Willis Towers Watson
Request For Proposal:  PBM Services
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Benefit Information

This section contains current client data, plan designs, pharmacy network scope, and clinical program information for COK.

	Company Data

	Pharmacy Benefit Enrollment
	As of January 2018:
· 1,398/3,078 total employees/members

	Retirees with pharmacy benefits
	Yes – 200 overall, 90 on the Medical/Rx plan.  Under 65 only for the retiree population.

	SIC Code(s)
	9199, General Government

	Incumbent PBM
	Optum

	Incumbent Medical
	BCBST

	Planned Effective Date
	January 1, 2019

	Experience Period Generic Dispensing Rate (includes DAW, by claim)
	86.02%

	Experience Period Utilization Distribution (by units)
	56.2% <80 days retail, 39.5% 80+ days retail, 4.3% mail

	Male Employee Percentage
	56%


	Plan Design Summary

	Desired Model
	Spread or Pass-through

	Clinical Copay Waivers
	ACA preventive drugs $0 copay

	Mandatory Mail
	No

	Exclusive Specialty
	Yes

	Formulary Exclusions
	Yes

	90-day Retail 
	Consider the 90-day retail utilization, copays at 2.5x retail

	Benefit Plans

	Tier
	Retail
	Mail

	Level 1 Preferred Generics
	$0 Preventive 

$5 Non-Preventive
	$0 Preventive 

$10 Non-Preventive

	Level 2 Non-Preferred Generics
	$5 Preventive 

$10 Non-Preventive
	$10 Preventive 

$20 Non-Preventive

	Level 3 Preferred Brand
	$10 Preventive 

$20 Non-Preventive
	$20 Preventive 

$40 Non-Preventive

	Level 4 Non-Preferred Brand
	$20 Preventive 

$40 Non-Preventive
	$40 Preventive 

$80 Non-Preventive

	Level 5 Specialty
	$40 Preventive 

$80 Non-Preventive
	$80 Preventive 

$160 Non-Preventive


	Retail Network

	Number of outlets
	Broad (>50,000)

	Excluded chains
	None


	Data Integration

	Integration Needed
	Yes


	Clinical Programs

	DUR
	Yes

	Prior Authorization
	ABALOPARATIDE                    

ABATACEPT                                                  

ABEMACICLIB                                         

ABIRATERONE ACETATE                                        

ABOBOTULINUMTOXINA                                         

ACALABRUTINIB                                       

Acanya

ACETAMINOPHEN W/ CODEINE

ACETAMINOPHEN-CAFFEINE-DIHYDROCODEINE

ACLIDINIUM BROMIDE

Actemra

ACYCLOVIR-HYDROCORTISONE

ADALIMUMAB

ADAPALENE

ADO-TRASTUZUMAB EMTANSINE

Adrenaclick

AFATINIB DIMALEATE

AGALSIDASE BETA

Aktipak

ALBENDAZOLE

ALBIGLUTIDE

ALCAFTADINE

ALECTINIB HCL

ALEMTUZUMAB (MS)

ALGLUCOSIDASE ALFA

ALIROCUMAB

ALISKIREN FUMARATE

ALISKIREN-HYDROCHLOROTHIAZIDE

ALISKIREN-VALSARTAN

ALOGLIPTIN BENZOATE

ALOGLIPTIN-METFORMIN HCL

ALOGLIPTIN-PIOGLITAZONE

ALOSETRON HCL

ALPHA1-PROTEINASE INHIBITOR (HUMAN)

AMANTADINE HCL

AMBRISENTAN

AMOXICILLIN CAP-CLARITHRO TAB-LANSOPRAZ

AMPHETAMINE

AMPHETAMINE - DEXTROAMPHETAMINE SR

AMPHETAMINE EXTENDED RELEASE

AMPHETAMINE SULFATE

AMPHETAMINE-DEXTROAMPHETAMINE

ANAKINRA

ANOREXIANTS NON-AMPHETAMINE

ANTI-OBESITY AGENT COMBINATIONS

APOMORPHINE HYDROCHLORIDE

APREMILAST

ARMODAFINIL

Arymo ER

Asacol HD

ASFOTASE ALFA

ASPIRIN

ASPIRIN-OMEPRAZOLE

ATEZOLIZUMAB

ATORVASTATIN CALCIUM

Aubagio

Auvi-Q

AVELUMAB

Avinza

Avonex

AXICABTAGENE CILOLEUCEL

AXITINIB

AZELAIC ACID

AZELASTINE SOL 137 MCG/ACT & FLUTICASONE SUS 50 MCG/ACT THPK

AZILSARTAN MEDOXOMIL

AZILSARTAN MEDOXOMIL-CHLORTHALIDONE

AZTREONAM LYSINE

BALSALAZIDE DISODIUM

BECAPLERMIN

BELATACEPT

Belbuca

BELIMUMAB

BELINOSTAT

BENRALIZUMAB

Benzaclin

Benzamycin

BENZOYL PEROXIDE

BENZOYL PEROXIDE-ERYTHROMYCIN

BENZPHETAMINE HCL

BEPOTASTINE BESILATE

BETAMETH DIPROP AUG CR 0.05% & SILVER

BETAMETH SOD PHOS-ACE

BETAMETHASONE DIPROPIONATE

BETAMETHASONE SOD PHOSPHATE & ACETATE

Betaseron

BEXAROTENE

BLINATUMOMAB

BORTEZOMIB

BOSENTAN

Bravelle

BRENTUXIMAB VEDOTIN

BRIGATINIB

BRODALUMAB

BROMFENAC SODIUM OPHTH

BROMOCRIPTINE MESYLATE

BUPIV PF INJ 0.5% & LIDO PF

BUPIVACAINE HCL (PF) INJ 0.5% & ANESTHETIC

buprenorphine

BUPRENORPHINE HCL

BUPRENORPHINE PTWK

BUPROPION HYDROBROMIDE

BUTALBITAL-ACETAMINOPHEN

BUTALBITAL-ACETAMINOPHEN-CAFFEINE

Butrans

C1 ESTERASE INHIBITOR (HUMAN)

C1 ESTERASE INHIBITOR (RECOMBINANT)

CABAZITAXEL

CABOZANTINIB S-MALATE KIT

CALCIPOTRIENE

CALCIPOTRIENE-BETAMETHASONE DIPROPIONATE

Cambia

CANAGLIFLOZIN TABS

CANAGLIFLOZIN-METFORMIN HCL

CAPECITABINE TABS

CAPSAICIN & CLEANSING GEL KIT

CARBIDOPA & LEVODOPA

CARBIDOPA-LEVODOPA ENTERAL

CARBINOXAMINE MALEATE

CARFILZOMIB

CARIPRAZINE HCL

CELECOXIB

CELECOXIB CAP 200 MG & LIDOCAINE-MENTHOL PATCH 4-1% KIT

CEPHALEXIN

CERITINIB

CERLIPONASE ALFA

CERTOLIZUMAB PEGOL INJ KIT

CETRORELIX ACETATE KIT

CETUXIMAB

CHLORPHENIRAMINE W/ CODEINE

CHLORPROPAMIDE

CHLORZOXAZONE

CHOLIC ACID

CHORIONIC GONADOTROPIN

CICLESONIDE AERS

CICLOPIROX KIT

CICLOPIROX SOLN 8% & UREA CREAM 20% THERAPY PACK

CICLOPIROX SOLUTION 8%

Cimzia

CINACALCET HCL

CIPROFLOXACIN HCL (OTIC)

CIPROFLOXACIN-FLUOCINOLONE ACETON (PF) OTIC

CLINDAMYCIN PHOSPHATE

CLINDAMYCIN PHOSPHATE-BENZOYL PEROXIDE

CLINDAMYCIN PHOSPHATE-TRETINOIN GEL

CLINDAMYCIN PHOSPH-BENZOYL PEROXIDE (REFRIG)

