

APPENDIX O: PHARMACY COST PROPOSAL
[bookmark: _Toc534208345][bookmark: _Toc508642][bookmark: _GoBack]APPENDIX O: PHARMACY COST PROPOSAL
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.
[bookmark: _Toc536795119]Appendix O.1: Administrative Fees
3.E.1.1 Complete the following Administrative Fee Table:
	ADMINISTRATIVE SERVICES
	1/1/2020-12/31/2020
	1/1/2021-12/31/2021
	1/1/2022-12/31/2022

	a. Electronic Claims Administration Fee
	$ _____ per Rx
	$ _____ per Rx
	$ _____ per Rx

	b. Manual Claims Administration Fee
	$ _____ per Rx
	$ _____ per Rx
	$ _____ per Rx

	Indicate which of these services are included for no additional cost:
	
 Yes/No
	
 Yes/No
	
 Yes/No

	a. Toll Free Phone Lines 
	
	
	

	b. Monthly Data Feeds to the State or Designee(s) 
	
	
	

	c. Prospective DUR 
	
	
	

	d. Concurrent DUR
	
	
	

	e. Retro DUR 
	
	
	

	f. Standard Reports
	
	
	

	g. Ad Hoc Reports
	
	
	

	h. COB Program
	
	
	

	i. Mandatory Mail Program 
	
	
	

	j. Dose Optimization Program 
	
	
	

	k. Prior Authorization Program 
	
	
	

	l. Step Therapy Program 
	
	
	

	m. Quantity Limitations
	
	
	

	n. Custom System Overrides
	
	
	

	o. Annual EOB Statements 
	
	
	

	p. Retro Termination Letters 
	
	
	

	q. Group Coding 
	
	
	

	r. Drug Notification Letters 
	
	
	

	s. Formulary Administration/Management 
	
	
	

	t. ID Cards 
	
	
	

	u. Pharmacy Directories and other member materials 
	
	
	

	v. Standard 1st level appeals processing 
	
	
	

	w. Standard 2nd level appeals processing 
	
	
	

	x. Urgent appeals processing 
	
	
	

	y. Overrides 
	
	
	

	z. Audit Recovery Fees 
	
	
	

	aa. Compound Drug Management
	
	
	

	ab. Opioid Drug Management
	
	
	

	Services above that have additional costs (i.e., services marked “N” above) (show fees separately below). (For example, for clinical and other programs listed in 3.C.2, if cost is separate and/or PMPM basis, provide pricing for those programs.)
	Response
	Response
	Response

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 
	 
	Response

	3.E.1.2 Detail all services and supplies to be provided under your basic fees that are not included in your response to question 3.E.1.1.
	 

	3.E.1.3 Detail all data related services included under the base administrative fees including ad hoc reporting, electronic claims files, plan design options, custom mailings, etc.
	

	3.E.1.4 Detail all data related services not included under the base administrative fees including ad hoc reporting, electronic claims files, plan design options, custom mailings, etc.
	



	
	Yes
	No, Please Explain:

	3.E.1.5 Confirm there is no additional fee for daily coordination with a high deductible health (HDHP)/HSA plan.
	
	

	3.E.1.6 Will there be any additional charges if plans/benefits are restructured or new classes of eligible members are added? If so, how are these charges determined and state amount of charges?
	
	 

	3.E.1.7 Confirm postage is included in ID card generation, duplicate cards, all mail order prescriptions, and any mailings.
	
	 

	3.E.1.8 Confirm that quoted fees include postage paid mail order envelopes for member prescription submission.
	
	 

	3.E.1.9 Confirm that multi-language communication phone line support is included in the base administrative fee. List the languages available to the State members speaking to your customer service representatives.
	
	

	3.E.1.10 Confirm disabled (e.g., hearing-impaired) member calls will be facilitated through your member services area.
	
	





This signed Administrative Fees form should be included as an attachment in order to be considered in the vendor evaluation process.

