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The State requests the following contractual terms. You are required to respond to each contractual term and indicate your organization’s willingness to comply. Indicate “yes” if your organization can comply as written, or “no” and provide an explanation if not able to comply as written. Any requested contractual term left unanswered shall be considered a “no” response.
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.
Term/Termination

	
	Yes
	No, Please Explain:

	3.D.1.1 The PBM will provide a signature ready contract incorporating all agreed upon provisions within this RFP. Contract document will be submitted along with proposal response.
	
	

	3.D.1.2 The PBM agrees to a three-year Initial Term effective January 1, 2020.
	
	 

	3.D.1.3 The State will have the right to terminate the PBM with or without cause given a 90-day notice period after the initial 12-month period elapse, without penalty to the State.
	
	 

	3.D.1.4 PBM agrees to a mid-contract term market check, that may start as soon as the second quarter of the second contract year, conducted by an independent third party to ensure the State is receiving appropriate current pricing terms competitive with the industry (as compared to other PBMs) based on its volume and membership, and will improve pricing in the event that the State’s contract terms are less than current. The State will have the right to terminate without penalty if the pricing terms are not industry competitive.
	
	 

	3.D.1.5 PBM agrees to implement new pricing within 90 days of completion of the market check or signature of contract. Acceptance of the new pricing will apply for the remainder of the Initial Term and will NOT result in extension of the contract, unless requested by the State. The financial guarantees for any partial contractual year that results from the implementation of new pricing will still be guaranteed, reconciled and the PBM will still make payments for any shortfalls for those partial contractual years with less than 12 months and those contractual years with over 12 months. 
	
	

	3.D.1.6 The PBM contract will not include automatic renewal language.
	
	

	3.D.1.7 PBM contract will provide 120-days advance notice of renewal rates, which shall then be subject to negotiation and written agreement between the parties.
	
	





Definitions
3.D.1.8 Confirm you agree to the following contract definitions:
	
	Yes
	No, Please Explain:

	a. “Hybrid Transparent” – The PBM agrees to pay participating pharmacies at the PBM’s contracted rate. In the event that the amount paid to the participating pharmacy does not equal the amount invoiced the State, the PBM may retain the difference. The PBM agrees to pass through 100% of ALL rebate revenue earned and will not charge an administrative fee for this arrangement. The PBM also agrees to disclose details of all programs and services generating financial remuneration from outside entities.
	
	

	b. “Rebates” - Compensation or remuneration of any kind received or recovered from a pharmaceutical manufacturer attributable to the purchase or utilization of covered drugs by eligible persons, including, but not limited to, incentive rebates categorized as mail order purchase discounts; credits; rebates, regardless of how categorized; market share incentives; promotional allowances; commissions; educational grants; market share of utilization; drug pull-through programs; implementation allowances; clinical detailing; rebate submission fees; and administrative or management fees. Rebates also include any fees that PBM receives from a pharmaceutical manufacturer for administrative costs, formulary placement, and/or access.
	
	

	c. AWP (Average Wholesale Price) is based on date sensitive, 11-digit NDC as supplied by a nationally-recognized pricing source (i.e., First DataBank, Medi-Span) for retail, mail order, and specialty adjudicated claims (subject to outstanding litigation).
	
	

	d. Member Copay - Members will pay the lowest of the following: plan copay/coinsurance, plan-negotiated discounted price plus dispensing fee, usual and customary (U&C), MAC (maximum allowable cost) or retail cash price.
	
	

	e. State eligibility and claim data - All eligibility and claims records are the sole property of the State and must be made available upon request to the State and its representatives. Selling or providing of the State’s data to ANY outside entities must be approved in advance, reported on a monthly basis and all income derived must be disclosed and shared per agreement with the State. Even if PBM has not "sold" the data, it is NOT free to use the data for analyses that they publish or provide to outside industries.
	
	

	f. Paid Claims - Defined as all transactions made on eligible members that result in a payment to pharmacies or members from the State or the State member copays. (Does not include reversals, rejected claims and adjustments.) Each unique prescription that results in payment shall be calculated separately as a paid claim.
	
	

	g. Members - All eligible employees, COBRA participants and retirees, and their eligible dependents, enrolled under the State’s prescription benefit program.
	
	


3.D.1.9 Brand and Minimum Generic Discount Guarantees for both mail and retail shall be defined as follows: (1-Aggregate Ingredient Cost/Aggregate AWP)
	
	Yes
	No, Please Explain:

	a. Aggregate Ingredient Cost prior to application of plan specific co-payments will be the basis of the calculation.
	