CLOBAZAM                                                   *

CLONIDINE HCL (ADHD)                                       *

CODEINE POLIST-CHLORPHEN POLIST ER

CODEINE-PYRILAMINE

COLCHICINE

COLLAGENASE CLOSTRIDIUM HISTOLYTICUM

COPANLISIB HCL

Copaxone

CORTICOTROPIN

Cosentyx

CRISABOROLE

CRIZOTINIB

CROSS-LINKED HYALURONATE

CYCLOBENZAPRINE HCL

CYCLOBENZAPRINE TAB 10 MG & GABAPENTIN CAP 300 MG THERA PACK

CYCLOSPORINE

CYSTEAMINE BITARTRATE CPDR

CYSTEAMINE HCL

CYTOMEGALOVIRUS IMMUNE GLOBULIN (HUMAN)

DABRAFENIB MESYLATE

DACLATASVIR DIHYDROCHLORIDE

DACLIZUMAB (MULTIPLE SCLEROSIS)

Daklinza

DALFAMPRIDINE

DAPAGLIFLOZIN PROPANEDIOL

DAPAGLIFLOZIN-METFORMIN HCL

DAPAGLIFLOZIN-SAXAGLIPTIN

DARATUMUMAB

DARBEPOETIN ALFA

DARBEPOETIN ALFA-POLYSORBATE 80

DASAB-OMBIT-PARITAP-RITON

DASATINIB

DAUNORUBICIN-CYTARABINE LIPOSOME

DECITABINE

DEFERASIROX

DEFERIPRONE

DEFLAZACORT

DEGARELIX ACETATE

Delzicol

DENOSUMAB

DESONIDE

DESOXIMETASONE

DEUTETRABENAZINE

DEXAMETHASONE ACETATE & SOD PHOSPHATE

DEXAMETHASONE

DEXMETHYLPHENIDATE HCL

DEXTROAMPHETAMINE SULFATE

DEXTROMETHORPHAN HBR-QUINIDINE SULFATE

DICHLORPHENAMIDE

DICLOFEN TAB 75 MG-OMEPRAZ CAP 20 MG-CAPSICUM CR 0.025% THPK

DICLOFENAC POTASSIUM

DICLOFENAC POTASSIUM (MIGRAINE) PACK                       *

DICLOFENAC SODIUM

DICLOFENAC SODIUM (ACTINIC KERATOSES)

DICLOFENAC SODIUM GEL 1% & OCCLUSIVE DRESSING THER PACK

DIETHYLPROPION HCL

DIFENOXIN W/ ATROPINE

DIMETHYL FUMARATE

DINUTUXIMAB

Dolophine

DORNASE ALFA

DOXAZOSIN MESYLATE (BPH)

DOXYCYCLINE HYCLATE

DOXYCYCLINE MONOHYDRATE

DOXYLAMINE-PYRIDOXINE TAB DELAYED RELEASE

DRONABINOL

DROXIDOPA

Duac

DULAGLUTIDE

DUPILUMAB

Duragesic

DURVALUMAB

DUST MITE MIXED EXT TAB SL

ECALLANTIDE

ECULIZUMAB

EDARAVONE

EFINACONAZOLE

ELBASVIR-GRAZOPREVIR

ELIGLUSTAT TARTRATE

ELOSULFASE ALFA

ELOTUZUMAB

ELTROMBOPAG OLAMINE

ELUXADOLINE

Embeda

EMPAGLIFLOZIN

EMPAGLIFLOZIN-LINAGLIPTIN

EMPAGLIFLOZIN-METFORMIN HCL

ENALAPRIL MALEATE

ENASIDENIB MESYLATE

Enbrel

ENZALUTAMIDE

Epclusa

EPINEPHRINE

Epipen

Epipen-Jr

EPOETIN ALFA

EPOPROSTENOL SODIUM

ERIBULIN MESYLATE SOLN

ERLOTINIB

ERLOTINIB HCL

ERTUGLIFLOZIN L-PYROGLUTAMIC ACID

ERTUGLIFLOZIN-METFORMIN HCL

ERTUGLIFLOZIN-SITAGLIPTIN

ESLICARBAZEPINE ACETATE

ESOMEPRAZOLE STRONTIUM CPDR

ESTRADIOL IMPLANT PELLET

ETANERCEPT

ETEPLIRSEN

EVEROLIMUS

EVEROLIMUS (IMMUNOSUPPRESSANT)

EVOLOCUMAB

EVOLOCUMAB SOCT

Exalgo

EXENATIDE

Extavia

EZETIMIBE-ATORVASTATIN

EZETIMIBE-SIMVASTATIN

FE FUM-FE POLYS CMPLX-FA-C-PROBIOTIC

FEBUXOSTAT

FENOFIBRATE

FENOFIBRATE MICRONIZED

FENOFIBRIC ACID

fentanyl

FENTANYL CIT-BUPIVACAINE-NACL

FENTANYL CITRATE

FERRIC PYROPHOSPHATE CITRATE

FILGRASTIM-SNDZ

Finacea

FINGOLIMOD HCL

FLIBANSERIN

FLUOROURACIL

FLUOXYMESTERONE

FLURAZEPAM HCL

FLUTICASONE NASAL SUSP 50 MCG/ACT &SOD CHLOR 0.9% SPRAY THPK

FLUTICASONE PROPIONATE AER POW BA

FLUTICASONE-UMECLIDINIUM-VILANTEROL AEPB

FOLIC ACID-CHOLECALCIFEROL

Follistim AQ

FOLLITROPIN ALFA

FOLLITROPIN BETA

GABAPENTIN (PHN)

GABAPENTIN ENACARBIL

GABAPENTIN TAB 600 MG & LIDOCAINE

GALSULFASE

GANIRELIX ACETATE

GEFITINIB

GEMTUZUMAB OZOGAMICIN

Genotropin

Gilenya

GLATIRAMER ACETATE

GLECAPREVIR-PIBRENTASVIR

GLIPIZIDE-METFORMIN HCL

GLUCOSE BLOOD TEST DISK

GLUCOSE BLOOD TEST STRIP

GLUTAMINE (SICKLE CELL) PACK

GLYCEROL PHENYLBUTYRATE

GLYCOPYRROLATE

GLYCOPYRROLATE-FORMOTEROL FUMARATE

GOLIMUMAB

Gonal-F

GRANISETRON TD

GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)

GRANULOCYTE/MACROPHAGE COLONY-STIMULATING FACTOR(GM-CSF)

GRASS MIXED POLLEN

GUAIFENESIN-CODEINE

GUSELKUMAB

HALCINONIDE

HALOBETASOL PROPIONATE

Harvoni

HISTRELIN ACETATE (CPP) KIT

HISTRELIN ACETATE IMPLANT KIT 50 MG

Humatrope

Humira

HYALURONAN

HYALURONAN INTRA-ARTICULAR

HYALURONATE SODIUM

HYDROCOD POLST-CHLORPHEN POLST

HYDROCODONE BITARTRATE

HYDROCODONE W/ HOMATROPINE

HYDROCODONE-CHLORPHENIRAMINE

HYDROCORTISONE

HYDROCORTISONE ACETATE

HYDROCORTISONE BUTYRATE

HYDROCORTISONE PROBUTATE

hydromorphone ER

HYDROMORPHONE HCL

HYDROXYPROGESTERONE CAPROATE

HYLAN INTRA-ARTICULAR

Hysingla ER

IBRUTINIB

IBUPROFEN-FAMOTIDINE TAB 800-26.6 MG

ICATIBANT ACETATE

IDELALISIB

IDURSULFASE

ILOPERIDONE

ILOPROST SOLN

IMATINIB MESYLATE

IMIGLUCERASE

IMMUNE GLOBULIN (HUMAN)

IMMUNE GLOBULIN (HUMAN)-HYALURONIDASE (HUMAN RECOMBINANT)

INDACATEROL MALEATE INHAL POWDER CAP 75 MCG (BASE EQUIV)

INDACATEROL MALEATE-GLYCOPYRROLATE

INDOMETHACIN

INFLIXIMAB

INFLIXIMAB-ABDA

INGENOL MEBUTATE

INOTUZUMAB OZOGAMICIN

INSULIN DEGLUDEC-LIRAGLUTIDE

INSULIN GLARGINE-LIXISENATIDE

INSULIN REGULAR (HUMAN)

