

APPENDIX M: RX – VENDOR ACCOUNTABILITY AND PERFORMANCE GUARANTEES

[bookmark: _Toc534208343][bookmark: _Toc508640][bookmark: _GoBack]APPENDIX M: RX – VENDOR ACCOUNTABILITY AND PERFORMANCE GUARANTEES
Respond to the following vendor accountability and performance guarantee standards outlined in this section. Please outline any deviations from the proposed standards. Deviations will be considered but only granted when in the best interests of the State. Offeror’s are cautioned that failure to respond in full, or in part, to all standards may negatively affect the evaluation of the offeror’s proposal, up to and including disqualification.
[bookmark: _Toc441134953]This RFP sets forth the terms and conditions under which the State wishes to procure pharmacy benefits for its employees. Your written proposal will be your offer to provide the requested services. Note that if a subcontractor is used to provide any of the contracted services, you are accountable for the subcontractors’ performance. Therefore, the subcontractor’s performance is held to the same performance standards and subcontractor failure to perform places you at risk.
Any requested clarification of your proposal shall be provided in writing. Similarly, any modification of proposal terms that may occur during the proposal process shall be provided in writing.
Your proposal and the written responses described above shall be the offer on which the State bases its acceptance decision. The State reserves the right to accept, reject, or modify the specifications stated herein to best meet the needs of the State and its employees.

The exhibit below identifies the specific performance guarantees that shall be the basis of performance responsibilities for any resulting contract. The State will be looking for a flat dollar ($) amount for each performance guarantee listed below.

Bidders are encouraged to place a material amount at risk per contract year; a bidder’s willingness to offer meaningful guarantees will be reflected in their score. 

Performance guarantee metrics may be self-reported, but are subject to independent audit by the State. All guarantees shall be set and measured annually.
The electronic copy of your proposal should be provided in MS Word (and not in a PDF). Bidders are not permitted to alter and/or redline the state’s language and/or format. Any proposals received with alterations and/or redlines, may be grounds for disqualification.

	
	Response

	3.D.2.1 Provide the total amount per contract year at risk for performance guarantees. At time of contract, the parties shall mutually agree to the allocation of the at risk funds.
	



3.D.2.2 You are required to respond to each performance guarantee by indicating your organization’s willingness to agree to each performance guarantee. Bidders are required to provide the measurement basis by specifying for each proposed performance guarantee (in the far right column in the chart following) whether the guarantee will be measured based on State account specific performance or the bidder’s book-of-business performance. Bidders are strongly encouraged to provide guarantees on the State account specific performance for the majority of the measurements. Using a book-of-business measurement for many of the guarantees diminishes or eliminates their value to the State and this will be reflected in the bidder’s score.

Important Note: Bids that place nothing at risk for performance guarantees will receive 0 out of the total points allocated for performance guarantees.

	
	Standard 
	Confirm Willingness to Guarantee
[Yes/No]
	Measurement Criteria
[BOB or State Specific]

	
	Confirm the State may allocate the preferred weighting (e.g., 0% to 30%) for the Performance Guarantees below prior to the start of each Contractual Year.
	

	Implementation Performance Guarantees

	Clean Implementation
	No systems errors, ID card delays, and the State’s online access to all tools prior to effective date
	
	

	Implementation Timeline
	Implementation team will be assigned and introduced to the State at least 6 months in advance of effective date
	
	

	Implementation Team
	Implementation team members will not change and will be responsible for the accurate installation of all administrative, clinical and financial parameters for the State's program
	
	

	ID Card Mailing
	All ID cards will be mailed at least 10 days prior to the effective date and will be 100% accurate (provided that a valid eligibility file was received at least 15 business days prior to the effective date)
	
	

	Implementation Satisfaction Scorecard
	Assigned Account Manager will work with the State prior to the start of implementation to agree on terms of a satisfaction scorecard to be issued to the State after effective date for completion
	
	

	Ongoing Performance Guarantees

	Payment Accuracy & System Performance
	
	
	

	Protected Health Information
	PBM guarantees no incidents in violation of HIPAA Security Rules which results in a transmission of electronic PHI for the State's covered members. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Plan Design Change Administration Accuracy
	Implementation of all plan design changes will be 100% accurate. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Pricing Change Accuracy
	Implementation of all pricing changes will be 100% accurate. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Financial accuracy (electronic and paper claims)
	Percentage of claim payments made without error relative to the total dollars paid will be at least 99%. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Mail Service Non-Financial Accuracy
	The mail service pharmacy shall guarantee dispensing accuracy of at least 99.996% (correct participant name, correct participant address, correct drug, correct dosage form, and correct strength). This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	System Downtime
	At least 99.5% access to its systems by all the retail pharmacies in PBM's network 24 hours a day, 7 days a week, 365 days a year. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Invoicing Errors
	All invoicing errors will be credits back to the State by next billing cycle or PBM will pay interest. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Claims Eligibility Data
	Eligibility loads not to exceed 24-hours after receipt. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Eligibility Data Error Reporting
	Eligibility file error reporting on all eligibility file updates will be provided to the State within 2 business days. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Eligibility Error Rate Audits
	Error rate identified through quarterly audits shall not exceed, on an average basis, 2%. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Retail Pharmacy
	