	

	b. Aggregate AWP will be from a single, nationally recognized price source for all claims. Please indicate source. 
	
	

	c. Dispensing Fees are not included in the Aggregate Ingredient Cost. 
	
	

	d. Zero balance due claims or zero amount claims will be included in the guaranteed measurement for AWP, ingredient cost, achieved discounts or dispensing fee calculations at the discounted cost before copay.
	
	

	e. All guarantee measurements shall be calculated prior to the copayment being applied.
	
	

	f. Both the Aggregate Ingredient Cost and Aggregate AWP from the actual date of claim adjudication will be used. 
	
	

	g. Aggregate AWP will be the date sensitive, 11-digit NDC of the actual product dispensed. 
	
	

	h. Non-MAC, MAC, single-source and multiple source generic products are to be included in the generic guarantee measurement. 
	
	

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

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

	k. Measurement will be performed annually via independent audit utilizing date-sensitive AWP derived from a single, nationally recognized price source for all claims.
	
	





	
	Yes
	No, Please Explain:

	3.D.1.10 The PBM agrees to provide upon request any proprietary algorithms, hierarchy or other logic employed to define a prescription drug as generic or brand.
	
	 


Financial - General
	
	Yes
	No, Please Explain:

	3.D.1.11 The PBM will invoice the State twice monthly for claims and once monthly for the administrative services.
	
	 

	3.D.1.12 Confirm that if the State disputes all or a portion of any invoice, the State will pay the undisputed amount timely and notify the PBM in writing, of the specific reason and amount of any dispute before the due date of the invoice. The PBM and the State will work together, in good faith, to resolve any dispute. Upon resolution, the State or the PBM will remit the amount owed to the other party, if any, as the parties agree based on the resolution.
	
	

	3.D.1.13 There are NO additional fees (beyond those outlined in the Financial Section) required to administer the services outlined in this RFP. Any mandatory fees, including clinical and formulary program fees, must be clearly outlined in the Cost Proposal Section.
	
	 

	3.D.1.14 All applicable fees include the cost of claims incurred/filled during the effective dates of this contract regardless of when they are actually processed and paid (run-out).
	
	 

	3.D.1.15 PBM will provide run-out claims processing for the State after contract termination.
	
	 

	3.D.1.16 The PBM agrees to a review and to negotiate the pricing applied to newly introduced generic drugs annually.
	
	 

	3.D.1.17 The PBM agrees to adjudicate prescription claims for compound medications with the same dispensing fees and logic associated with traditional claims.
	
	

	3.D.1.18 All pricing will be effective and guaranteed for the term of the agreement and will not include adjustments for claims volume shifts amongst the various provider channels (e.g., mail utilization rates decline or 90-day retail utilization increases).
	
	

	3.D.1.19 Confirm all pricing will be effective and guaranteed for the term of the agreement and will not be modified or amended if the State implements or adds a 100% member paid plan design such as a high deductible health plan/consumer-driven health plan option.
	
	

	3.D.1.20 Confirm all pricing will be effective and guaranteed for the term of the agreement and will not be modified or amended if State’s membership decreases by 30% or less.
	
	

	3.D.1.21 All applicable administrative fees will be on a per paid claim basis as defined in 3.D.1.8. Definitions.
	
	

	3.D.1.22 Each distinct pricing guarantee (including rebates) will be measured and reconciled on a component (e.g. retail 30 brand, retail 30 generic, retail 90 brand, retail 90 generic, mail order brand, mail order generic, specialty drugs at participating retail pharmacies, and specialty drugs via the PBM’s Specialty Pharmacy) basis only and guaranteed on a dollar-for-dollar basis with 100% of any shortfalls recouped by the State. Surpluses in one component may not be utilized to offset deficits in another component.
	
	

	3.D.1.23 The PBM will provide a financial reconciliation report within 60 days after the end of each contractual year, and the report will include the contractual and actual discounts and dispensing fees for each component (e.g., retail 30 brands, retail 30 generics, retail 90 brands, retail 90 generics, mail brands, mail generics, specialty drugs via participating retail pharmacies, specialty drugs via the PBM’s Specialty Pharmacy).
	
	

	3.D.1.24 The PBM agrees that any shortfall between the actual result and the guarantee will be paid, dollar-for-dollar, to the State within 90 days of the end of each contractual year.
	