INTERFERON ALFA-2B

INTERFERON BETA-1A

INTERFERON BETA-1B

INTERLEUKIN-1 BLOCKERS

INTERLEUKIN-1BETA BLOCKERS

IPILIMUMAB

ISOTRETINOIN

ITRACONAZOLE  

IVABRADINE HCL TABS

IVACAFTOR

IXEKIZUMAB

Kadian

KETOROLAC TROMETH INJ 30 MG/ML & ANESTHETIC SPRAY KIT

KETOROLAC TROMETHAMINE

Kineret

LACTOBACILLUS CASEI-FOLIC ACID

LANREOTIDE ACETATE

LAPATINIB DITOSYLATE

LARONIDASE SOLN

LEDIPASVIR-SOFOSBUVIR

Lemtrada

LENALIDOMIDE

LENVATINIB MESYLATE

LESINURAD

LESINURAD-ALLOPURINOL

LEUPROLIDE (1 MON) INJ 3.75 MG & NORETHINDRONE TAB 5 MG KIT

LEUPROLIDE ACETATE

LEVETIRACETAM

LEVOMILNACIPRAN HCL

LEVONOR-ETH EST TAB 0.15-0.02/0.025/0.03 MG &ETH EST 0.01 MG

LEVORPHANOL TARTRATE

Lialda

LIDOCAINE

LIDOCAINE 5% PATCH & EMOLLIENT CREAM THERAPY PACK

LIDOCAINE-CAPSAICIN

LIDOCAINE-PRILOCAINE CR 2.5-2.5% & BLOOD COLLECTION KIT

LIFITEGRAST

LINACLOTIDE

LINAGLIPTIN

LINAGLIPTIN-METFORMIN HCL

LIRAGLUTIDE

LISDEXAMFETAMINE DIMESYLATE

LISINOPRIL

LIXISENATIDE

LIXISENATIDE SOPN

LOMITAPIDE MESYLATE

LORCASERIN HCL

LOVASTATIN

LOXAPINE AEPB

LUBIPROSTONE

LULICONAZOLE

LUMACAFTOR-IVACAFTOR

LURASIDONE HCL

LUTETIUM LU 177 DOTATATE

MACITENTAN

MAFENIDE ACETATE

MARAVIROC

Mavyret

MECASERMIN

MECHLORETHAMINE HCL

MENOTROPINS

MEPOLIZUMAB

MESALAMINE

mesalamine DR

METFORMIN HCL

methadone

METHADONE HCL

METHAMPHETAMINE HCL

METHOTREXATE (ANTIRHEUMATIC)

METHOXY POLYETHYLENE GLYCOL-EPOETIN BETA

METHYLNALTREXONE BROMIDE

METHYLPHENIDATE

METHYLPHENIDATE HCL

METHYLPREDNISOLONE INJ & ANESTHETIC SPRAY

METHYLTESTOSTERONE

METOPROLOL & HYDROCHLOROTHIAZIDE

METRELEPTIN

METRONIDAZOLE

MICONAZOLE

MICONAZOLE BUCCAL

MICONAZOLE-ZINC OXIDE

MIDOSTAURIN

MIFEPRISTONE (HYPERGLYCEMIA)

MIGLUSTAT

MILNACIPRAN HCL

MIPOMERSEN SODIUM

MITOXANTRONE HCL

MODAFINIL

MOMETASONE FUROATE

Morphabond ER

MORPHINE SULFATE

MORPHINE-NALTREXONE

Movantik

MS Contin

NABILONE

NALDEMEDINE TOSYLATE

NALOXEGOL OXALATE

NALOXONE HCL

NALTREXONE

NALTREXONE HCL-BUPROPION HCL

NAPROXEN SODIUM

NAPROXEN-ESOMEPRAZOLE MAGNESIUM

NATALIZUMAB

NECITUMUMAB

NERATINIB MALEATE

NICOTINE

NILOTINIB

NINTEDANIB ESYLATE

NIRAPARIB TOSYLATE

NIVOLUMAB

Norditropin

Nucynta ER

NUSINERSEN

NUTRITIONAL SUPPLEMENT SUSP

Nutropin

OBETICHOLIC

OBINUTUZUMAB

OCRELIZUMAB

OCTREOTIDE ACETATE

OFATUMUMAB

OLAPARIB

OLARATUMAB

OLODATEROL HCL

Olysio

OMACETAXINE MEPESUCCINATE

OMALIZUMAB

OMBITASVIR-PARITAPREVIR-RITONAVIR & DASABUVIR

OMEGA-3-ACID ETHYL ESTERS

OMEPRAZOLE

Omnitrope

ONDANSETRON

Opana ER

Orencia

ORLISTAT

Otezla

OXANDROLONE

OXICONAZOLE NITRATE

OXYCODONE

OXYCODONE HCL

OXYCODONE W/ ACETAMINOPHEN

Oxycontin

OXYMETAZOLINE HCL

OXYMETHOLONE

oxymorphone ER

OXYMORPHONE HCL

PALBOCICLIB

PALIVIZUMAB

Pancreaze

PANCRELIPASE (LIPASE-PROTEASE-AMYLASE)

PANOBINOSTAT LACTATE

PANTOPRAZOLE SODIUM

PARATHYROID HORMONE (RECOMBINANT)

PAROXETINE MESYLATE (VASOMOTOR)

PASIREOTIDE DIASPARTATE

PASIREOTIDE PAMOATE

PAZOPANIB HCL

PEGINTERFERON ALFA-2A

PEGINTERFERON ALFA-2B

PEGINTERFERON BETA-1A

PEGLOTICASE

PEGVISOMANT

PEMBROLIZUMAB

PENICILLAMINE

PERINDOPRIL ARGININE-AMLODIPINE BESYLATE

PERTUZUMAB

Pertzye

PHENDIMETRAZINE TARTRATE

PHENTERMINE HCL

PHENTERMINE HCL-TOPIRAMATE

PHENYLEPHRINE-BROMPHEN W/ CODEINE

PHENYLEPHRINE-CHLORPHEN W/ CODEINE

PHENYLEPHRINE-DEXCHLORPHENIR-CODEINE

PHENYLEPHRINE-TRIPROLIDINE-CODEINE

PIMAVANSERIN TARTRATE

PIMECROLIMUS

PIOGLITAZONE HCL-METFORMIN

PIRFENIDONE

PITAVASTATIN CALCIUM

PLECANATIDE

Plegridy

Plegridy Kit

PLERIXAFOR

POLYETHYLENE GLYCOL 3350 - KIT

POLYOXYL 40 STEARATE PELLET

POMALIDOMIDE

PONATINIB HCL

PRALATREXATE

Praluent

PRAMLINTIDE ACETATE

PREDNISOLONE-MOXIFLOXACIN-BROMFENAC

PREDNISONE TBEC

PREGABALIN

PROGESTERONE

PROMETHAZINE W/ CODEINE

PROMETHAZINE-PHENYLEPHRINE-CODEINE

PSEUDOEPH-CHLORPHEN W/ HYDROCODONE SOLN

PSEUDOEPHEDRINE W/ CODEINE

PSEUDOEPHEDRINE W/ HYDROCODONE

PSEUDOEPHEDRINE-BROMPHEN-CODEINE

PSEUDOEPHEDRINE-CHLORPHEN W/ CODEINE

PSEUDOEPHEDRINE-DEXBROMPHEN-CODEINE

PYRIMETHAMINE

QUININE SULFATE

RABEPRAZOLE SODIUM

RAMUCIRUMAB

RANOLAZINE

Rebif

REGORAFENIB

Repatha

Repatha Pushtronex

RESLIZUMAB

RIBOCICLIB SUCCINATE

RIBOCICLIB SUCCINATE-LETROZOLE

RIFAXIMIN

RILUZOLE

RIOCIGUAT

Rituxan

RITUXIMAB

RITUXIMAB-HYALURONIDASE HUMAN

ROFLUMILAST

ROMIDEPSIN

ROMIPLOSTIM

ROSIGLITAZONE MALEATE

RUCAPARIB CAMSYLATE

RUXOLITINIB PHOSPHATE

SACUBITRIL-VALSARTAN

SAFINAMIDE MESYLATE

Saizen

SAPROPTERIN DIHYDROCHLORIDE

SARILUMAB

SAXAGLIPTIN HCL

SAXAGLIPTIN-METFORMIN HCL

SEBELIPASE ALFA

SECUKINUMAB

SELECTIVE SEROTONIN AGONIST-NSAID COMBINATIONS

SEMAGLUTIDE

SEROTONIN 2C RECEPTOR AGONISTS

SERTACONAZOLE NITRATE

SHORT RAGWEED POLLEN ALLERGEN EXTRACT

SILDENAFIL CITRATE (PULMONARY HYPERTENSION)