Accepted this _____ day of ________, 2019
Officer:							
Signature:						
Title:							
Firm:							
Phone:							
Email:							

[bookmark: _Toc536795120]Appendix O.2: Prescription Drug Pricing

AWP Reimbursement Basis - Complete the following tables using the drug reimbursement that your organization is willing to guarantee on a dollar-for-dollar basis for each year of the contract. Columns marked "AWP Discount” are to be completed using a discount from 100% AWP and dispensing fee logic. All guarantees must be based on the AWP unit cost dispensed at the point of sale, and post September 26, 2009 AWP rollback.

NOTES:
[1]. Including both single source and multi-source brands.
[2]. Post September 26, 2009 AWP rollback
[3]. Including single-source generics.

3.E.2.1 Year 1 (1/1/2020-12/31/2020)
	Broadest Retail Network
	AWP Discount Retail Supply 
Up to 30 days
	AWP Discount Retail Supply 
31-90 days
	AWP Discount Mail Supply 
1-90 days

	Brand Drugs[1]
	
	
	

	Discount from AWP[2] for all brands
	%
	%
	%

	Dispensing Fee Per Rx
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	Generic Drugs[3]
	
	
	

	Discount from AWP[2] for all generics (composite discount of MAC and Non-MAC prices, discounted AWP, or usual and customary retail price)
	%
	%
	%

	Dispensing Fee Per Rx
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	Rebates
	
	
	

	Per Brand Rx
	$ ____ per Brand Rx
	$ ____ per Brand Rx
	$ ____ per Brand Rx


 


3.E.2.2 Year 2 (1/1/2021-12/31/2021)
	Broadest Retail Network
	AWP Discount Retail Supply 
Up to 30 days
	AWP Discount Retail Supply 
31-90 days
	AWP Discount Mail Supply 
1-90 days

	Brand Drugs[1]
	
	
	

	Discount from AWP[2] for all brands
	%
	%
	%

	Dispensing Fee Per Rx
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	Generic Drugs[3]
	
	
	

	Discount from AWP[2] for all generics (composite discount of MAC and Non-MAC prices, discounted AWP, or usual and customary retail price)
	%
	%
	%

	Dispensing Fee Per Rx
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	Rebates
	
	
	

	Per Brand Rx
	$ ____ per Brand Rx
	$ ____ per Brand Rx
	$ ____ per Brand Rx


 
3.E.2.3 Year 3 (1/1/2022-12/31/2022)
	Broadest Retail Network
	AWP Discount Retail Supply 
Up to 30 days
	AWP Discount Retail Supply 
31-90 days
	AWP Discount Mail Supply 
1-90 days

	Brand Drugs[1]
	
	
	

	Discount from AWP[2] for all brands
	%
	%
	%

	Dispensing Fee Per Rx
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	Generic Drugs[3]
	
	
	

	Discount from AWP[2] for all generics (composite discount of MAC and Non-MAC prices, discounted AWP, or usual and customary retail price)
	%
	%
	%

	Dispensing Fee Per Rx
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	Rebates
	
	
	

	Per Brand Rx
	$ ____ per Brand Rx
	$ ____ per Brand Rx
	$ ____ per Brand Rx


 


3.E.2.4 Confirm the pricing listed in the tables above reflects:
	
	Yes
	No, Please Explain:

	a. All guarantees are calculated using the date sensitive AWP based on the 11-digit NDC of the actual product dispensed
	
	

	b. All-in generic guarantee inclusive of Non-MAC, MAC single-source and multiple source generics
	
	

	c. Drugs with an “Insufficient Supply” are included in the guarantees
	
	

	d. Select, sole source or authorized generics from at least one FDA-approved generic manufacturer with exclusivity or limited availability, supply or competition will be included in the generic pricing guarantees and excluded from the brand pricing guarantees.
	
	

	e. No single-source generic or generic drug will be included in the brand drug component for the annual discount guarantee reconciliation.
	
	

	f. “House Generics” or DAW 5 claims will be included in the generic guarantee financial reconciliation calculations and GDR guarantee calculations
	
	

	g. Any rebates derived from “House Generics” or DAW 5 claims will be passed through at 100% to the State
	
	

	h. Members will pay the generic copay for any “House Generics or DAW 5 claims
	
	

	i. Member Cost Share at the point-of-sale (for retail and mail) is based on the lowest of the plan copay/coinsurance, usual and customary charges, negotiated discounted ingredient cost plus dispensing fee or retail cash price
	
	

	j. All guarantees are calculated before the application of member cost share
	
	

	k. Guaranteed rebates per prescription will be based on all brand prescriptions dispensed, not on formulary prescriptions dispensed.
	
