[image: image6.png]


[image: image7.png]




Request for Proposal

Transparency In Pharmaceutical Purchasing Solutions (TIPPS)

Health Care Policy Roundtable, LLC

April 2006


Contents

General Information
1

Population Characteristics
4

Timeline
5

Bidding Requirements
6

Additional Questions
17

Company Questionnaire
18

Administrative Fee Exhibit
22

Performance Guarantees
24

Clinical Management
30

Appendices
31

Appendix 1—Participating Companies
32

Appendix 2—Value Drug Report Card
33

Value Drug Report Card Definitions
35

General Information

Background

HR Policy Association (Association) represents the chief human resource officers of more than 260 of the largest corporations doing business in the United States.  The number one concern among Association members is the unsustainable increases in health care costs and deficiencies in health care quality that threaten the viability of the nation’s employment-based health insurance system.  The Association created the Health Care Policy Roundtable (Roundtable) to take decisive action to address these issues.  The Roundtable is composed of a subset of Association members that represent a broad cross section of American industry’s largest employers.  

Since its inception, the Roundtable has recognized that a lack of transparency among health care providers, patients, and payers is a serious contributor to the problems facing the U.S. health care system.  Its strategies are premised on the recognition that HR Policy member companies, which employ more than 19 million employees worldwide, can use their collective buying power to leverage health care market reforms within existing public policies.  In turn, these reforms may provide guidance to policymakers in addressing needed changes in U.S. health care policy.  

The Pharmaceutical Purchasing Coalition (Coalition), chaired by Sidney C. Banwart, Vice President, Human Services Division for Caterpillar, Inc., is one of several reform initiatives being undertaken by the Roundtable to ascertain the feasibility of a more transparent model for purchasing pharmaceutical benefits for employees, retirees, and their dependents.  To date, 53 large companies have committed to participating in the Coalition in the establishment of a truly transparent pharmacy benefits market place. The cross section of large employers represents over five million lives and contains many Fortune 100 companies.

Coalition companies have sought a restructured pharmacy benefit purchasing model in which financial incentives shift from maximizing rebates from pharmaceutical manufacturers to promoting cost-effective appropriate therapies, and one in which pharmacy benefit managers (PBMs) are paid for the administrative services they provide instead of obtaining revenues from manufacturers for increasing the use of certain drugs.  The Coalition believes that when financial incentives are aligned among all stakeholders in the supply chain, Coalition members, as well as all employers, can then begin to create consumer awareness and incentives focused on quality and clinical effectiveness.  The expectation from participating members is that these objectives can be accomplished in a manner that is not only cost neutral, but in a way that will also achieve cost savings.  

The Coalition was not formed to be a formal group purchasing organization targeted toward securing the most inexpensive fee from a single vendor.  Rather, it intends to serve as a catalyst to promote the greatest possible transparencies in pharmaceutical purchasing as well as purchasing arrangements that provide significant savings to Coalition members and consumers.     

The Transparency in Pharmaceutical Purchasing Solutions (TIPPS) – an entirely new purchasing platform for pharmaceutical benefits that includes pass-through acquisition price at mail order and complete pass through of all manufacturer revenue – was formed by the Coalition to achieve its objectives.  TIPPS directly targets improvement in the way employers purchase pharmaceutical products on behalf of their covered active employees, retirees, and dependents. The idea behind this model was to establish core principles of transparency and disclosure in the market. There was much need for this as some Pharmacy Benefit Managers (PBMs), Health Plans, and Pharmacy Benefit Administrators (PBAs) have varied definitions of “transparency” that can be suited to meet their own economic needs over the interest of the client.

In July of 2005, the Coalition certified three pharmacy benefit providers as meeting all the TIPPS principles of transparency contained in the 2005 RFP. Those providers included: Aetna Pharmacy Management, MedImpact, and Walgreens Health Initiatives. Since the announcement of their certification (Wall Street Journal–August 2005), two member employers have transitioned to the TIPPS certified vendors and in the first quarter of 2006 an additional 16 companies are considering a January 2007 conversion.

In December of 2005, the Coalition convened for its annual meeting to review bidding requirements. Attendees reviewed existing bidding requirements and discussed whether new requirements would be added to the certification process, which they ultimately decided to include.  This Request for Proposal (RFP) is therefore intended to assess if your organization meets the principles as defined by the Coalition under the TIPPS platform.  If your organization meets all requirements and complies with all requirements of this RFP, it will be certified (or recertified) by the Association.  

Each employer will have full control over its own plan design, formulary decisions, and PBM contracting decisions, recognizing that each large corporation’s culture and characteristics in the pharmaceutical spending arena are different.  The Coalition does not have a Pharmacy & Therapeutics Committee to make formulary placement decisions nor has it decided to create one. Some employer designs are subject to collective bargaining agreements. 

We request your thoughtful consideration of the questions contained in this RFP and responding as explicitly as possible. Please offer your suggestions if an alternative business model could realistically accomplish the goals of the TIPPS Coalition, however, “traditional” offers that deviate from the open transparent approach that is being requested are not welcome at this time.

Since its inception in 2003, the Coalition has been challenging the pharmacy management marketplace and it is the continued goal of this RFP to keep that novel spirit in full force.

Benefits of Certification

The Coalition provides unparalleled exposure for PBMs that agree to be market leaders by embracing the TIPPS transparency requirements.  PBMs that have already been certified value the designation; two of them have invested significant resources to advertise their status as certified PBMs.  Certified PBMs have unique opportunities to gain access to the Association’s employers through meetings and communications with the Association’s leadership and general members.  Representatives from each certified PBM have the opportunity to attend two annual meetings of the Association’s chief human resource officers – one in Boca Raton in March, and another in Washington in September.  Certified PBMs also have the opportunity to participate in two meetings of Coalition benefits directors and members – one in May in the Midwest, and another on the East Coast in November.  This exposure is especially valuable for PBMs because the interaction is with the top individuals responsible for making key decisions about health care within each Association’s member company.  In addition, the Association uses more personal and direct communications to encourage members to consider working with certified PBMs.  For example, this year the Coalition Chairman, Sidney Banwart of Caterpillar, sent an individual letter to every chief human resource officer within the Association recommending that he or she consider a certified PBM when putting pharmacy services benefits out for bid.  

The Association attempts to coordinate and maximize press attention to certified PBMs through interviews with major news outlets and participation in various health care conferences geared toward large employers.  Several news outlets have reported on the process and the PBMs that have agreed to meet our requirements, and we expect many to follow up after the current certification process ends.  If your organization is certified, the Association will coordinate with your public affairs team to maximize these opportunities. 

Confidentiality

Please be advised that completing this RFP is a condition of doing business with the Health Care Policy Roundtable. The information in this request should be considered confidential and no portion of this document may be reproduced without the prior written consent of Hewitt Associates LLC (Hewitt) and the Association. The contents of the material should not be discussed with anyone outside your organization.