SILTUXIMAB

SIMEPREVIR SODIUM

Simponi

SIMVASTATIN

SINECATECHINS

SIPULEUCEL-T

SITAGLIPTIN PHOSPHATE

SITAGLIPTIN-METFORMIN HCL

SODIUM 3-HYDROXYBUTYRATE

SODIUM HYALURONATE

SODIUM HYPOCHLORITE

SODIUM OXYBATE

SOFOSBUVIR

SOFOSBUVIR-VELPATASVIR

SOFOSBUVIR-VELPATASVIR-VOXILAPREVIR

SOMATROPIN

SONIDEGIB PHOSPHATE

SORAFENIB TOSYLATE

Sovaldi

Stelara

SULCONAZOLE NITRATE

SUMATRIPTAN SUCCINATE

SUMATRIPTAN-NAPROXEN SODIUM

SUNITINIB MALATE

SUVOREXANT

TADALAFIL

TALIGLUCERASE ALFA

Taltz

TAPENTADOL

TASIMELTEON

TAVABOROLE

TBO-FILGRASTIM

Tecfidera

Technivie

TEDIZOLID PHOSPHATE

TEDUGLUTIDE

TELOTRISTAT ETIPRATE

TEMOZOLOMIDE

TERIFLUNOMIDE

TERIPARATIDE (RECOMBINANT)

TESAMORELIN ACETATE

TESTOSTERONE

TESTOSTERONE CYPIONATE

TESTOSTERONE ENANTHATE

TETRABENAZINE

Tev-Tropin

TEZACAFTOR-IVACAFTOR 100-150 MG & IVACAFTOR 150 MG TAB TBPK

THALIDOMIDE

THYROTROPIN ALFA

TIMOTHY GRASS POLLEN ALLERGEN EXTRACT

TISAGENLECLEUCEL-T

TOBRAMYCIN

TOBRAMYCIN NEBU

TOCILIZUMAB

TOFACITINIB CITRATE

TOLAZAMIDE

TOLTERODINE TARTRATE

TOPIRAMATE

TRAMADOL HCL

TRAMETINIB DIMETHYL SULFOXIDE

TRASTUZUMAB

TREPROSTINIL

TREPROSTINIL DIOLAMINE

TREPROSTINIL SODIUM

TRETINOIN

TRIAMCINOLONE ACETONIDE

TRIAMCINOLONE ACETONIDE INJ & ANESTHETIC SPRAY

TRIAMCINOLONE INJ 40 MG/ML & BUPIV 0.5% & LIDO 2% KIT

TRIAMCINOLONE INJ 40 MG/ML & LIDO-PRILO CR 2.5-2.5% KIT

TRIENTINE HCL

TRIFLURIDINE-TIPIRACIL

TRIPTORELIN PAMOATE

UBIQUINOL-VIT B12-RESVERATROL-FA CAP 200-5-400-0.8 MG

Ultresa

URIDINE TRIACETATE PACK

UROFOLLITROPIN PURIFIED

USTEKINUMAB

VALBENAZINE TOSYLATE

VANDETANIB

VARDENAFIL HCL

VARENICLINE TARTRATE

VARICELLA-ZOSTER IMMUNE GLOBULIN (HUMAN)

VEDOLIZUMAB

VELAGLUCERASE ALFA

Veltin

VEMURAFENIB

VENETOCLAX

VESTRONIDASE ALFA-VJBK

Viekira

Viekira XR

VIGABATRIN

Viokace

VISMODEGIB

VORETIGENE NEPARVOVEC-RZYL

VORINOSTAT

VORTIOXETINE HBR

Vosevi

Xeljanz

Xeljanz XR

Xtampza ER

Zepatier

Ziana

ZILEUTON

Zinbryta

ZIV-AFLIBERCEPT SOLN

Zohydro ER

ZOLPIDEM TARTRATE

Zomacton

	Step Therapy Programs
	Acanya

Accutrend

Adlyxin

Adrenaclick

Airduo Respiclick

Aktipak

alogliptin

alogliptin-metformin

alogliptin-pioglitazone

Alvesco

Armonair Respiclick

Asacol HD

Asmanex

At Last

Auvi-Q

Basaglar

Bayer

Benzaclin

Benzamycin

Bydureon

Byetta

Cambia

CVS Advanced

Delzicol

Duac

Dulera

Easymax

Easyplus

Embrace

epinephrine

Epipen

Epipen-Jr

Exactech

Farxiga

Finacea

Fora GD50

Fortiscare

Genstrip

Glucocard

Glyxambi

Gmate

Invokamet

Invokamet XR

Invokana

Janumet

Janumet XR

Januvia

Jardiance

Jentadueto

Jentadueto XR

Kazano

Kitabis

Kombiglyze XR

Kroger

levalbuterol HFA

Lialda

Liberty

mesalamine DR

Movantik

Nesina

Neutek

On Call

Onglyza

Optium

Oseni

Pancreaze

Pertzye

Precision

Proventil HFA

Quintet

Relion

Reveal

Supreme

Synjardy

Synjardy XR

Tanzeum

Tobi Nebulizer

Tobi Podhaler

tobramycin nebulizer solution

Tradjenta

True Metrix

Truetest

Truetrack

Trulicity

Tudorza Pressair

Ultima

Ultresa

Unistrip

Veltin

Victoza

Viokace

Xigduo XR

Xopenex HFA

Ziana


Performance Guarantee Framework

The purpose of this section is to outline the definitions, audit provisions, pharmacy program fees, pricing term guarantees, generic classification guarantees, drug mix guarantees, and pricing benchmark provisions that COK desires in the final contract.  Finalists will be provided with a version of this language populated with proposed terms.  COK will then ask for a bidder employee with agency signing authority to confirm the final negotiated contract will contain the provided language.
Definitions

The “Adjudicated Dispensing Fee” is the dispensing fee charged within a claim’s adjudication, as indicated on the claim’s data record.

The “Adjudicated Ingredient Cost” is the ingredient cost at which a claim was adjudicated, as indicated on the claim’s data record.

The “Average Wholesale Price” or “AWP” is the Average Wholesale Price of a prescription medication in effect on the date the prescription was dispensed, as published by Medi-Span for the actual package size dispensed.
A “Brand” claim is a claim that is adjudicated as a brand as indicated on the claim record.

A “Covered Drug(s)” means a prescription drug, supply, Specialty Product (where applicable), or other item that is covered under the plan, as indicated on the installation specification.

A “Dispense As Written” or “DAW” claim is a prescription drug claim that an authority external to the member and PBM – e.g., the prescribing provider or state law – has mandated be dispensed as prescribed without substitutions.

A “Generic” claim is a claim that is adjudicated as a generic as indicated on the claim record.

The “Ingredient Cost” of a claim will be whichever of the discounted AWP (AWP-%), U&C, or MAC price that minimizes the following formula:

[AWP-%|U&C|MAC] + applicable dispensing fee + applicable Sales Tax

 “MAC” or “Maximum Allowable Cost” is the price charged to Sponsor for a prescription drug product on an existing MAC List negotiated prior to the claim transaction.  Claims for which the U&C price is lower than the (MAC price + applicable Dispensing Fee) will not be adjudicated as MAC claims.  Identifying U&C claims as MAC claims in claims data will constitute a material breach of this contract.

“Member” means each person who Sponsor determines is eligible to receive prescription drug benefits.

A “Member’s Copayment” will be the lesser of:

1. Ingredient Cost + applicable dispensing fee + applicable Sales Tax, or

2. Applicable Copay.

“Participating Pharmacy” means any licensed retail pharmacy with which Vendor has executed an agreement to provide Covered Drugs to Members.