	

	l. Rebates are guaranteed on a minimum (i.e., not fixed) basis, and the PBM will pass through 100% of the rebates to the State.
	
	

	m. All guarantees (including rebates) are stand-alone with no offsetting (within or across channels)
	
	

	n. Any guarantee shortfalls are paid on a dollar-for-dollar basis
	
	

	o. Compounds, OTC claims, and claims with ancillary charges (such as nursing charges that are associated with specialty drugs) will be excluded from the guarantee measurements for retail and mail order components.
	
	

	p. The guarantee measurement must exclude the savings impact from DUR programs, formulary programs, utilization management programs, and/or other therapeutic interventions.
	
	

	q. The State’s requested plan designs qualify for the proposed rebate guarantees.
	
	



	 
	Response

	3.E.2.5 Indicate whether pricing reflects spread-pricing at retail and 100% pass-through of rebate revenue (retail, mail and specialty) to the State OR reflects a “pass through” discount model and 100% pass-through of rebate revenue (retail, mail and specialty) to the State.
	 

	3.E.2.6 Provide a list of any non-specialty drug products that are excluded from your drug pricing guarantees (discounts, dispensing fees, and/or rebates). Include NDC-11s.
	 

	3.E.2.7 Based on the State's attached detailed claim-by-claim prescription drug data during November 2017 through October 2018, provide an exhibit identifying the State's applicable claims that are excluded from your non-specialty drug pricing guarantees. Include NDC-11s.
	 

	3.E.2.8 Provide your proposed source for AWP data.
	

	3.E.2.9 Please confirm your proposed drug type designation or classification (e.g. brand, generic) source (i.e., First DataBank, Medi-Span, Redbook, Other). If other, please specify.
	



This signed Prescription Drug Pricing form should be included as an attachment in order to be considered in the vendor evaluation process.

Accepted this _____ day of ________, 2019
Officer:							
Signature:						
Title:							
Firm:							
Phone:							
Email:							



[bookmark: _Toc536795121]Appendix O.3: Dispensing Rate Guarantees

3.E.3.1 Complete the table below for contract Years 1, 2, and 3. Note that generic dispensing rate (GDR) guarantees include only true instances of generic dispensing (i.e., exclude multi-source brand drugs dispensed under member-pay-difference plan designs).

	Guaranteed GDR
	Retail
≤ 30 days
	Retail
>30 days
	Mail Order
1 – 90 days

	1/1/2020-12/31/2020
	%
	%
	%

	1/1/2021-12/31/2021
	%
	%
	%

	1/1/2022-12/31/2022
	%
	%
	%


 
	 
	Response

	3.E.3.2 What dollar amount are you prepared to put at risk for failure to meet your GDR guarantee?
	 



	
	Yes
	No, Please Explain:

	3.E.3.3 Confirm the PBM’s Generic Dispensing Rate Guarantee will be measured and reconciled on a component basis and a shortfall in one delivery channel will not be used to offset a shortfall in another delivery channel.
	
	



This signed Generic Drugs - Dispensing Rate Guarantees form should be included as an attachment in order to be considered in the vendor evaluation process.

Accepted this _____ day of ________, 2019
Officer:							
Signature:						
Title:							
Firm:							
Phone:							
Email:							
 
[bookmark: _Toc536795122]Appendix O.4: Specialty Pharmacy Program Pricing

	 
	Response

	3.E.4.1 Please provide your organization’s definition and qualification criteria of a “specialty drug product.”
	 