Hewitt does not “own” the TIPPS Coalition but has been hired to carry out the Coalition’s mission(s). It must be noted that each coalition member company will maintain its authority to contract with the PBM(s) that demonstrate the full capability and willingness to operate openly and honestly as defined in this RFP. Consequently, the Association and Hewitt do not have the authority to guarantee any minimum levels of enrollment or drug spend.

We appreciate your cooperation in responding to this RFP, and look forward to receiving your completed response by May 5, 2006.

Population Characteristics

Hewitt has estimated pharmacy utilization and drug spend for the participating companies. 

· Approximate number of lives in coalition: 5.7 million
· Total 2005 AWP: $6,760,000,000
· Total 2005 employer spend on brand products: $4,311,350,000
· Total 2005 brand product Rx’s: 33,925,000
· Total 2003 employer spend on generic products: $671,600,000

· Total 2005 generic product Rx’s: 33,925,000

Timeline

We will adhere to the following timeline for this process. Along with each step is the date or period of time within which we expect each step to occur. 
	Step
	Date

	TIPPS Bidders Conference
	March 24th 

	RFP Issued to Market Place
	April 14th

	Bidder’s Intent to Bid
	April 21st

	RFP Responses Due 
	May 5th

	Coalition Meeting on Preliminary Certified Vendors 
	May 24th

	Interviews of Preliminarily Certified PBMs
	June 7th – 8th

	Announcement of Certified Vendors
	 June 30th


Please note that completed RFP responses (1 hard copy and electronic version) must be forwarded to Hewitt no later than 5 p.m. CST on May 5, 2006. Responses should be directed to:

	Tina Wysocki

	Hewitt Associates

	100 Half Day Road

	Lincolnshire, IL 60069

	Tel (847) 295-5000

	Fax (847) 442-5555

	e-mail: tina.wysocki@hewitt.com

	


Please direct all questions to Tina Wysocki at Hewitt. Do not contact the HR Policy Association or any member company directly, including current clients or prospects.

Bidding Requirements
Pharmacy Benefit Manager Request for Quote: TIPPS

We are requesting that your organization submit a quote for pharmacy benefit services for the time period January 1, 2007 through December 31, 2007 using these nine requirements as a guide. Your response to these bidding requirements with a company officer signature including any and all deviations is due by 5 p.m. CST on May 5, 2006. You may either fax or mail your response to Hewitt. In addition you may e-mail your documents but they must contain the electronic signature of your Corporate Officer.  Please keep in mind that the only fees we are asking you to submit at this time are in regards to your basic administrative fees.  In the event your organization becomes “Preliminarily Certified” then a complete fee exhibit with all financial terms will be issued.  Hewitt and the Health Care Policy Roundtable fully realize that your organization will require Coalition member companies’ drug utilization, network utilization and census information prior to a final financial offering.  

“Participating Group” means a member of the TIPPS Coalition that elects to receive products and services from a PBM pursuant to the terms of this Agreement, provided, however, that Participating Group shall in no event mean any group which enters into an independent contract with a PBM for the provisions of prescription services to members of that group.

“Plan” means a plan sponsored by a Participating Group describing the prescription drug coverage or other pharmaceutical benefits.

There is no charge for a complete evaluation of your responses to this RFP, however upon “Preliminary Certification” and interview your organization will agree to pay the Health Care Policy Round Table LLC a Certification fee of $50,000.  

1. Brand Retail Claim Payments 

· The PBM will charge a participating group no more than the amount that it pays the pharmacies in its retail network.

____
Yes, our organization agrees to this requirement.

____
No, we are unable to meet this requirement.

Please explain if no:

2. Generic Retail Claim Payments 

· The PBM will charge a participating group no more than the amount that it pays the pharmacies in its retail network.

____
Yes, our organization agrees to this requirement.

____
No, we are unable to meet this requirement.

Please explain if no:

3. Pass through of 100% of any and all Pharma Revenue

· The PBM will guarantee that each participating group is its primary customer and give any/all pharmaceutical manufacturer revenue that the participating group utilization enables you to earn.

· Please note that if you “out-source” any portion of your rebate contracting services you will need to provide documentation from your provider that they can support this level of transparency.

· This means all rebates, formulary access fees, market share rebates, data aggregation payments, administrative fees, compliance programs, any “other” money, etc.

____
Yes, our organization agrees to all the terms of this requirement.

____
No, we are unable to meet one or more of the terms of this requirement.

Please explain if no:

4. Member Cost Transparency

· The PBM will agree to apply all credits including the full drug-specific rebate at the point of sale at each participating group’s discretion. Ideally, the point of sale rebate must be applied on a per unit bases specific to the NDC-11 of the dispensed product.

· If the rebate at point-of-sale is estimated, a quarterly reconciliation should be performed.

· Additionally, member decision support tools must be available (including online formulary tools, online drug price comparison functionality with ability to calculate copay or coinsurance, web-based or letter-based information on member cost-share savings opportunities, etc).

____
Yes, our organization agrees to all the terms of this requirement.

____
No, we are unable to meet one or more of the terms of this requirement.

Please explain if no:

5. Right to Audit 

· The PBM will grant each participating group full rights to audit their claims, the PBM’s pharmacy contracts, utilization management clinical criteria, any/all pharmaceutical manufacturer contracts and mail service purchasing invoices.

· The auditors should not be limited to a “Big Four” accounting firm or require the use of a certified public accountant (CPA). (However, there is no requirement that the auditor must 
be Hewitt.)

· Nothing related to any claims or fees should be “off limits” for audit purposes. Additionally, clients should be able to “self-audit” given the fact that many larger employers have their own “Business Controls” areas that facilitate this type of work.

· Please note that if your organization “out sources” rebate contracting, pharmacy network contracting, claim adjudication or mail service fulfillment you will need to provide documentation from your provider of their willingness to agree to these stated audit rights.

____
Yes, our organization agrees to all the terms of this requirement.

____
No, we are unable to meet one or more of the terms of this requirement.

Please explain if no:

6. Utilization Management

· The PBM will apply clinical utilization management programs with a focus on managing conditions rather than finding an application for each of your predeveloped “Programs." 

· Specifically, for each of participating group's 10 most prevalent conditions identified by drug utilization by therapeutic class reports. Please see the Clinical Management (VDRC) section of this RFP for more detail.

· Additionally, in any potential bidding opportunity you will be expected to provide dollar for dollar savings guarantees. Performance penalties will not suffice as a substitute.

Note: The TIPPS Coalition is most interested in the general “willingness” of your organization to provide utilization management programs for their most prevalent conditions. Please note that in any bidding opportunity an individual member company VDRC would be issued. Therefore, we are not asking for actual savings guarantees but rather a general assessment of your clinical capabilities. The attached exhibit is design to evaluate the clinical rigor of your utilization management programs and the overall experience your organization has with managing specific conditions.

____
Yes, our organization agrees to all the terms of this requirement.

____
No, we are unable to meet one or more of the terms of this requirement.

Please explain if no:

7. Mail Service Acquisition Cost

· The PBM will charge the participating group no more than the acquisition cost of drugs at the mail order pharmacy, plus a dispensing fee. Realizing that the re-contracting of your retail network may take considerable negotiation and time, the TIPPS Coalition has isolated this requirement to your mail service operations only (or to your outsourced provider of mail service operations).