A “Paid” claim is defined as a claim that has been paid (net of any adjustments) and not reversed, denied, or voided.  Claims that have been reversed, denied, or otherwise voided are not Paid claims.  A claim status of “Paid” is not a sufficient criterion to identify a paid claim.  Specifically, a paid claim will have a status of “Paid” where no reversing, denying, or voiding record exists.  This definition includes zero balance claims, as long as they have not been reversed, denied, voided, etc.

A claim’s “Sales Tax” is the Sales or excise tax or other governmental surcharge, if any.
A “Specialty” claim typically has one or more of several key characteristics, including frequent dosing adjustments and intensive clinical monitoring to decrease the potential for drug toxicity and increase the probability for beneficial treatment outcomes; intensive patient training and compliance assistance to facilitate therapeutic goals; limited or exclusive product availability and distribution; specialized product handling and/or administration requirements.

“Usual and Customary” or “U&C” means the retail price a Participating Pharmacy would charge a customer without pharmacy benefits for the particular drug in a cash transaction on the date the drug is dispensed, as reported by the Participating Pharmacy.

Sponsor Audits

Sponsor, at its sole expense, may audit, annually, Vendor’s records of claims processed on Sponsor’s behalf, including but not limited to paid, reversed, and denied claims, and any other data or algorithms required to reconcile the amount that Sponsor paid for adjudicated claims, for claims processing, for Vendor’s performance, and to measure Vendor’s representations, promises, and guarantees with Sponsor.  

At Vendor’s expense, Vendor shall make available to Sponsor’s auditor, any and all records containing Sponsor information and any other records reasonably necessary for the auditor to evaluate Vendor’s performance, including but not limited to paid, reversed, and denied claims, and any other data or algorithms required to reconcile the amount that Sponsor paid for adjudicated claims, for claims processing, and to measure Vendor’s representations, promises, and guarantees with Sponsor.  Wherever applicable, Vendor will provide such data in the form of a direct source system extract, such that the data are consistent with the actual transactions processed.  Vendor will provide this data in such format that neither the Sponsor nor the Sponsor’s auditor will be required to purchase any third-party licenses or incur any external costs in order to complete a thorough audit.  Vendor will also provide, either within the data or by means of supporting data tables and algorithms, data-based definitions for all criteria described in this contract, (e.g. what claims were adjudicated as brand or generic).

Sponsor may not use as auditors any person or entity that is Vendor’s direct competitor in Vendor’s product or service line, any pharmaceutical manufacturer representative, or any other person or entity that has a substantial conflict of interest with Vendor.  Vendor accepts DeepView Solutions, Inc. as Sponsor’s auditor.  Sponsor’s auditor will execute a confidentiality and indemnification agreement with Vendor pertaining to Vendor’s Proprietary and Confidential Information, prior to conducting an audit.

Sponsor Data Requests

Sponsor recognizes that some aspects of the claims records the Vendor will process may be competitively sensitive, and should not be released to third parties that are not performing an ordinary course function directly for Sponsor.  Vendor recognizes that Sponsor owes fiduciary duties of care to review all aspects of claims records, including but not limited to the most detailed level of data recorded.  Vendor recognizes that such review of claims data are consistent with Sponsor’s fiduciary duties of care, and are within Sponsor’s ordinary course of business.  Vendor recognizes that it is reasonable that Sponsor review, audit, and otherwise use its claims data.  

Vendor may have a legitimate interest in protecting its trade secrets which might reasonably be revealed in its data.  Sponsor has legitimate ownership over its data, and has legitimate need to review, audit, and otherwise use its data in fulfilling its fiduciary duties.  To balance this tension, Sponsor shall enter a confidentiality agreement with Vendor, agreeing not to endanger Vendor’s trade secrets through its use or promulgation of data.  Sponsor shall also require any third party performing functions for Sponsor, to enter a confidentiality agreement to likewise not endanger Vendor’s trade secrets through its use or promulgation of Sponsor’s data processed by Vendor.  

Vendor may not condition its provision of data to Sponsor upon restricting Sponsor’s use of the data.  Sponsor may make any reasonable use of its data that does not endanger Vendor’s legitimate interest in its trade secrets.  Specifically, Sponsor may use its data including, but not limited to, the following purposes:

1. Sponsor may undertake comparative or competitive pricing analyses, including comparisons with other providers of pharmacy benefit management services

2. Sponsor may perform analyses using claims associated with individual members, pharmacies, or physicians

3. Sponsor may perform analyses using any financial fields (AWP, Ingredient Cost, Dispensing Fee, Sales Tax, Allowed Amount, Copay, other member-pay fields, Paid, etc.)

4. Sponsor may perform analyses using the pricing components of claims, such as discounted AWP, MAC, or U&C

5. Sponsor may undertake an analysis of plan design features applicable to claims (formulary content and type, utilization management programs, clinical management programs, etc.)

Vendor cannot prohibit Sponsor (or third parties providing analytic services for Sponsor) from presenting Sponsor with objective analyses of and professionally-grounded opinions about past Vendor performance and suggested future action.

Vendor recognizes that, in the event Sponsor engages in a competitive bid process to procure a new pharmacy benefit management services vendor, it will be necessary for Sponsor to release some claims data fields at a claim level, so that competing bidders can use past experience to develop the most competitive proposals.

In the event Sponsor engages in such a competitive bid process, Vendor recognizes that Sponsor may release the following claims fields at individual claim level:

· NDC

· Fill Date

· Quantity Dispensed

· Days Supply

· Retail/Mail Indicator

· Generic/Brand/Specialty Indicator

· DAW Indicator

· NABP/NCPDP of dispensing pharmacy

· Various enrollment subdivisions 

During such competitive bid processes, Vendor also recognizes that Sponsor may release aggregated reports based on the records of claims, such as but not limited to:

· Experience period NDCs

· Experience period dispensing pharmacies

· Experience period member zip codes

· Current formulary placement of NDCs

· Any aggregate of the claim fields described above

Vendor acknowledges that the aforementioned fields are typical and customary fields across trade usage in processing claims to manage pharmacy benefits, and no information revealed or ascertainable through those fields can reveal any protectable interest in a legitimate trade secret.

Pharmacy Program Fees

For each claim, Sponsor will pay to Vendor:
Ingredient Cost + applicable Dispensing Fee* + applicable Sales Tax  + applicable per-script Admin Fee – Member’s Copayment.

* Dispensing fees will not be charged on claims adjudicated at U&C.

For each Covered Drug claim, member will be charged:


Member’s Copayment.

Sponsor will pay to Vendor an administration fee of $XX.XX per Paid claim.
Vendor will not pass to Sponsor the costs of payments to DeepView Solutions for the “one-time data processing fee” or the per employee per month “compliance and licensing fee” separate from the terms listed in this memo – i.e. Vendor will either absorb these fees out of margin or has loaded revenue into the admin fees or other terms in this memo.
Pricing Term Guarantees
Vendor agrees to dollar-for-dollar discount, dispensing fee, and rebate guarantees.  If discount, dispensing fee, or rebate performance falls short of Vendor’s guarantees, Vendor will credit Sponsor 100% of the shortfall – i.e., on a dollar-for-dollar basis – as defined below.

Discounts

Vendor agrees to the following minimum average claim discount (off of AWP) guarantees:

	
	Minimum Discount Guarantees

	Type
	Post-AWP Settlement

	Retail/Generic
	 XX.XX%

	Retail/Brand
	 XX.XX%

	Retail/Specialty
	 XX.XX%

	Mail/Generic
	 XX.XX%

	Mail/Brand
	 XX.XX%

	Mail/Specialty
	 XX.XX%


Discount performance measures will be calculated for each of the following guarantee categories:

1. Retail/Generic

2. Retail/Brand

3. Retail/Specialty

4. Mail/Generic

5. Mail/Brand

6. Mail/Specialty

For each of these categories, the performance measure will be calculated using the following formula:

1 - ([The sum of Adjudicated Ingredient Cost for audit period, Paid claims excluding claims adjudicated at U&C, excluding compound claims, and excluding OTC claims]/[The sum of AWP for audit period, Paid claims excluding claims adjudicated at U&C, excluding compound claims, and excluding OTC claims])

If for any guarantee category the performance measure is strictly less than the associated average discount guarantee, Vendor will pay Sponsor a performance shortfall payment to be calculated using the following formula:

([Average discount guarantee] – [performance measure])*[The sum of AWP for audit period, Paid claims excluding claims adjudicated at U&C, excluding compound claims, and excluding OTC claims]
Any such performance shortfall payments are independent of any limitations.  No penalty or performance shortfall payment limitation language can be interpreted as limiting or reducing average discount guarantee performance shortfall payments.