	

	3.D.1.25 The PBM’s financial reconciliation that occurs after the end of the contract year will use the lower of the AWP pricing at the point of adjudication or the retroactive AWP pricing, if the pricing source the PBM uses issues retroactive AWP pricing for that annual reconciliation time period. 
	
	

	3.D.1.26 All pricing submitted will NOT be contingent on participation in any proposed clinical management programs, group medical or behavioral health programs proposed by you or any other vendor other than programs that are requested by the State. Further, the pricing guaranteed in the Financial Section of this RFP reflects a) the PBM’s broadest national network, and b) the PBM’s broadest formulary offering without significant drug coverage disruption/exclusions, without mandated utilization management unless otherwise authorized or requested by the State.
	
	 

	3.D.1.27 No pricing will be contingent on specific utilization patterns. For instance, pricing terms contingent on limited utilization in a specific geographic location (e.g., Rhode Island) is unacceptable.
	
	

	3.D.1.28 The PBM will NOT implement, administer, or allow any program that results in the conversion from lower discounted ingredient cost drug products to higher ingredient cost drug products or increases member’s cost share without the prior written consent of the State or its designee.
	
	

	3.D.1.29 Mail order pricing and rebates will apply to all claims that adjudicate at mail regardless of days’ supply.
	
	

	3.D.1.30 PBM agrees that mail order and specialty drug dispensing fees will remain constant throughout the contract term and will not be increased for any increases in postage charges.
	
	

	3.D.1.31 The PBM will guarantee Retail/Mail Order unit cost equalization meaning that Mail Order unit costs prior to member cost sharing, dispensing fees, and sales taxes charged will be no greater than the unit cost for the same NDC-11 at Retail.
	
	 

	3.D.1.32 The PBM agrees to produce a date-sensitive comparison report showing unit costs charged to the State at a GCN-level, and reimburse the State on a dollar-for-dollar basis for all instances where mail order unit costs exceed retail unit’s costs. Report and reconciliation will be provided on a quarterly basis, without a request being made by the State.
	
	

	3.D.1.33 The State will be notified of any switch to the source of the aggregate AWP with at least a 180-day notice. In the event that a switch is made it must be price neutral and acceptable to the State.
	
	 

	3.D.1.34 The PBM will be responsible for collecting any outstanding member cost shares for prescriptions dispensed through the mail order facility. The PBM will not invoice the State for any uncollected member cost shares even if there is a debit threshold in place.
	
	



Financial - Rebates
	
	Yes
	No, Please Explain:

	3.D.1.35 Guaranteed rebates per prescription will be based on all brand prescriptions dispensed, not on formulary prescriptions dispensed.
	
	 

	3.D.1.36 Rebates are guaranteed on a minimum (i.e., not fixed) basis, and the PBM will pass through 100% of the rebates to the State.
	
	

	3.D.1.37 Over-performance of minimum rebate guarantees will not be used to offset performance guarantee shortfalls in other areas.
	
	

	3.D.1.38 Rebates will be paid upon signature of: 1) the Letter of Agreement/Intent, OR 2) Pricing Implementation Document, OR 3) contract.
	
	 

	3.D.1.39 The PBM will provide to the State quarterly rebate payments and reports listing detailed rebate utilization and calculations and reconcile rebate guarantees to verify that the State is at least receiving the guaranteed rebates, within sixty (60) days of the quarter’s close, without a request being made by the State.
	
	 

	3.D.1.40 The PBM will provide the annual rebate report within 90 days of the end of each contract year. Any shortfall between the actual result and the minimum rebate guarantees will be paid, dollar-for-dollar, to the State within 90 days of the end of the contract year.
	
	

	3.D.1.41 All rebate revenue earned by the State will be paid to the State regardless of their termination status as a client. Lag rebates will continue to be paid to the State after termination until 100% of earned rebates are paid.
	
	



Formulary Management
	
	Yes
	No, Please Explain:

	3.D.1.42 With the exception of FDA recalls or other safety issues, the PBM agrees to notify the State or its designee in advance of 90 days when a formulary drug is targeted to be moved to or from the non-specialty and specialty preferred drug list. The PBM must provide a detailed disruption and financial impact analysis at the same time. No greater than two percent (2%) of participants will be disrupted by any formulary deletions or all deletions in total, on an annual basis.
	