· Acquisition cost is defined as either your actual inventoried per unit cost (AAC) or the published Wholesale Acquisition Cost (WAC) as defined by First DataBank, MediSpan, or Red Book pricing indexes.

· Realizing that some generic products do not have a published WAC, TIPPS is willing to accept a “pass-through” generic MAC price which is either identical or better than your retail pharmacy Network contracts. (Again, this is only for generic with no WAC.)

· Please note that if your organization uses the services of an outsourced provider you will need to provide documentation that they can support this pricing methodology. 

____
Yes, our organization agrees to all the terms of this requirement.

____
No, we are unable to meet one or more of the terms of this requirement.

Please explain if no:

8. Specialty Pharmacy

· Realizing that specialty pharmacy has become increasingly relevant to the TIPPS Coalition in terms of both cost and vendor differentiation, this requirement has been added to the list of certification requirements. In order to fulfill this requirement your organization must agree to the following as it pertains to specialty pharmacy:

· Pass-through 100 percent of pharmaceutical revenue associated with the distribution of these products, if available from the manufacturer.

· Provide dose optimization and consolidation programs, when appropriate.

· Provide cross-walk billing (i.e., J-Code to NDC) when submitted or coordinated via the medical plan.

· The PBM will agree to charge the client on an acquisition cost basis for all specialty pharmacy prescriptions on the same terms as detailed in Requirement 7.

· PBM will provide case management for critical disease states (as designated by mutual agreement between the client and the PBM), and will agree not to build the cost of these programs into drug ingredient cost.

____
Yes, our organization agrees to all the terms of this requirement.

____
No, we are unable to meet one or more of the terms of this requirement

Please explain if no:

9. Medicare Part D Support

· With the advent of Medicare Part D and the increased level of administrative requirements on the TIPPS Coalition, this requirement has been added for 2006. With regards to Medicare Part D, your organization must be able and willing to do the following:

· Meet the CMS requirements for data and eligibility filing;

· Administer a Part D Wrap or PDP plan for an employer;

· Provide actuarial attestation services for an employer (or have a recommended agent); and

· Provide coordination of benefits for all Part B eligible and Part B/D co eligible medications via your mail service.

____
Yes, our organization agrees to this requirement

____
No, we are unable to meet this requirement

Please explain if no:

Final Comment

The TIPPS Coalition is not formally committed or bound to seek any defined number of certified vendors to serve as a PBM for all participating groups. Each participating group will maintain the authority to determine which PBM or health plan to contract with for services. You should not indicate an assumption that your offer is for the entire group only. Your offer should stand alone for each participating group. There is also no guarantee that your offer will result in a contract or other business arrangement with any or all participating groups. If you are successful in becoming Certified and are awarded business by some of the participating groups, it is likely that you would need to execute a separate contract with each participating group. You may, however, offer “tiered” administration fee proposals based on the size of the business awarded.

Please indicate your acceptance of these nine bidding requirements:

Company Officer Name

Company Officer Signature




Date

If there are any deviations from the requirements, please state them in the specific sections above.

Additional Questions

Your response to the following questions is appreciated.  The Coalition has considerable interest in these topics and may choose to address them in some form in future years.  Please note that these questions do not represent formal bidding requirements for this RFP.  Your responses will be used for informational purposes only.


10. Retail Network Pricing

· The cost basis of AWP is no longer being updated via wholesaler surveys by First DataBank. Would you please comment on any initiatives or contracting strategies your organization may be using to address this issue in the next two years.

Comment:

11. Claim and Appeals Fiduciary Responsibility

· Member companies of the TIPPS Coalition may wish to have their PBM serve as the final and full fiduciary for their Plan. Please state your willingness to meet this requirement and if you utilize the services of a secondary provider to assume the risk.

Comment:

12. Performance Guarantees

· The successful bidder will be expected to place a significant amount of fees at risk to assure:

1. Compliance with the bidding requirements;

2. All promises made at every step in the process are fulfilled; and

3. That employer and member satisfaction levels are maintained to the highest possible standards achievable.


Comment:

Company Questionnaire

1.
Your Organization

a. Please provide today’s date

b. Please provide your organization’s name

2. Points of Contact

Who will be the point of contact for the following roles:

a. RFP Contact

· Contact name

· Street address

· City, State ZIP

· Internet/e-mail address

· Phone

· Fax

· Length of service with your organization

· How long has this individual held this position?

· How many accounts does this person handle?

· Briefly describe this person’s scope of responsibility:

b. Account Executive

· Contact name

· Street address

· City, State ZIP

· Internet/e-mail address

· Phone

· Fax

· Length of service with your organization

· How long has this individual held this position?

· How many accounts does this person handle?

· Briefly describe this person’s scope of responsibility:

c. Account Manager (day-to-day contact)

· Contact name

· Street address

· City, State ZIP

· Internet/e-mail address

· Phone

· Fax

· Length of service with your organization

· How long has this individual held this position?

· How many accounts does this person handle?

d. Clinical Manger (pharmacist)

· Contact name

· Street address

· City, State ZIP

· Internet/e-mail address

· Phone

· Fax

· Length of service with your organization

· How long has this individual held this position?

· How many accounts does this person handle?

e. Call Center Manager for team handling the participating group’s calls

· Contact name

· Street address

· City, State ZIP

· Internet/e-mail address

· Phone

· Fax

· Length of service with your organization

· How long has this individual held this position?

13. Call Center(s)
Which call center location(s) will handle the majority of the calls?

14. Retail Network Access

· How many retail pharmacies (identified as non-obsolete unique NABP numbers) are in the broadest network you are proposing (if applicable)?

· How many retail pharmacies (identified as non-obsolete unique NABP numbers) are in the smallest network you are proposing (if applicable)?

15. What is the primary difference between the broad network and the smaller network?

16. Specialty Pharmacy

· Name the specialty pharmacies in your network.

· Briefly describe each one and explain their advantages.

· Describe your approach to managing the high cost of specialty drugs for the participating group. In your proposal, please describe your method for assessing the cost savings opportunities.

· How frequently do you make updates to your specialty drug list?  

· What is your process/criteria for designating a drug as a specialty drug? 


· How are these updates communicated to plan sponsors and utilizers of impacted drugs?