These six guarantees will be reconciled independently of one another, and independently from all other guarantees.  If Vendor discount performance exceeds the guaranteed average discount for a given discount guarantee category, associated Sponsor savings will not be used to offset shortfalls associated with any other discount guarantee category, or to offset shortfalls associated with any other guarantee.
Dispensing Fees

Vendor agrees to the following maximum average claim dispensing fee guarantees:

· An average retail/Generic dispensing fee of $XX.XX
· An average retail/Brand dispensing fee of $XX.XX
· An average retail/Specialty dispensing fee of $XX.XX
· An average mail/Generic dispensing fee of $XX.XX
· An average mail/Brand dispensing fee of $XX.XX
· An average mail/Specialty dispensing fee of $XX.XX
Dispensing fee performance measures will be calculated for each of the following categories:

1. Retail/Generic

2. Retail/Brand

3. Retail/Specialty

4. Mail/Generic

5. Mail/Brand

6. Mail/Specialty

For each of these categories, the performance measure will be calculated using the following formula:

[The sum of Adjudicated Dispensing Fees for audit period, Paid claims]/[The count of audit period, Paid claims excluding claims adjudicated at U&C, and excluding OTC claims]

If for any guarantee category the performance measure is strictly greater than the associated average dispensing fee guarantee, Vendor will pay Sponsor a performance shortfall payment to be calculated using the following formula:

([Performance measure] – [Average dispensing fee guarantee])*[The count of audit period, Paid claims excluding claims adjudicated at U&C, and excluding OTC claims]

Any such performance shortfall payments are independent of any limitations.  No penalty or performance shortfall payment limitation language can be interpreted as limiting or reducing average dispensing fee guarantee performance shortfall payments.

These six guarantees will be reconciled independently of one another and independently from all other guarantees.  If Vendor dispensing fee performance exceeds the guaranteed average dispensing fee for a given dispensing fee guarantee category, associated Sponsor savings will not be used to offset shortfalls associated with any other dispensing fee guarantee category, or to offset shortfalls associated with any other guarantee. 
Rebates

Vendor agrees to the following minimum average rebate guarantees for claims:

· An average retail/Generic rebate of $XX.XX
· An average retail/Brand rebate of $XX.XX
· An average retail/Specialty rebate of $XX.XX
· An average mail/Generic rebate of $XX.XX
· An average mail/Brand rebate of $XX.XX
· An average mail/Specialty rebate of $XX.XX
Rebates for each contract quarter will be paid no later than three months following the end of the quarter.  Complete and timely payment of all rebates is a specific requirement of this contract, notwithstanding any other dispute or amounts due either party.  Failure to comply with this term is a material breach of this contract, and Vendor agrees to pay damages, including interest and opportunity costs, and all foreseeable incidental and consequential damages associated with breach of this term.  Payment of all rebates due to Sponsor will survive termination of this agreement.

Rebate performance measures will be calculated in aggregate.  The performance measure will be calculated using the following formula:

$XX.XX*[The count of audit period, retail Generic Paid claims excluding OTC claims] +

$XX.XX*[The count of audit period, retail Brand Paid claims excluding OTC claims] +

$XX.XX*[The count of audit period, retail Specialty Paid claims excluding OTC claims] +

$XX.XX*[The count of audit period, mail Generic Paid claims excluding OTC claims] +

$XX.XX*[The count of audit period, mail Brand Paid claims excluding OTC claims] +

$XX.XX*[The count of audit period, mail Specialty Paid claims excluding OTC claims]

If the aggregate performance measure is strictly greater than actual rebates paid for the audit period, Vendor will pay Sponsor a performance shortfall payment to be calculated using the following formula:

[Performance measure] – [actual rebates paid for the audit period]

Any such performance shortfall payment is independent of any limitations.  No penalty or performance shortfall payment limitation language can be interpreted as limiting or reducing average rebate guarantee performance shortfall payment.

These rebate guarantees will be reconciled independently of all other guarantees.  Actual rebates exceeding the guaranteed rebates will not be used to offset performance shortfalls associated with any other guarantee.
Generic Classification Guarantee

Vendor agrees to dollar-for-dollar generic classification guarantees.  If performance falls short of guarantees, Vendor will credit the shortfall on a dollar-for-dollar basis as defined below.

The performance measure will be calculated using the following formula:

[The count of audit period, Paid Brand claims with an NDC code guaranteed to be adjudicated as a generic as defined in Attachment A]

If the performance measure is strictly greater than zero, Vendor will pay Sponsor a performance shortfall payment to be calculated using the following formula:

[The sum of <gross brand cost> for all audit period, Paid Brand claims with an NDC code guaranteed to be adjudicated as a generic as defined in Attachment A] – [The sum of <gross generic cost> for all audit period, Paid Brand claims with an NDC code guaranteed to be adjudicated as a generic as defined in Attachment A]

where:
<gross brand cost> = [Adjudicated Ingredient Cost] + [Adjudicated Dispensing Fee] + [Sales Tax]

<gross generic cost> = [AWP]*(1 – [Average retail/mail generic discount guarantee]) + [Average retail/mail generic dispensing fee guarantee] + [Sales Tax]*{[AWP]*(1 – [Average retail/mail generic discount guarantee])/[Adjudicated Ingredient Cost]}
Any such performance shortfall payments are independent of any payment limitations.  No penalty or performance shortfall payment limitation language can be interpreted as limiting or reducing generic classification guarantee performance shortfall payment.

These generic classification guarantees will be reconciled independently from all other guarantees.  If Vendor generic classification performance exceeds that which is guaranteed, associated Sponsor savings will not be used to offset shortfalls associated with any other guarantee.
Drug Mix Guarantee

Vendor agrees to the following dollar-for-dollar non-DAW generic dispensing rate (NDGDR) guarantees for claims:

· A Year 1 retail NDGDR of XX.XX%
· A Year 1 mail NDGDR of XX.XX%
· A Year 2 retail NDGDR of XX.XX%
· A Year 2 mail NDGDR of XX.XX%
· A Year 3 retail NDGDR of XX.XX%
· A Year 3 mail NDGDR of XX.XX%
If NDGDR performance falls short of guarantees, Vendor will credit the shortfall on a dollar-for-dollar basis as defined below.

NDGDR performance measures will be calculated for each of the following categories:

1. Retail

2. Mail

For both of these categories, the performance measure will be calculated using the following formula:

[The count of audit period, Paid, non-DAW, Generic claims]/[The count of audit period, Paid, non-DAW claims, excluding OTC claims]

If for their retail or mail guarantee categories the performance measure is strictly less than the associated average NDGDR guarantee, Vendor will pay Sponsor a performance shortfall payment to be calculated using the following formula:

MAX{([Retail NDGDR guarantee] – [Retail performance measure])*[The count of audit period, Paid, retail claims excluding OTC claims]*[Retail performance shortfall factor] + ([Mail NDGDR guarantee] – [Mail performance measure])*[The count of audit period, Paid, mail claims]*[Mail performance shortfall factor], 0}
where mail and retail performance shortfall factors are calculated separately as:

[Average Brand gross cost per script] – [Average Generic gross cost per script] – [Average Brand rebate guarantee] + [Average Generic rebate guarantee]

where:

[Average Brand gross cost per script] = [The sum of Adjudicated Ingredient Cost, Adjudicated Dispensing Fee, and Sales Tax for audit period, Paid, Brand claims excluding OTC claims]/[The count of audit period, Paid, Brand claims excluding OTC claims]

[Average Generic gross cost per script] = [The sum of Adjudicated Ingredient Cost, Adjudicated Dispensing Fee, and Sales Tax for audit period, Paid, Generic claims excluding OTC claims]/[The count of audit period, Paid, Generic claims excluding OTC claims]

Any such performance shortfall payments are independent of any limitations.  No penalty of performance shortfall payment limitation language can be interpreted as limiting or reducing NDGDR guarantee performance shortfall payments.