	

	3.D.1.43 With the exception of FDA recalls or other safety issues, the PBM agrees to notify the State or its designee in advance of 90 days when a drug is targeted to be moved to or from a preferred or non-preferred non-specialty/specialty formulary tier. The PBM must provide a detailed disruption and financial impact analysis at the same time. No greater than two percent (2%) of participants will be disrupted by any non-specialty/specialty formulary deletions or all deletions in total, on an annual basis.
	
	

	3.D.1.44 With the exception of FDA recalls or other safety issues, the PBM agrees to remove drugs from coverage or the non-specialty and specialty formulary at most one-time per year and no greater than two percent (2%) of participants will be disrupted by any non-specialty and specialty formulary deletions or all non-specialty and specialty deletions in total, on an annual basis.
	
	

	3.D.1.45 No alterations to financial guarantees will be made on non-specialty and specialty formulary drug exclusions. The State has the right to opt in or opt out of any additional non-specialty/specialty formulary drug exclusions without penalty.
	
	





Retail Network Management
	
	Yes
	No, Please Explain:

	3.D.1.46 The PBM will not withhold any financial recoveries from audits performed on the contracted pharmacy network including mail order and specialty pharmacies. Any recoveries will be disclosed and credited to the State.
	
	

	3.D.1.47 The PBM will not charge the client or offset any costs from an audit recovery should the PBM have to pursue additional collection action to recover audit discrepancies.
	
	

	3.D.1.48 The PBM agrees that it will not remove any participating network pharmacies that impact greater than 2% of the State’s prescriptions without communicating to the State at least sixty (60) days in advance of the scheduled change. If the change is not agreeable to the State, the State will have the right to terminate the agreement without penalty.
	
	 

	3.D.1.49 The PBM agrees to offer improved pricing terms to the State if greater than 2% of members are impacted by proposed changes to the participating pharmacy network.
	
	



Audit Rights
	
	Yes
	No, Please Explain:

	3.D.1.50 PBM agrees that all financial pricing components (discounts, dispensing fees, rebates) are subject to independent, electronic audit utilizing date sensitive AWP information on an NDC level from a nationally recognized pricing source (e.g., MediSpan).
	
	

	3.D.1.51 The State or its designee will have the right to audit annually, with an auditor of its choice, (for both claims and rebate audits), with full cooperation of the selected PBM, the claims, services and pricing and/or rebates, including the manufacturer rebate contracts held by the PBM, to verify compliance with all program requirements and contractual guarantees with no additional charge from the PBM.
	
	 

	3.D.1.52 The State or its designee will have the right to audit up to 36 months of claims data at no additional charge from the PBM.
	
	

	3.D.1.53 The State or its designee will have the right to audit, with an auditor of its choice, at any time provided the State gives 90-days advance notice.
	
	

	3.D.1.54 The PBM will provide complete claim files and documentation (i.e., full claim files, financial reconciliation reports, inclusion files, and plan documentation) to the auditor within 30 days of receipt of the audit data request as long as a non-disclosure agreement is in place between the auditor and the PBM.
	
	 

	3.D.1.55 The PBM agrees to a 30-day turnaround time to provide the full responses to all of the sample claims and claims audit findings.
	
	

	3.D.1.56 PBM will correct any errors that the State, or its representative, brings to the PBM’s attention whether identified by an audit or otherwise.
	
	

	3.D.1.57 The State or its designee will have the right to audit up to 12 pharmaceutical manufacturer contracts during an on-site rebate audit at no additional charge from the PBM.
	
	

	3.D.1.58 The audit provision shall survive the termination of the agreement between the parties for a period equivalent to the Initial Term of the contract.
	
	

	3.D.1.59 The State will not be held responsible for time or miscellaneous costs incurred by the PBM in association with any audit process including, all costs associated with provision of data, audit finding response reports, or systems access, provided to the State or its designee by the PBM during the life of the contract. Note: This includes any data required to transfer the business to another vendor and money collected from lawsuits and internal audits.
	
	



Legal Responsibilities
	
	Yes
	No, Please Explain:

	3.D.1.60 The PBM shall indemnify, defend and hold harmless the State, its officers, directors, employees and agents from and against any and all claims, actions, demands, costs, and expenses, including reasonable attorney fees and disbursements, as a result of a breach by the PBM of any of its obligations under the Agreement or arising out of the negligent act or omission or willful misconduct of the PBM or its employees or agents.
	