Fee Exhibit: Administrative Fees

1. Please provide your administrative fees according to the following schedule and enrolled number of lives:

	Lives
	Per Net Paid* Claim Charge Retail
	Per Net Paid*
Claim Charge Mail
	PEPM
	Vendor Comments

	<499K
	
	
	
	

	500K-699K
	
	
	
	

	700K-899K
	
	
	
	

	900K-1.99M
	
	
	
	

	>2M
	
	
	
	


1. *”Net Paid” is defined as the following = Paid – (Reversed + Denied)

2. Please provide your fees for the following ancillary services, use the term “included” if part of your standard administrative fee above:

	Service
	Per Net Paid Claim Charge
Retail + Mail
	PEPM
	Fee For Service
	Vendor Comments

	DMR
	
	
	
	

	Medicare B COB
	
	
	
	

	Operational Overrides
	
	
	
	

	Initial Mailing of ID Cards
	
	
	
	

	Replacement ID Cards
	
	
	
	

	Eligibility file processing (regardless of method)
	
	
	
	

	Designated Member Service Call Team
	
	
	
	

	Dedicated 800 number
	
	
	
	

	Unlimited Clinical PA (No Step Care Program)
	
	
	
	

	Unlimited Clinical PA with Step Care Programs
	
	
	
	

	2nd and 3rd level appeals
	
	
	
	

	Monthly and QTR Standard Reports
	
	
	
	

	Ad Hoc Reporting
	
	
	
	

	Access to online eligibility 
(2 IDs)
	
	
	
	

	Access to AD Hoc Query 
(2 IDs)
	
	
	
	

	Monthly delivery of data file to 3rd party
	
	
	
	

	RDUR Program
	
	
	
	

	On-Site Pharmacist
	
	
	
	

	Annual EOB delivered to members home
	
	
	
	

	Mail Service Transition Fee (year one only)
	
	
	
	


Performance Guarantees

As indicated in the bidding requirements, each participating group will likely execute their own contract. Additionally, the unique circumstances facing each participating group could mean that each will request a customized set of Performance Guarantees. While your responses to this requested set of guarantees will be part of the proposal evaluation process, it may not represent the final set of guarantees that will be in each contract. Please respond to the following Performance Guarantees realizing that each member company may have distinct and unique requirements upon implementation.


[image: image1.emf]Performance Guarantees

Instructions

• Performance Guarantees for Implementation (PG 1) and Ongoing Services (PG 2 - 24) are provided below.

— You will be asked to indicate whether your organization is willing to monitor these 

areas, report results at least quarterly, and place fees at risk for failure to meet them.

Your Organization

a).Please enter today's date:

b).Please enter your organization's name:

Fees at Risk

a).What is the total amount you will put at risk per-member-per year (PMPY):

• For PG 1 (one-time implementation performance guarantee)

• For PGs 2 through 24 combined (ongoing performance guarantees)

PG 1 Implementation

(i).Your organization will provide an implementation team at least 20

weeks in advance of the Effective Date to be responsible for accurate

installation of all administrative, clinical, and financial parameters for

TIPPS Member program.

(ii).Your organization will meet all of their commitments outlined in the implementation worksheet.

(iii).For the initial implementation, your organization will mail accurate

ID cards at least ten business days prior to the Effective Date.

(provided TIPPS Member has supplied accurate eligibility files 15 days prior to the plan effective date.)

(iv).Your organization will host a preimplementation audit, the organization will be prepared for the

on-site visit and claim testing according to a mutually developed timeline.

(v).TIPPS Member will be satisfied with the implementation process using a mutually agreed upon tool 

similar to the exhibit following this question.

Measurement Process

• TIPPS Member Account Executive will develop a Service Plan with which to

assess the implementation team's success.

Penalty

• Please indicate dollar amount for each of these performance measures, 

i.e. services (i). through (v).

a).Will your organization agree to meet this performance standard?

b).If your response is "no," please state the standards or guarantees to which 

your organization is prepared to agree.

PG 2  Satisfaction with Account Management

TIPPS Member will be satisfied with the account management services as measured by a mutually 

developed performance assessment tool (to be mutually agreed upon by the end of the 

first three months after the implementation date.  

Measurement Basis: Quarterly

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)
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The Account Manager will prepare a status report of open issues on a monthly basis.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 4 Account Management Meetings

Your organization will be available to meet with TIPPS Member on a monthly basis.

Any changes in account management must be approved by TIPPS Member

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 5 Customer Satisfaction

Your organization will guarantee a 95% satisfaction rating among all TIPPS Member

participants surveyed, as measured by a mutually agreed upon survey. 

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 6 Eligibility Updates

Your organization will guarantee ongoing eligibility updates shall be processed 

within 48 hours of receipt. 

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 7 Eligibility Error Reporting

Your organization will produce an error report on all eligibility file updates

within 48 hours of file receipt and display 100% error free processing

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 8 Ongoing ID Card Production

Your organization will produce ongoing ID cards within 4 days upon receipt

the clean eligibility information.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)
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Your organization guarantees that its accuracy in dispensing prescriptions from 

its mail service pharmacy (correct participant name, correct participant address, 

correct drug, correct strength, and correct dosage form) shall be at least 99.990%.  

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 10 Mail Service Prescription Financial Accuracy

Your organization guarantees that the percentage of mail service pharmacy claim 

payments without error relative to the total claim dollars paid will be at least 99.990%.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 11 Mail Turnaround Time

Your organization guarantees that within an average of two working days of receipt, 

it shall dispense and ship 95% of all mail service pharmacy prescriptions. 99.9% of prescriptions

must be dispensed within 10 days of receipt

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 12 Management Report Accuracy

Your organization guarantees that 100% of the data reported in TIPPS Member quarterly 

management reports shall accurately reflect the data in successful bidder's claims files.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 13 Financial Invoice Detail

Your organization agrees to mail TIPPS Member the billing detail report within 10 days of the

applicable claims cycle

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)
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Your organization guarantees that TIPPS Member monthly and quarterly standard management reports 

shall be available within 30 calendar days after the end of each respective time frame.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 15 Paper Claims Financial Accuracy

Your organization guarantees that the paper claims adjudication accuracy rate 

shall be 99.5% correct with respect to financial adjudication.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 16 Paper Claims Non-Financial Accuracy

Your organization guarantees that the paper claims adjudication accuracy rate 

shall be 99% with respect to statistical (nonfinancial) adjudication.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 17 Paper Claims Turnaround Time

Your organization guarantees that within an average of 7 working days it shall 

process 97% of all paper claims not requiring clarification. All claims must be 

processed within 14 days of receipt.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 18 Phone Abandonment Rate

Your organization guarantees that all calls to successful bidder's toll-free customer 

service lines shall be answered with an abandonment rate of 3% or less.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 19 Blocked Calls

Your organization guarantees that less than 1% of all in bound calls will receive

a busy signal for the specified time period.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)



[image: image5.emf]PG 20 Phone Average Speed of Answer

Your organization guarantees that all calls to successful bidder's toll-free customer 

service lines shall be answered within an average time of 20 seconds or less.  

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 21 Retail Network Pharmacy Access

Your organization guarantees that 85% of covered participants will have a pharmacy within

5 miles of their zip code.  Additionally, 95% of covered participants will have a pharmacy within

10 miles of their home zip code.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

 

PG 22 System Downtime

Your organization guarantees at least 99% access to its systems by retail 

pharmacies in successful bidder's network 24 hours a day, seven days a week, 365 days 

a year, excluding normal maintenance during late night hours. 

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 23 Issue Resolution: Verbal Inquiries

Your organization will resolve at least 98% of telephone issues at the first point of contact 

(the number of telephone inquiries completely resolved at the time of initial contact divided 

by the total number of calls). 100% of inquiries must be resolved within 10 days of encounter.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)

PG 24 Issue Resolution: Written inquiries

Your organization will resolve 95% of written inquiries within 10 business days.

