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Appendix K.1 – SORI Plan Design Summary
Appendix K.2 – Preventive Therapy Drug List
Appendix K.3 – Maintenance Drug List
Appendix K.4 – SORI Clinical Programs Summary
Appendix K.5 – Specialty Management Guideline Drug List
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.
Plan Design Administration Confirmation – Provide responses to the below. 
	
	Response

	1. Confirm you will duplicate and administer the current daily coordination with a medical plan (e.g., combined medical/Rx deductibles and out of pocket maximums) where applicable. (File layouts can be coordinated once vendors are selected.)
	

	2. Confirm you will duplicate and administer the requested prescription drug plan design copayments, retail (30-day), mail (90-day) and specialty (30-day) supply limits, DAW 2 mandatory generic provision, and maintenance choice opt-out program. 
	

	3. Confirm you will provide and administer a comparable Preventive Therapy Drug List.
	

	4. Are there any therapy classes or drugs that are not on your current Preventive Therapy Drug List today? If so, please list them.
	

	5. Confirm you will provide and administer a comparable Maintenance Drug List.
	

	6. Are there any therapy classes or drugs that are not on your current Maintenance Drug List today? If so, please list them.
	

	7. Indicate any other deviations in your proposal from the requested plan designs as described above and written in the documents noted above.
	



Clinical and Other Programs Confirmation – Provide responses to the below. 
Confirm that you are proposing to administer similarly the State’s requested clinical and other programs outlined in the following chart, and note below any deviations from the requested clinical and other programs. Please specify if any additional fees apply in your response to 3.E.1 Administrative Fees in the Cost Proposal Section of this document. It is important to address pricing specific to the clinical and other programs that are requested.

	
Clinical and Other Programs
	Response

	1. Prior Authorization - See prior authorization drugs as indicated in SORI Clinical Programs Summary (Appendix K.4)
	

	2. Generic Step Therapy - See step therapy (generics first) drugs as indicated in SORI Clinical Programs Summary (Appendix K.4)
	

	3. Drug Quantity Management/Limits - See drugs covered with quantity limits as indicated in SORI Clinical Programs Summary (Appendix K.4)
	

	4. Dose Optimization - Promotes the use of cost-effective daily-dose regimens at point of sale. For example, moving a twice a day regimen to once a day for financial and compliance reasons.
	

	5. Safety and Monitoring
The basic safety program targets high-risk drug classes, focusing on controlled substances, and inappropriate use and misuse related indicators such as poly-pharmacy, provider shopping and high-total controlled substance claims volume. 
The enhanced program includes high-touch interventions for more complex cases. The interventions include, for example, advanced lettering (to both members and prescribers) and Prescriber tool kits.
	

	6. Drug Savings Review – A program that improves physician prescribing. This program helps ensure evidence based prescribing. The key areas of focus for this program include, but are not limited to appropriate therapy, condition and GI therapy management, dose optimization, duration of therapy, duplicate and age appropriate therapy.
	

	7. Specialty Guideline Management – A program that includes prior authorizations, step therapy and quantity limits for specialty drugs. Note that specialty utilization management may also be included in 1, 2, 3 or 4 above. (AppendixK.5).)
	

	8. Pharmacy Advisor Support – A voluntary program, where a member chooses how the PBM communicates to them; e.g., through phone calls, texts or letters reminding them that it is time to refill a prescription. The program is about education to member and about adherence.
	

	9. Compound Drug Strategy – Provides drug management strategies to help optimize the clinical and financial value for compound drugs and topical analgesics. This program is designed to promote high quality standards and efficient use of compound prescriptions. Management may include prior authorization and/or exclusion of certain active ingredients commonly used in compounds.
	

	10. Opioid Utilization Management Strategy – Improves management of opioid use and reduces potential misuse and abuse. Include a description of your standard program offer and indicated whether it coincides with the CDC guidelines.
	

	11. 340B Pricing – A formal description for CVS Caremark’s 340B program is not available. However, more generally, the 340B program is a federal program established under the Veteran’s Health Care Act of 1992 and it requires drug manufactures participating in Medicaid and Medicare to provide drug purchase discounts, also known as 340B acquisition pricing, to federally subsidized medical providers.
	

	12. True Accumulator (Specialty Copay Card) – Ensures only true member cost share (non-third party dollars) are applied towards the accumulator (deductible/out-of-pocket). Applies to all specialty drugs that offer a non-needs-based copay card.
	

	13. Vaccination Network – Members with a current pharmacy benefit can present their Rx ID card at participating network pharmacies nationwide to receive a vaccination (includes seasonal flu and other non-seasonal vaccinations). The vaccine network solution allows for the pharmacy to be able to process the vaccine and the vaccination administration fee.
	

	14. Specialty Care Management – Highly trained and specialized nurses with experience in complex, rare care provide comprehensive patient education, medication and symptom management. Also, coordinates and connects patients’ care with other health care providers to help ensure the most appropriate plan of care. Focuses on nine specialty conditions at this time: Crohn’s disease, cystic fibrosis (CF), Gaucher disease, hemophilia, hereditary angioedema (HAE), multiple sclerosis (MS), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), ulcerative colitis.
	

	15. Diabetes Care Management – This program helps deliver better overall care and lower costs for members with diabetes. It focuses on medication adherence, blood glucose control and behavioral improvement to help improve outcomes. The program provides a connected glucometer and diabetic coaching when appropriate. There is also an A1C improvement target, pharmacy therapy counseling if needed and member access to digital resources to help better manage their therapy.
	

	16. Rheumatoid Arthritis Care Management – This program expands current management, which includes specialty network, utilization management and formulary management for autoimmune conditions, to include an outcomes-based contract value. Outcomes-based contracts tie reimbursement for a drug to achieving a specific target or goal. If the target is not met – for instance if the patient discontinues therapy (i.e., tolerance issues), the manufacturer may be required to provide additional value. Members also benefit from the expertise of the specially trained pharmacists and nurses who specialize in RA. This program may provide a trend guarantee for these expensive drugs.
	


The State reserves the right to make plan design changes, including offering additional plans, and clinical and other program changes during the life of the Contract. In addition, the PBM shall provide financial modeling to assist the State with consideration of plan, clinical and other program changes. 
Complete and sign the below confirming you are able to duplicate the current benefit plans and programs requested and outlined in the attached documentation. Appendix K should be included as an attachment to your proposal 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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