	3.E.4.2 Provide an AWP-based pricing list of all specialty pharmaceuticals that your company dispenses and distributes to providers and patients. Your pricing must include adequate supplies of ancillaries such as needles, swabs, syringes, and containers. The following items must be included in your list: 
a. Product Name 
b. Therapeutic Group/Therapeutic Category
c. Guaranteed Minimum AWP Discount
	


 
3.E.4.3 Complete the following table under the proposed Exclusive specialty arrangement:
	Exclusive Specialty Pharmacy Program
	1/1/2020-12/31/2020
	1/1/2021-12/31/2021
	1/1/2022-12/31/2022

	a. Overall Effective Discount (OED) Guarantee
	%
	%
	%

	b. Confirm New to Market Specialty Drugs will be included in the above OED guarantee (if not provide guarantee)
	
	
	

	c. Confirm Limited Distribution Specialty Drugs will be included in the above OED guarantee (if not provide guarantee)
	
	
	

	d. Confirm any Exclusions from OED Guarantee; List Drugs and Provide Separate Guarantees
	
	
	

	e. Dispensing Fee - Per Prescription
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	f. Administrative Fee - Per Prescription
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	g. Minimum Rebate Guaranteed - Per Prescription
	$ ____ per Rx
	$ ____ per Rx
	$ ____ per Rx

	h. Confirm any Exclusions from Minimum Rebate Guaranteed; List Drugs and Provide Separate Rebate Guarantees 
	
	
	


 
	 
	Response

	3.E.4.4 Please provide the Exclusive specialty pharmacy program guaranteed default discount guarantee.
	 

	3.E.4.5 Provide a list of any specialty drug products that are excluded from your specialty drug pricing guarantees (OED, Dispensing Fee, and/or Rebate). Include NDC-11s.
	

	3.E.4.6 Based on the State's attached detailed claim-by-claim prescription drug data during November 2017 through October 2018, provide an exhibit identifying the State's applicable claims that are excluded from your specialty drug pricing guarantees. Include NDC-11s.
	

	3.E.4.7 Please describe any price inflation guarantee you are putting forth for specialty drugs.
	

	3.E.4.8 Are your proposed guarantees for your retail/mail program contingent upon the State's purchase of your specialty drug program?
	





3.E.4.9 Based on the State’s attached prescription drug claims information experience during November 2017 through October 2018 (Appendix I), indicate the percent retail and mail specialty prescriptions and specialty AWP on the following table:
	 
	Response

	a. Rxs Considered Specialty at Retail as a Percent of all Retail Rx’s[footnoteRef:1]  [1:  For example, if out of 1,000 of the State’s Rx’s at retail you consider 10 to be specialty Rx’s, then your response will be 1%. Provide the similar percentage for the State’s Rx’s at mail.] 

	%

	b. AWP for Rxs Considered Specialty at Retail as a Percent of all Retail AWP[footnoteRef:2]  [2:  For example, if out of $1,000,000 of the State’s AWP at retail you consider $350,000 to be specialty AWP, then your response will be 35%. Provide the similar percentage for the State’s AWP at mail.] 

	%

	c. Rxs Considered Specialty at Mail as a Percent of all Mail Rx’s7
	%

	d. AWP for Rxs Considered Specialty at Mail as a Percent of all Mail AWP8
	%


 
	 
	Response

	3.E.4.10 Based on the State’s attached prescription drug claims experience during November 2017 through October 2018 (Appendix I) for prescriptions that were dispensed at mail and are considered specialty under your proposal, and your Exclusive specialty pharmacy program pricing list provided in response to question 3.E.4.2 in Specialty Pharmacy Program Pricing, what is the weighted average AWP discount for these specialty prescriptions?
	 %

	3.E.4.11 How are ingredient costs for specialty drugs dispensed at retail determined? Are specialty drugs dispensed at retail included under the retail guarantees? If not, provide an AWP-based overall discount and/or pricing list for all specialty pharmaceuticals dispensed at retail.
	

	3.E.4.12 Confirm the State will have the ability to annually renegotiate and/or “carve-out” specialty drug pricing and service terms without penalty or changes to the financial guarantees.
	



This signed Specialty Pharmacy Program Pricing form should be included as an attachment in order to be considered in the vendor evaluation process.

Accepted this _____ day of ________, 2019
Officer:							
Signature:						
Title:							
Firm:							
Phone:							
Email:							
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