100% of correspondence should be resolved within 15 business days of receipt.

Measurement Basis: Quarterly.  

Measurement Criteria (book of business or client-specific):

Maximum Penalty (as a percentage of total amount at risk)


Clinical Management

Value Drug Report Card (VDRC)

Please note that each Participating group will have their own specific VDRC results. Your responses to this section will be part of the proposal evaluation process. However, you will have the opportunity to formulate client specific guarantees upon receipt of their specific information.

· Please refer to Appendix 2 for a detailed explanation and sample VDRC.

· Please provide a comprehensive clinical strategy, including cost of programs, surrounding the following three value drug report card categories:

· Cholesterol-lowering medications;

· Stomach and Ulcer medications; and

· Antidepressants.

· Please provide estimated PMPM GROSS COST impact for each of the following types of interventions (where gross cost = employer cost + member copays):

	CONDITION
	Soft Edits
	Hard Edits
	Drug Class Exclusions

	Cholesterol-Lowering
	
	
	

	Stomach and Ulcer
	
	
	

	Antidepressants
	
	
	


Definitions

· Soft edits = member and physician communications, quantity limits, therapy duration rules.

· Hard edits = step therapy, prior authorization.

· Exclusions = only applies to classes with OTC equivalents (i.e., proton pump inhibitors).

Appendices

Appendix 1—Participating Companies

TIPPS Membership

	Company Name 
	Estimated Members

	ACS
	23,100

	ALCOA, Inc.
	380,700

	Armstrong World Industries
	30,300

	Apple
	13,000

	AT&T
	250,000

	BAE Systems
	32,800

	BellSouth
	163,500

	Caterpillar Inc.
	270,300

	CINergy
	26,700

	Cox Enterprises, Inc.
	110,000

	DTE Energy
	19,100

	Eaton Corporation
	81,900

	EMC Corporation
	34,100

	Emerson Electric Corporation
	31,000

	Exelon Corporation
	78,500

	Federal Mogul Corporation
	32,000

	First Data Corporation
	24,200

	FMC Corporation
	12,500

	FMC Technologies
	9,000

	Ford Motor Corporation
	312,800

	FPL Group Inc.
	35,400

	General Dynamics
	20,500

	General Mills
	41,400

	HCA
	159,000

	Hilton
	54,200

	Home Depot
	176,800

	Honeywell
	N/A

	IBM
	374,500

	International Paper
	127,300

	Johnson Controls
	77,000

	KeyCorp
	41,200

	Liberty Mutual
	39,000

	Lucent Technologies
	322,600

	Maersk
	8,200

	Marathon Ashland
	N/A

	Motorola, Incorporated
	115,300

	Northwestern Mutual
	6,200

	PepsiCo
	113,700

	PPG Industries, Inc
	73,000

	Prudential Financial
	N/A

	Rolls Royce
	13,200

	ServiceMaster
	41,300

	Shell Oil Corporation
	61,300

	Starbucks Corporation
	62,000

	Sunoco, Inc.
	53,000

	Swift Transportation Co.
	N/A

	TAP Pharmaceuticals Products
	N/A

	Temple-Inland
	32,600

	Texas Instruments
	42,900

	United Technologies
	110,000

	University of Missouri
	37,900

	Verizon Communications
	507,100

	Verizon Wireless
	99,000

	Walt Disney
	171,600

	Total Members
	~5, 000,000 


Appendix 2: Value Drug Report Card Product Overview

Factors of Prescription Cost

Prescription costs continue to increase with the double digit trend rates annually, and are projected to continue doing so for the next five years. There are two main forces driving prescription cost increases, drug inflation and utilization. Drug inflation refers to the actual acquisition costs of prescription drugs and it also includes the market introduction of new therapeutics, thus increasing the overall average cost of a medication. Utilization references the fact that more people are utilizing more medications and the medications they are utilizing are more expensive. Drug inflation factors can be satisfactorily controlled through aggressive procurement strategies and restricted channel distribution; however, utilization control is a much greater challenge and is often left in the hands of the PBMs. 

Role of the PBM

Most PBMs hold rebate contracts with “brand” pharmaceutical manufacturers and the PBMs are reimbursed for the number of brand drugs their clients utilize. Although contracted rebates for certain high cost brand name drugs can reduce costs, they do not deliver the same outcome as seen in a significant change in drug mix (maximizing low cost brand and generic drugs). There are three primary channels where a PBM can help to influence the use of less expensive medications:

1.
The pharmacy;

2.
The physician; and

3.
The patient.

PBMs have instituted multiple clinical utilization programs to promote the use of certain “preferred” medications. Unfortunately, the majority of these “clinical” programs are designed to maximize rebate dollars for the PBM as opposed to minimizing drug cost to the Plan.
Value Drugs

Value drugs are the most clinically cost effective medications to successfully treat a given condition. There are three types of Value Drugs:

1. Direct Generics—Generically available medications which are the same chemical entity as their patent-expired brand counterparts (i.e., omeprazole is the direct generic for Prilosec®);

2. Indirect Generics—Generically available medications which are in the same therapeutic medication class as other brand name medications (i.e., omeprazole is an indirect generic for Nexium®, Aciphex®, and Protonix®); which are all used to treat stomach and ulcer conditions.

3. Low Cost Brands—Affordable brand name medications which have a significantly lower cost compared to other brand products in the same therapeutic medication category.

Value Drug Categories

There are ten key medication categories that make up the majority of drug costs for an employer. It is within these medication categories that the establishment of “Value Drugs” will lead to benchmarks for more cost effective drug utilization. The ten medication categories include the following:

1. Anti-Cholesterol—Contains medications used in the treatment of high cholesterol and lipid management (i.e., Lipitor®, Crestor®, lovastatin, etc.);

2. Anti-Arthritis—Contains medications used in the treatment of both rheumatoid and osteo-arthritis (i.e., Celebrex®, Bextra®, ibuprofen, etc.);

3. Stomach and Ulcer Medications—Contains medications used in the treatment of stomach related ulcer and reflux disorders (i.e., Nexium®, Aciphex®, ranitidine, etc.);

4. High Blood Pressure Medications—Contains medications used in the treatment of high blood pressure. This category contains multiple medication classes;

5. Diabetic Medications—Contains medications used in the treatment of diabetes. This category contains multiple medication classes;

6. Anti-infectives—Contains medications used in the treatment of bacterial and fungal infections;

7. Narcotic Pain Management—Contains medication used in the treatment of various pain related disorders, both acute and chronic;

8. Depression—Contains medications used in the treatment of depression. This category is limited to the Selective Serotonin Re-Uptake Inhibitor (SSRI) medication class (i.e., Zoloft®, Paxil®, fluoxetine, etc.);

9. Asthma―Contains medications used in the treatment of asthma including inhalers and medications taken by mouth (i.e., albuterol, Proventil®, etc); and

10. Allergy―Contains medications used in the treatment of allergies and allergic rhinitis (i.e., Allegra®, hydroxyzine, Atarax®, etc.).