	
	

	Retail Pharmacy Audit
	100% of participating retail pharmacies will be subject to automated review audits and 20% of participating pharmacies will be subject to further investigation (e.g., desk audits, on-site audits, etc.) as a result of the automated review audits. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Retail Pharmacy Turnover
	Less than 5% of retail pharmacies will leave the retail network (excluding due to removal for fraudulent activities). This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Account Management
	
	
	

	Contracting Cooperation
	Response to recommended contract language changes within 10 business days. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	State Approval of Member Communications
	100% of all member communications will be approved by the State - exceptions for drug recalls and urgent patient safety communications. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Online Reporting Data Availability
	Online reporting data will be available within an annual average of fifteen (15) business days after the billing cycle that contains the last day of the month. This is measured and reported on annual basis and on a State-specific basis.
	
	

	Claims Detail File
	All claims detail files sent to external vendors will be provided within 8 days of request or scheduled delivery date. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Delivery of Standard Reports
	Within 30 days of end of reporting quarter. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Accuracy of Standard Reports
	All standard reports provided will be 100% accurate. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Pharmacy Audit Resolution
	48 hours after receipt of findings. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	PBM Account Team's Performance
	The PBM account team's performance for each Contract Year will receive an average of 3 or better on a scale of 1 to 5 (5 being the best based on a range of performance criteria agreed to between the State and the PBM at the beginning of such Contract Year) from the PBM’s benefits staff. This is measured and reported on an annual basis and on a State-specific basis.
	
	

	Account Management Turnover
	Account team members will remain constant for at least the first 18 months of the contract period, unless a change in account management staff is requested by the State. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Issue Resolution: The State Staff Involvement / Escalation
	PBM will resolve member issues within 48 business hours for any case that required the involvement of the State's staff due to incorrect or incomplete information being provided by the PBM. If not resolved within 48 hours, a penalty will be applied per case, up to an annual maximum. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Member Services
	
	
	

	Mail Turnaround – Prescriptions not requiring intervention
	95% of prescriptions dispensed within average of 2 business days and 100% within average of 3 business days. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Mail Turnaround – Prescriptions requiring intervention
	95% of prescriptions dispensed within average of 4 business days and 100% within average of 5 business days. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Paper Claims Turnaround
	95% of prescriptions reimbursed within average of 10 business days and 100% within average of 14 business days. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	ID Cards Mailing
	98% of all ID cards are sent within 5 business days of receipt of eligibility. 100% mailed within 10 business days. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Replacement ID Card Mailing
	Standard replacement ID cards will be produced within an annual average of five (5) business days of the request. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Mailing Member Materials
	All applicable member materials (for example, mail order forms) will be mailed at least 10 days prior to the effective date and will be 100% accurate (provided that eligibility file was received at least 30 days prior to the effective date). This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Phone Speed of Answer
	100% of calls to the State-specific toll free line shall be answered within 20 seconds (excluding IVR). This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Phone Abandonment Rate
	All calls to the State-specific toll free line shall be answered with an abandonment rate of 3% or less. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Written Inquiry Answer Time
	95% of inquiries responded to in 5 business days - 100% in 20 business days. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Member Satisfaction Survey
	The PBM agrees to conduct a Member Satisfaction Survey for each contract year and that the Satisfaction Rate will be 90% or greater. A penalty per Contract Year may be assessed against the PBM for failure to meet this standard. “Member Satisfaction Rate” means (i) the number of Eligible Persons responding to PBM annual standard Patient Satisfaction Survey as being satisfied with the overall performance under the Integrated Program divided by (ii) the number of Eligible Persons responding to such annual Patient Satisfaction Survey; the State must provide timely approvals and responses, and a minimum of 20% of surveys must be returned for the Performance standard to be applicable. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Issue Resolution: Verbal Inquiries
	PBM will resolve 99% of all telephone issues at the first point of contact (the number of telephone inquiries completely resolved at the time of initial contact divided by the total number of calls). This is measured and reported on a quarterly basis and on a State-specific basis.
	
	

	Issue Resolution: Written Inquiries
	PBM will resolve 98% of all written inquiries within 10 business days of receipt of inquiry. This is measured and reported on a quarterly basis and on a State-specific basis.
	
	



	
	Response

	3.D.2.3 Confirm the penalties described above will not be the sole and exclusive remedy available to the State for such failure. Confirm the PBM will pay any amount owed to the State and/or its members if the State fails to properly administer claims.
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