
	Number of network pharmacies within access standard
	
	
	
	

	B.
	Number of plan participants on census file
	
	
	
	

	C.
	Number of plan participants included in geo-access analysis
	
	
	
	

	D.
	Number of plan participants not included in geo-access analysis
	
	
	
	

	E.
	Number of plan participants with access to at least one (1) network pharmacy within standard 
	
	
	
	

	F.
	Number of plan participants without access to at least one (1) network pharmacy within standard 
	
	
	
	

	G.
	Number of plan participants without access because a pharmacy exists but is not in the proposed network
	
	
	
	

	H.
	Average distance to nearest network pharmacy for participants without standard access
	
	
	
	

	I.
	Key geographic areas (cities) where greater than 40% of participants do not have standard network access
	
	
	
	



1. Explain why the participants in Item D were not included in the analysis (if applicable).
2. Describe the process that allows the State and its IAPPP Affiliates or its members to recommend pharmacies for addition to the network. How quickly do you contact pharmacies after they are recommended to you?
3. What is the minimum requirement in liability coverage for network pharmacies (per occurrence and in aggregate)?

[bookmark: _Toc350937555]Narrow Network

Name of your proposed Narrow Network: ____________________________

	Entire Population

	Mileage Standard as Measured by Driving Distance

	
	Urban
(1 mile)
	Suburban
(3 miles)
	Rural
(10 miles)
	
Total

	A.
	Number of network pharmacies within access standard
	
	
	
	

	B.
	Number of plan participants on census file
	
	
	
	

	C.
	Number of plan participants included in geo-access analysis
	
	
	
	

	D.
	Number of plan participants not included in geo-access analysis
	
	
	
	

	E.
	Number of plan participants with access to at least one (1) network pharmacy within standard 
	
	
	
	

	F.
	Number of plan participants without access to at least one (1) network pharmacy within standard
	
	
	
	

	G.
	Number of plan participants without access because a pharmacy exists but is not in the proposed network
	
	
	
	

	H.
	Average distance to nearest network pharmacy for participants without standard access
	
	
	
	

	I.
	Key geographic areas (cities) where greater than 40% of participants do not have standard network access
	
	
	
	



	State of Indiana

	Mileage Standard as Measured by Driving Distance

	
	Urban
(1 mile)
	Suburban
(3 miles)
	Rural
(10 miles)
	
Total

	A.
	Number of network pharmacies within access standard
	
	
	
	

	B.
	Number of plan participants on census file
	
	
	
	

	C.
	Number of plan participants included in geo-access analysis
	
	
	
	

	D.
	Number of plan participants not included in geo-access analysis
	
	
	
	

	E.
	Number of plan participants with access to at least one (1) network pharmacy within standard 
	
	
	
	

	F.
	Number of plan participants without access to at least one (1) network pharmacy within standard
	
	
	
	

	G.
	Number of plan participants without access because a pharmacy exists but is not in the proposed network
	
	
	
	

	H.
	Average distance to nearest network pharmacy for participants without standard access
	
	
	
	

	I.
	Key geographic areas (cities) where greater than 40% of participants do not have standard network access
	
	
	
	



4. Explain why the participants in Item D were not included in the analysis (if applicable).
5. Describe the process that allows the State and its IAPPP Affiliates or its members to recommend pharmacies for addition to the network. How quickly do you contact pharmacies after they are recommended to you?
6. What is the minimum requirement in liability coverage for network pharmacies (per occurrence and in aggregate)?

[bookmark: _Toc200342500][bookmark: _Toc350937556]Network Disruption 
Please provide the requested information regarding your proposed Broad and Narrow retail networks by completing Worksheet B.
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