These NDGDR guarantees will be reconciled independently of all other guarantees.  If Vendor NDGDR performance exceeds that which is guaranteed, associated Sponsor savings will not be used to offset shortfalls associated with any other guarantee. 

The Drug Mix performance guarantee will be subject to the following conditions:

1. Current utilization management programs or materially similar ones will remain in place.

2. The agreed to formulary will remain in place.

3. Employer demographics and geography will remain reasonably consistent.

4. Benefit design changes will not reduce the co-payment advantage of generics over brands or reduce the availability of generics.

Reconciliation and Payment Terms

Reconciliation will be completed annually, within 180 days of the end of each contract year.  

Sponsor will notify Vendor of any shortfall calculations.

Vendor shall actually deliver all performance shortfall payments to Sponsor no later than 30 calendar days after the date when Sponsor notifies Vendor of the performance shortfall payment calculations.

Written Agreement Required to Revise Contract Terms

Any modification to contract terms must be proposed in writing and signed by both parties.  Both parties agree that price in all cases is a material term of the contract, and as such, any change in price must be proposed in writing and signed by both parties.  Sponsor will not accept any modification unless it is written and signed by both parties.  Both parties shall negotiate, approve, or deny modifications in good faith.  Neither party can unreasonably deny a proposed modification, or deny a proposed modification in bad faith.  

For example, if Vendor proposes an increase in the dispensing fee equal to exactly that amount of an unexpected postage increase, Sponsor shall not deny such proposal unreasonably.  Similarly, Sponsor cannot demand unreasonably that Vendor approve an increase in the benefit provided, without adequate consideration in exchange for the increase in benefit.

Termination

Sponsor can terminate this agreement on any date after the first contract year with 90 days notice.
Experience Period Claims
Included with this RFP is an experience period data extract.  Please use this data to:
1. Provide the most accurate pricing term guarantees, and

2. Develop generic dispensing rate guarantees.

The tab-delimited data file consists of the fields described in the table below.
	Claims Extract Fields

	Field Name
	Description

	NDC
	NDC code

	FillDate
	Fill Date (MM/DD/YYYY format)

	QuantityDispensed
	Quantity dispensed

	DaysSupply
	Days supply

	RetailMailIndicator
	R=Retail, M=Mail

	GenericBrandIndicator
	G=Generic, B=Brand, S=Specialty

	DAWIndicator
	Y=DAW, N=Not DAW

	PharmacyNumber
	Pharmacy identifier


Response Instructions

This RFP requires the following response components:

1. A Bidder Response Workbook (BRW) with the “PricingTerms”, “BrandvsGeneric”, “NDGDRs”, “DrugInterchanges”, “ZipCodes”, and “Pharmacies” worksheets fully populated.
2. A stand-alone memo describing carrier data integration options and the associated cost.  Specifically, please discuss your ability to perform  (and costs associated with performing) bi-lateral, real-time (or near real-time) out-of-pocket maximum accumulator integration with medical carriers. 
3. A stand-alone memo describing the offered implementation credit and associated terms.

4. A stand-alone memo explicitly accepting the obligation to pay the Analysis & Compliance fee described above.
5. A stand-alone memo describing all of the pharmacy admin services (Additional Services) not included in the quoted admin fees, along with a letter stating that any service necessary to accurately perform pharmacy benefit management functions that is not listed as an Additional Service will be provided at no additional cost.  Services consistent with the configuration described in the Benefit Information section above (i.e. benefit plans, network scope, clinical programs, data integration, etc.) must be provided without any charge other than the quoted admin fees.  If when reviewing your bid, you find any Additional Services that are also current services within the Benefit Information section, please remove such services from the Additional Services list and adjust your admin fee as necessary to include them at not additional cost.
RFP responses must be submitted electronically.  The remainder of this section describes the BRW in detail.

The BRW contains the following worksheets: “PricingTerms”, “BrandvsGeneric”, “NDGDRs”, “DrugInterchanges”, “ZipCodes”, and “Pharmacies”.  The PricingTerms worksheet collects data related to pricing terms (e.g. administrative costs, discounts, dispensing fees, rebates).  The BrandvsGeneric worksheet collects brand vs. generic NDC classification data.  The NDGDRs worksheet collects the terms of the NDGDR guarantee.  The DrugInterchanges worksheet collects data related to drug interchange protocols.  The ZipCodes worksheet collects information about bidder pharmacy network proximity to utilizing members.  The Pharmacies worksheet collects information about the bidder pharmacy network participation of experience pharmacies.
PricingTermsxe "BasicData" Worksheet

The PricingTerms worksheet collects data related to pricing terms (e.g. administrative fees, discounts, dispensing fees, rebates).  The top of the PricingTermsxe "BasicData" worksheet lists information that assists bidders in managing and populating BRWs.
If you are offering separate retail-30/90 guarantees, set the Retail-90 Day Threshold to the number of days at and beyond which Retail-90 pricing applies.  If you are not offering separate retail-30/90 guarantees, this setting is immaterial.
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Four pricing term sections follow:

1. Admin Fees,

2. Discounts,

3. Dispensing Fees, and

4. Rebates.
Admin Fees
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Admin fees can be entered either on a PEPM, flat, and/or per-claim basis.

If you are charging separate retail-30/90 per-claim admin fees, enter each fee in the appropriate retail column.  If you are not charging separate retail-30/90 per-claim admin fees, enter your composite fee in both retail columns.

Admin fees must not be charged on deniedxe "denied" or reversedxe "reversed" claims.

Discounts
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Discounts must be entered on aggregate minimum post-AWP Settlement AWP basis:

· If you are offering separate retail-30/90 discount guarantees, enter each guarantee in the appropriate retail column.  If you are not offering separate retail-30/90 discount guarantees, enter your composite guarantee in both retail columns.

· Composite discounts must assume that zero-balance due claims are calculated at actual ingredient cost.  Zero-balance due claims should not be valued at a 100% discount.

· Composite discounts must assume the exclusion of U&C, compound, and OTC claims.

· Composite discounts must not contain any shared savings elements – assume the client will retain 100% of savings in excess of guarantees.  Discounts in excess of these guarantees will accrue to the benefit of the plan sponsor and not be used to forgive shortfalls associated with other guarantees.

· Composite discounts must assume they will be reconciled independently of one another and other types of guarantees, without surplus/deficit offsetting.

· Composite discount must assume all generic drugs will be classified as generics.  If you typically classify some generics as brands (e.g. single source generics), revise your generic and brand discounts such that they are consistent with all generics being classified as generics.

· Composite discounts must assume all mail claims are counted as Mail, and not considered retail if they have fewer than 90 days supply.  If you typically count mail claims below a threshold as retail for purposes of performance guarantee reconciliation, reduce your mail discounts by whatever amount is necessary such that you can guarantee composite discounts across all mail claims.

· Other than OTC and specialty claims, we will not allow discount claim exclusions in the contract.  If you typically exclude claims (such as single source generics), reduce your discounts by whatever amount is necessary such that you can guarantee composite discounts without excluding non-OTC and non-specialty claims.

· Please do your best to provide aggregate specialty discounts.
Dispensing Fees
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Dispensing fees must be entered on a composite, per-claim basis.  
If you are charging separate retail-30/90 dispensing fees, enter each fee in the appropriate retail column.  If you are not charging separate retail-30/90 dispensing fees, enter your composite fee in both retail columns.

Dispensing fees must not be charged on U&Cxe "U&C" claims.

Rebates
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Rebates must be entered on a PEPM and/or composite per-claim basis:

· If you are offering separate retail-30/90 per-claim rebate guarantees, enter each guarantee in the appropriate retail column.  If you are not offering separate retail-30/90 per-claim rebate guarantees, enter your composite guarantee in both retail columns.