Historical employer spending for these select medication categories are loaded into the Value Drug Opportunity Analysis (VDOA) tool, which generates a “target cost” for each category based on optimally achievable utilization of low cost brands and generics. Actual cost compared to targets represents potential savings in each category.

Value Drug Report Card Definitions

There are several key definitions and concepts which are critical in the understanding and evaluation of the VDRC. 

1. Actual Cost—The VDRC requires the use of 12 continuous months of prescription claim experience. In the case of the aggregate Health Care Policy Roundtable the entire 2003 calendar year of claims were utilized. The National Drug Codes (NDCs) from the nine targeted medication categories (described in the previous section) are extracted and totaled. The summation of the nine categories results in the “Actual Cost” output depicted on the VDRC. 

2. Per Member Per Month (PMPM) Actual Cost—Based on the population counts among the aggregate Health Care Policy Roundtable companies, the “Actual Cost” for each of the nine categories is divided by the total headcount population and then broken down to a per member per month dollar amount.

3. Targeted Cost—Once the “Actual Cost” has been determined, an assumption is applied as to what the costs could have been if a higher percentage of the medications dispensed in a category were Value Drugs as opposed to the actual distribution observed. The target percentage differs by category and ranges from 65 to 90 percent.

4. PMPM Targeted Cost—Based on the population counts among the aggregate Health Care Policy Roundtable, the “Targeted Cost” for each of the nine categories is divided by the total headcount population and then broken down to a per member per month dollar amount.

5. Savings Opportunity—The Targeted Cost is subtracted from the Actual Cost to depict the savings opportunity in each of the nine medication categories.

6. Utilization Index—This refers to the percentage of Value Drugs that were actually utilized by the aggregate Health Care Policy Roundtable in each of the nine medication categories

The following is a Sample Value Drug Report Card:

The Value Drug Report Card

	Condition
	Actual Cost
	PMPM Actual Cost
	Targeted Cost
	PMPM Targeted Cost
	Saving Opportunity

	Stomach and Ulcers
	
$1,588,130
	$3.31
	
$   888,600
	$1.85
	
$699,531

	Cholesterol Lowering
	
$1,773,665
	$3.70
	
$1,188,546
	$2.48
	
$585,119

	Anti-infectives
	
$1,439,684
	$3.00
	
$1,096,073
	$2.28
	
$343,611

	Depression
	
$1,487,506
	$3.10
	
$1,266,547
	$2.64
	
$220,960

	High Blood Pressure
	
$1,617,225
	$3.37
	
$1,411,057
	$2.94
	
$206,168

	Asthma
	
$   720,945
	$1.50
	
$   522,631
	$1.09
	
$198,315

	Allergies
	
$   523,226
	$1.09
	
$   364,359
	$0.76
	
$158,868

	Narcotics
	
$   947,851
	$1.97
	
$   801,896
	$1.67
	
$145,955

	Anti-arthritis
	
$   446,869
	$0.93
	
$   340,426
	$0.71
	
$106,443

	Diabetes
	
$   276,639
	$0.58
	
$   271,400
	$0.57
	
$    5,239

	 
	 
	 
	 
	 
	 

	Total (10 Conditions)
	
$10,821,742
	$22.55
	
$8,151,535
	$16.98
	
$2,670,207

	 
	 
	 
	 
	 
	 

	Total (All Conditions)
	
$22,775,683
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Performance Guarantees

		Performance Guarantees

		Instructions

		•		In addition to the initial implementation process, there are performance guarantees

				listed below.

				—		You will be asked to indicate whether your organization is willing to monitor these

						areas, report results at least quarterly, and place fees at risk for failure to meet them.

						Your Organization

						a).		Please enter today's date:

						b).		Please enter your organization's name:

						Fees at Risk

						a).		Please identify the total dollar amount (all guarantees combined)

								you are placing at risk against these performance guarantees.

		PG		1		Implementation

						(i).		Your organization will provide an implementation team at least 20

								weeks in advance of the Effective Date to be responsible for accurate

								installation of all administrative, clinical, and financial parameters for

								TIPPS Member program.

						(ii).		Your organization will meet all of their commitments outlined in the

								implementation worksheet.

						(iii).		For the initial implementation, your organization will mail accurate

								ID cards at least ten business days prior to the Effective Date.

								(provided TIPPS Member has supplied accurate eligibility files 15 days prior to the plan effective date.)

						(iv).		Your organization will host a preimplementation audit, the organization

								will be prepared for the on-site visit and claim testing according to a

								mutually developed timeline.

						(v).		TIPPS Member will be satisfied with the implementation process using a mutually agreed upon tool

								similar to the exhibit following this question.

						Measurement process

						•		TIPPS Member Account Executive will develop a Service Plan with which to

								assess the implementation team's success.

						Penalty

						•		Please indicate dollar amount for each of these performance measure,

								i.e. services (i). through (v).

						a).		Will your organization agree to meet this performance standard?

						b).		If your response is "no," please state the standards or guarantees to which

								your organization is prepared to agree.

		PG		2		Satisfaction with Account Management

						TIPPS Member will be satisfied with the account management services as measured by a mutually

						developed performance assessment tool (to be mutually agreed upon by the end of the

						first three months after the implementation date.

						Measurement Basis: Quarterly

						Measurement Criteria (book of business or client-specific):

						Penalty per Year:

		PG		3		Account Management Reporting

						The Account Manager will prepare a status report of open issues on

						a monthly basis.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		4		Account Management Meetings

						Your organization will be available to meet with TIPPS Member on a monthly basis.

						Any changes in account management must be approved by TIPPS Member

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		5		Customer Satisfaction

						Your organization will guarantee a 95% satisfaction rating among all TIPPS Member

						participants surveyed, as measured by a mutually agreed upon survey.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client specific):

						Penalty per Year:

		PG		6		Eligibility Updates

						Your organization will guarantee ongoing eligibility updates shall be processed

						within 48 hours of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		7		Eligibility Error Reporting

						Your organization will produce an error report on all eligibility file updates

						within 48 hours of file receipt and display 100% error free processing

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		8		Ongoing ID Card Production

						Your organization will produce ongoing ID cards within 4 days upon receipt

						the clean eligibility information.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		9		Mail Service Prescription Dispensing Accuracy

						Your organization guarantees that its accuracy in dispensing prescriptions from

						its mail service pharmacy (correct participant name, correct participant address,

						correct drug, correct strength, and correct dosage form) shall be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		10		Mail Service Prescription Financial Accuracy

						Your organization guarantees that the percentage of mail service pharmacy claim

						payments without error relative to the total claim dollars paid will be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		11		Mail Turnaround Time

						Your organization guarantees that within an average of two working days of receipt,

						it shall dispense and ship 95% of all mail service pharmacy prescriptions. 99.9% of prescriptions

						must be dispensed within 10 days of receipt

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		12		Management Report Accuracy

						Your organization guarantees that 100% of the data reported in TIPPS Member quarterly

						management reports shall accurately reflect the data in successful bidder's claims files.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		13		Financial Invoice Detail