	

	3.D.1.61 PBM agrees to hold the State harmless for any HIPAA Violations made by the PBM or its Network Pharmacies. 
	
	 

	3.D.1.62 The PBM will agree to defend claims litigation based on its decisions to deny coverage for clinical reasons.
	
	

	3.D.1.63 The PBM acknowledges that it is compliant with the Electronic Data Interchange (“EDI”), Privacy and Security Rules of the Health Insurance Portability and Accountability Act (“HIPAA”), and will execute the appropriate Business Associate Addendum (“BAA”) as provided by the State. PBM also agrees that in the event of a privacy violation or data breach, that the PBM will notify the State and the impacted members to a breach and provide any required remedies.
	
	 

	3.D.1.64 The PBM agrees that this Agreement or any of the functions to be performed hereunder shall not be assigned by either party to another party, absent advance notice to the other party, and written consent to said assignment, which consent shall not be unreasonably withheld. In the event either party shall not agree to an assignment by the other party, then this agreement shall terminate upon the effective date of said assignment.
	
	 

	3.D.1.65 The PBM must agree that in the event of a dispute between the parties, about the payment or entitlement to receive payment, or any administrative fees hereunder, the PBM and the State shall endeavor to meet and negotiate a reasonable outcome of said dispute. In NO event shall PBM undertake unilateral offset against any monies due and owed the State, whether from manufacturer rebates, credit adjustment or otherwise.
	
	 

	3.D.1.66 The PBM will respond to and incorporate future Health Care Reform changes in full compliance with the law and at no additional cost to the State.
	
	

	3.D.1.67 The PBM will agree to handle claims/appeals processing in accordance with the minimum requirements of ERISA as amended by the Patient Protection and Affordable Act (PPACA).
	
	 

	3.D.1.68 The PBM will agree to be responsible for selecting and contracting the external review organizations sufficient to allow the State to comply with ERISA as amended by the PPACA.
	
	



Implementation/Ongoing
	
	Yes
	No, Please Explain:

	3.D.1.69 The PBM agrees to load all current prior authorizations, open mail order refills, specialty transfer files, claim history files, and accumulator files that exist for current members from the existing PBM at NO charge to the State (with no charges being deducted from the implementation allowance for file loading or IT).
	
	 

	3.D.1.70 The PBM agrees to send at least 12 months of claims history data, all current prior authorizations, open mail order refills, specialty transfer files, and accumulator files that exist for the State participants to the next/successor PBM at NO charge if the State terminates the contract with or without cause.
	
	

	3.D.1.71 PBM agrees to waive any charges to the State or the State’s medical plan claims administrators such as a set-up fee, a programming fee or a monthly fee, for establishing a connection with a Third Party Administrator/Claims processor for real-time, bidirectional data integration, including non-standard data integration formats.
	
	 

	3.D.1.72 PBM agrees to absorb any programming or other administrative costs to meet any existing or future requirements of PPACA.
	
	

	3.D.1.73 The PBM agrees to provide weekly and/or monthly data transmissions (may include feeds to data warehouses) to at least 10 chosen vendors at no charge and two full, annual electronic claims files, in NCPDP format, at no charge as needed. PBM will also interact/exchange data with all vendors as needed at no additional charge.
	
	 

	3.D.1.74 The PBM agrees that all future edits required because of plan design changes implemented by the State shall be completed, after testing, by the PBM within 30 days of request/advisory by the State.
	
	

	3.D.1.75 The PBM will provide draft SPD language, language for employee communication materials, etc. for any clinical programs that are to be implemented.
	
	 

	3.D.1.76 The PBM agrees to provide online, real time, claim system access to the State or its designee, including access to historical claims data for up to three (3) years following termination of the agreement.
	
	


 
Account Service
	
	Yes
	No, Please Explain:

	3.D.1.77 The PBM agrees to obtain the State’s approval for all member communication materials before distribution to members. 
	
	

	3.D.1.78 The PBM will not automatically enroll the State in any programs that involve any type of communications with members or alterations of members’ medications, without express written consent from the State.
	
	

	3.D.1.79 The State reserves the right to review, edit, or customize any communication from the PBM to its membership. 
	
	

	3.D.1.80 The PBM mail order service must notify the individual member, the State or its designee prior to substituting products that will result in higher member co-pay.
	
	

	3.D.1.81 Confirm the PBM will, at a minimum, duplicate the plan features and levels of coverage presently offered by the State without impacting the proposed pricing.
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