· xe "zero-balance"Rebates must be quoted on a net basis – account for any administrative costs.  We will not allow rebate claim exclusions in the contract.  
· For per-claim basis rebates, we will not allow rebate days supply variation in the contract.  If you typically vary rebates based on claim days supply, use the days supply information in the included Experience Period Claims to adjust your quoted per-claim rebates.  For example, if you pro-rate rebates and pay $9.00 per 90-day mail claim and the average mail claim days supply is 80, perhaps you should quote mail per-claim rebates at $7.50 – the expected $8.00 per claim minus a risk margin for conservatism.
· For per-claim basis rebates, we will not allow rebate claim exclusions in the contract.  If you typically exclude claims, reduce your standard per-claim rebates by whatever amount is necessary such that you can guarantee the per-claim rebates without excluding claims.
The PricingTermsxe "BasicData" worksheet validates inputs:

1. Empty (or incomplete) optional input cells are yellowxe "yellow".

2. Empty (or incomplete) required input cells are orangexe "orange".

3. Input cells populated with invalid data (e.g. a discount of -5%) are redxe "red".

4. Input cells populated with valid data are greenxe "green".

The PricingTermsxe "BasicData" worksheet is complete only when all input cells are either greenxe "green" (indicating valid data) or yellowxe "yellow" (indicating optional).
BrandvsGeneric Worksheet

The BrandvsGeneric worksheet collects brand vs. generic NDC classification data.
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The worksheet contains the brand vs. generic classification table which is composed of the three columns described below.

	BrandvsGeneric Columns

	Column
	Description

	NDC
	This column lists NDCs.

	Brand/Generic/Specialty
	This column indicates whether you currently adjudicate the NDCxe "NDC" as a brand, generic, or specialty drug (G, B, or S).

	Formulary Tier
	This column indicates the formulary tier to which the NDC is assigned (I, II, III, IV, or NC for “not covered”).

	Guaranteed Genericxe "NDC"
	For each drug currently adjudicated as a generic, this column indicates if you are willing to guarantee it will remain adjudicated as a generic for the duration of this contract (if guaranteed to be adjudicated as a generic then enter a “G”, else leave blank).


Because of the large number of cells, and the simplicity of populating them, the worksheet does not validate your entries.

NDGDRs Worksheet

The NDGDRs worksheet collects the terms of the NDGDR guarantee.
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NDGDR guarantees must be entered by location and contract year.
If you are offering separate retail-30/90 NDGDR guarantees, enter each guarantee in the appropriate retail row.  If you are not offering separate retail-30/90 NDGDR guarantees, enter your composite guarantee in both retail rows.

The NDGDRsxe "BasicData" worksheet is complete only when all input cells are greenxe "green" (indicating valid data).
DrugInterchangesxe "DrugInterchanges" Worksheet

The DrugInterchangesxe "DrugInterchanges" worksheet contains experience periodxe "experience period" claims summarized at an NDCxe "NDC" and location level (retailxe "retail"/mailxe "mail").  The worksheet captures drug interchange information by allowing PBMs to populate alternative NDCs and other information discussed later in this section.
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Because it is impractical for PBMs to review all 4,367 experience period NDCs, DVS limited the worksheet claims to only high-spend drugs.  For this study, DVS defined high-spend drugs as NDCs with one of the top 13 ingredient mixes by spend.  The 37 NDCs associated with these ingredient mixes accounted for over 30% of the total spend.
Also, this worksheet excludes “dispense as writtenxe "dispense as written"” claims as they cannot be interchanged.

The DrugInterchangesxe "DrugInterchanges" worksheet contains the drug interchange table which is composed of two sets of columns:

1. Incumbent Data Columns, and

2. Bidder Drug Interchange columns.

The Incumbent Data Columns contain drug and utilization data associated with the incumbent PBM during the mix study experience periodxe "experience period".  The Bidder Drug Interchange Columns contain input cells bidder PBMs will use to note drug interchanges.

The following table discusses each table column.

	DrugInterchange Columns

	Column
	Description

	Incumbent Data Columns

	Ingredients
	This column lists high-spendxe "high-spend" ingredients.xe "Ingredients"  Ingredients are sorted from highest spend to lowest spend.  Indented child rows represent distinct combinations of NDCs and location (retailxe "retail" or mail)xe "mail".

	NDCxe "NDC"
	This column lists NDCs.

	Trade Name
	This column lists the trade namexe "trade name" of each NDC.xe "NDC"

	Retail/Mail
	This column indicates the location for each NDC.xe "NDC"

	Drug Tier (I,II,III,IV)
	This column indicates the incumbent drug tierxe "drug tier" for NDCxe "NDC".

	Script Count
	This column lists the script counts associated with each NDC.xe "NDC"

	Average Days Supply
	This column lists the average days supplyxe "days supply" for each NDC.xe "NDC"

	Average Quantity/Day
	This column lists the average quantity dispensed per day supplied for each NDC.xe "NDC"

	Bidder Drug Interchange Columns

	Alternative NDCxe "NDC"
	This column holds interchanged or alternative NDCs called for by bidder protocols.  

This column may also be populated with the incumbent NDCxe "NDC" if the bidder is making some other change to the row, such as tier placement.

	Generic/Brand/Specialty
	This column indicates whether each alternative NDCxe "NDC" is generic,xe "generic" brand,xe "brand" or specialtyxe "specialty" (G, B, or S).

	Drug Tier (I,II,III,IV)
	This column indicates the bidder drug tierxe "drug tier" of each alternative NDCxe "NDC" (I, II, III, or IV).

	Average Quantity/Day
	This column holds the bidder-estimated average quantity dispensed per day supplied for each alternative NDCxe "NDC".

All interchanged drugs are assumed to be required for the same number of days as the incumbent prescription.  However, the quantity/day of some interchangeable drugs differs.  This column is provided to capture these differences.xe "NDC"  If it is not clinically clear that the quantity/day should be adjusted, please do not adjust it.  If our service bureau finds an inappropriate aggregate reduction in quantity/day, they will linearly increase all bidder row quantities/day until the bidder aggregate matches the incumbent aggregate.

	AWP/Unitxe "AWP" (8/1/2017)
	This column holds the AWP/xe "AWP"unit for each alternative NDCxe "NDC" based on 8/1/2017 Medi-Span pricing.  If 8/1/2017 pricing is not available for an alternative NDC, use 3/1/2018 Medi-Span pricing.


The DrugInterchangesxe "DrugInterchanges" worksheet validates inputs:

1. Empty or unchanged rows are yellowxe "yellow".

2. Partially completed rows are orangexe "orange".

3. Rows containing invalid data are redxe "red".

4. Rows fully populated with valid data are greenxe "green".

The DrugInterchangesxe "DrugInterchanges" worksheet is complete only when all rows are either unchanged or fully populated with valid data (i.e. yellowxe "yellow" or greenxe "green", respectively).  The top left corner of the worksheet contains a legend summarizing the number of unchanged, incomplete, changed and complete, and erroneous rows.
ZipCodes Worksheet

The ZipCodes worksheet collects information about bidder pharmacy network proximity to utilizing members.
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The worksheet contains the member zip code table which is composed of the two columns described below.

	ZipCodes Columns

	Column
	Description

	Member Zip Code
	This column lists member zip codes.

	Enter an (X) for any zip code with a participating pharmacy within five miles.
	As the column name requests, enter an “X” for any member zip codes with a participating pharmacy within five miles.


Because of the large number of cells, and the simplicity of populating them, the worksheet does not validate your entries
Pharmacies Worksheet

The Pharmacies worksheet collects information about the bidder pharmacy network participation of experience pharmacies.
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The worksheet contains the experience pharmacies table which is composed of the two columns described below.

	Pharmacies Columns

	Column
	Description

	Pharmacy Number
	This column lists experience NCPDP (NABP) numbers or NPIs.

	Enter an (X) for any pharmacy that is in your network
	As the column name requests, enter an “X” for any experience pharmacies within your network.


Because of the large number of cells, and the simplicity of populating them, the worksheet does not validate your entries.
1