						Your organization agrees to mail TIPPS Member the billing detail report within 10 days of the

						applicable claims cycle

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		14		Management Report Timeliness

						Your organization guarantees that TIPPS Member monthly and quarterly standard management reports

						shall be available within 30 calendar days after the end of each respective time frame.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		15		Paper Claims Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99.5% correct with respect to financial adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		16		Paper Claims Non-Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99% with respect to statistical (nonfinancial) adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		17		Paper Claims Turnaround Time

						Your organization guarantees that within an average of 7 working days it shall

						process 97% of all paper claims not requiring clarification. All claims must be

						processed within 14 days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		18		Phone Abandonment Rate

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered with an abandonment rate of 3% or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		19		Blocked Calls

						Your organization guarantees that less than 1% of all in bound calls will receive

						a busy signal for the specified time period.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		20		Phone Average Speed of Answer

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered within an average time of 20 seconds or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		21		Retail Network Pharmacy Access

						Your organization guarantees that 85% of covered participants will have a pharmacy within

						5 miles of their zip code.  Additionally, 95% of covered participants will have a pharmacy within

						10 miles of their home zip code.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		22		System Downtime

						Your organization guarantees at least 99% access to its systems by retail

						pharmacies in successful bidder's network 24 hours a day, seven days a week, 365 days

						a year, excluding normal maintenance during late night hours.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		23		Issue Resolution: Verbal Inquiries

						Your organization will resolve at least 98% of telephone issues at the first point of contact

						(the number of telephone inquiries completely resolved at the time of initial contact divided

						by the total number of calls). 100% of inquiries must be resolved within 10 days of encounter.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		24		Issue Resolution: Written inquiries

						Your organization will resolve 95% of written inquiries within 10 business days.

						100% of correspondence should be resolved within 15 business days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:
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Note to the consultant: This example 
Value Drug Report Card is created with database statistics. Each client would have 
a unique Report Card based on their own 
utilization data. 

This tool is designed to push PBMs into demonstrating effectiveness in managing a client's drug spend by increasing claims for generic drugs and low cost brand drugs.

PBMs may or may not agree to the words we are drafting here. Use this PG  concept as a "deal breaker." This report card will help PBMs that are serious about managing a client's utilization not comarketing costly pharmaceuticals that are advertised on TV (current rebate driven model). 

Delete this note to the consultant before issuing this RFP.




_1206183503.xls
Performance Guarantees

		Performance Guarantees

		Instructions

		•		In addition to the initial implementation process, there are performance guarantees

				listed below.

				—		You will be asked to indicate whether your organization is willing to monitor these

						areas, report results at least quarterly, and place fees at risk for failure to meet them.

						Your Organization

						a).		Please enter today's date:

						b).		Please enter your organization's name:

						Fees at Risk

						a).		Please identify the total dollar amount (all guarantees combined)

								you are placing at risk against these performance guarantees.

		PG		1		Implementation

						(i).		Your organization will provide an implementation team at least 20

								weeks in advance of the Effective Date to be responsible for accurate

								installation of all administrative, clinical, and financial parameters for

								TIPPS Member program.

						(ii).		Your organization will meet all of their commitments outlined in the

								implementation worksheet.

						(iii).		For the initial implementation, your organization will mail accurate

								ID cards at least ten business days prior to the Effective Date.

								(provided TIPPS Member has supplied accurate eligibility files 15 days prior to the plan effective date.)

						(iv).		Your organization will host a preimplementation audit, the organization

								will be prepared for the on-site visit and claim testing according to a

								mutually developed timeline.

						(v).		TIPPS Member will be satisfied with the implementation process using a mutually agreed upon tool

								similar to the exhibit following this question.

						Measurement process

						•		TIPPS Member Account Executive will develop a Service Plan with which to

								assess the implementation team's success.

						Penalty

						•		Please indicate dollar amount for each of these performance measure,

								i.e. services (i). through (v).

						a).		Will your organization agree to meet this performance standard?

						b).		If your response is "no," please state the standards or guarantees to which

								your organization is prepared to agree.

		PG		2		Satisfaction with Account Management

						TIPPS Member will be satisfied with the account management services as measured by a mutually

						developed performance assessment tool (to be mutually agreed upon by the end of the

						first three months after the implementation date.

						Measurement Basis: Quarterly

						Measurement Criteria (book of business or client-specific):

						Penalty per Year:

		PG		3		Account Management Reporting

						The Account Manager will prepare a status report of open issues on

						a monthly basis.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		4		Account Management Meetings

						Your organization will be available to meet with TIPPS Member on a monthly basis.

						Any changes in account management must be approved by TIPPS Member

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		5		Customer Satisfaction

						Your organization will guarantee a 95% satisfaction rating among all TIPPS Member

						participants surveyed, as measured by a mutually agreed upon survey.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client specific):

						Penalty per Year:

		PG		6		Eligibility Updates

						Your organization will guarantee ongoing eligibility updates shall be processed

						within 48 hours of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		7		Eligibility Error Reporting

						Your organization will produce an error report on all eligibility file updates

						within 48 hours of file receipt and display 100% error free processing

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		8		Ongoing ID Card Production

						Your organization will produce ongoing ID cards within 4 days upon receipt

						the clean eligibility information.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		9		Mail Service Prescription Dispensing Accuracy

						Your organization guarantees that its accuracy in dispensing prescriptions from

						its mail service pharmacy (correct participant name, correct participant address,

						correct drug, correct strength, and correct dosage form) shall be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		10		Mail Service Prescription Financial Accuracy

						Your organization guarantees that the percentage of mail service pharmacy claim

						payments without error relative to the total claim dollars paid will be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		11		Mail Turnaround Time

						Your organization guarantees that within an average of two working days of receipt,

						it shall dispense and ship 95% of all mail service pharmacy prescriptions. 99.9% of prescriptions

						must be dispensed within 10 days of receipt

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		12		Management Report Accuracy

						Your organization guarantees that 100% of the data reported in TIPPS Member quarterly

						management reports shall accurately reflect the data in successful bidder's claims files.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		13		Financial Invoice Detail

						Your organization agrees to mail TIPPS Member the billing detail report within 10 days of the

						applicable claims cycle

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		14		Management Report Timeliness

						Your organization guarantees that TIPPS Member monthly and quarterly standard management reports

						shall be available within 30 calendar days after the end of each respective time frame.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		15		Paper Claims Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99.5% correct with respect to financial adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		16		Paper Claims Non-Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99% with respect to statistical (nonfinancial) adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		17		Paper Claims Turnaround Time

						Your organization guarantees that within an average of 7 working days it shall

						process 97% of all paper claims not requiring clarification. All claims must be

						processed within 14 days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		18		Phone Abandonment Rate

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered with an abandonment rate of 3% or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		19		Blocked Calls

						Your organization guarantees that less than 1% of all in bound calls will receive

						a busy signal for the specified time period.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		20		Phone Average Speed of Answer

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered within an average time of 20 seconds or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		21		Retail Network Pharmacy Access

						Your organization guarantees that 85% of covered participants will have a pharmacy within

						5 miles of their zip code.  Additionally, 95% of covered participants will have a pharmacy within

						10 miles of their home zip code.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		22		System Downtime

						Your organization guarantees at least 99% access to its systems by retail

						pharmacies in successful bidder's network 24 hours a day, seven days a week, 365 days

						a year, excluding normal maintenance during late night hours.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		23		Issue Resolution: Verbal Inquiries

						Your organization will resolve at least 98% of telephone issues at the first point of contact

						(the number of telephone inquiries completely resolved at the time of initial contact divided

						by the total number of calls). 100% of inquiries must be resolved within 10 days of encounter.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		24		Issue Resolution: Written inquiries

						Your organization will resolve 95% of written inquiries within 10 business days.

						100% of correspondence should be resolved within 15 business days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)
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Note to the consultant: This example 
Value Drug Report Card is created with database statistics. Each client would have 
a unique Report Card based on their own 
utilization data. 

This tool is designed to push PBMs into demonstrating effectiveness in managing a client's drug spend by increasing claims for generic drugs and low cost brand drugs.

PBMs may or may not agree to the words we are drafting here. Use this PG  concept as a "deal breaker." This report card will help PBMs that are serious about managing a client's utilization not comarketing costly pharmaceuticals that are advertised on TV (current rebate driven model). 

Delete this note to the consultant before issuing this RFP.




_1206184772.xls
Performance Guarantees

		Performance Guarantees

		Instructions

		•		Performance Guarantees for Implementation (PG 1) and Ongoing Services (PG 2 - 24) are provided below.

				—		You will be asked to indicate whether your organization is willing to monitor these

						areas, report results at least quarterly, and place fees at risk for failure to meet them.

						Your Organization

						a).		Please enter today's date:

						b).		Please enter your organization's name:

						Fees at Risk

						a).		What is the total amount you will put at risk per-member-per year (PMPY):

								•		For PG 1 (one-time implementation performance guarantee)

								•		For PGs 2 through 24 combined (ongoing performance guarantees)

		PG		1		Implementation

						(i).		Your organization will provide an implementation team at least 20

								weeks in advance of the Effective Date to be responsible for accurate

								installation of all administrative, clinical, and financial parameters for

								TIPPS Member program.

						(ii).		Your organization will meet all of their commitments outlined in the implementation worksheet.

						(iii).		For the initial implementation, your organization will mail accurate

								ID cards at least ten business days prior to the Effective Date.

								(provided TIPPS Member has supplied accurate eligibility files 15 days prior to the plan effective date.)

						(iv).		Your organization will host a preimplementation audit, the organization will be prepared for the

								on-site visit and claim testing according to a mutually developed timeline.

						(v).		TIPPS Member will be satisfied with the implementation process using a mutually agreed upon tool

								similar to the exhibit following this question.

						Measurement Process

						•		TIPPS Member Account Executive will develop a Service Plan with which to

								assess the implementation team's success.

						Penalty

						•		Please indicate dollar amount for each of these performance measures,

								i.e. services (i). through (v).

						a).		Will your organization agree to meet this performance standard?

						b).		If your response is "no," please state the standards or guarantees to which

								your organization is prepared to agree.

		PG		2		Satisfaction with Account Management

						TIPPS Member will be satisfied with the account management services as measured by a mutually

						developed performance assessment tool (to be mutually agreed upon by the end of the

						first three months after the implementation date.

						Measurement Basis: Quarterly

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		3		Account Management Reporting

						The Account Manager will prepare a status report of open issues on a monthly basis.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		4		Account Management Meetings

						Your organization will be available to meet with TIPPS Member on a monthly basis.

						Any changes in account management must be approved by TIPPS Member

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		5		Customer Satisfaction

						Your organization will guarantee a 95% satisfaction rating among all TIPPS Member

						participants surveyed, as measured by a mutually agreed upon survey.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client specific):

						Penalty per Year:

		PG		6		Eligibility Updates

						Your organization will guarantee ongoing eligibility updates shall be processed

						within 48 hours of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		7		Eligibility Error Reporting

						Your organization will produce an error report on all eligibility file updates

						within 48 hours of file receipt and display 100% error free processing

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		8		Ongoing ID Card Production

						Your organization will produce ongoing ID cards within 4 days upon receipt

						the clean eligibility information.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		9		Mail Service Prescription Dispensing Accuracy

						Your organization guarantees that its accuracy in dispensing prescriptions from

						its mail service pharmacy (correct participant name, correct participant address,

						correct drug, correct strength, and correct dosage form) shall be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		10		Mail Service Prescription Financial Accuracy

						Your organization guarantees that the percentage of mail service pharmacy claim

						payments without error relative to the total claim dollars paid will be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		11		Mail Turnaround Time

						Your organization guarantees that within an average of two working days of receipt,

						it shall dispense and ship 95% of all mail service pharmacy prescriptions. 99.9% of prescriptions

						must be dispensed within 10 days of receipt

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		12		Management Report Accuracy

						Your organization guarantees that 100% of the data reported in TIPPS Member quarterly

						management reports shall accurately reflect the data in successful bidder's claims files.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		13		Financial Invoice Detail

						Your organization agrees to mail TIPPS Member the billing detail report within 10 days of the

						applicable claims cycle

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		14		Management Report Timeliness

						Your organization guarantees that TIPPS Member monthly and quarterly standard management reports

						shall be available within 30 calendar days after the end of each respective time frame.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		15		Paper Claims Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99.5% correct with respect to financial adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		16		Paper Claims Non-Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99% with respect to statistical (nonfinancial) adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		17		Paper Claims Turnaround Time

						Your organization guarantees that within an average of 7 working days it shall

						process 97% of all paper claims not requiring clarification. All claims must be

						processed within 14 days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		18		Phone Abandonment Rate

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered with an abandonment rate of 3% or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		19		Blocked Calls

						Your organization guarantees that less than 1% of all in bound calls will receive

						a busy signal for the specified time period.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		20		Phone Average Speed of Answer

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered within an average time of 20 seconds or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		21		Retail Network Pharmacy Access

						Your organization guarantees that 85% of covered participants will have a pharmacy within

						5 miles of their zip code.  Additionally, 95% of covered participants will have a pharmacy within

						10 miles of their home zip code.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		22		System Downtime

						Your organization guarantees at least 99% access to its systems by retail

						pharmacies in successful bidder's network 24 hours a day, seven days a week, 365 days

						a year, excluding normal maintenance during late night hours.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		23		Issue Resolution: Verbal Inquiries

						Your organization will resolve at least 98% of telephone issues at the first point of contact

						(the number of telephone inquiries completely resolved at the time of initial contact divided

						by the total number of calls). 100% of inquiries must be resolved within 10 days of encounter.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		24		Issue Resolution: Written inquiries

						Your organization will resolve 95% of written inquiries within 10 business days.

						100% of correspondence should be resolved within 15 business days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:
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Note to the consultant: This example 
Value Drug Report Card is created with database statistics. Each client would have 
a unique Report Card based on their own 
utilization data. 

This tool is designed to push PBMs into demonstrating effectiveness in managing a client's drug spend by increasing claims for generic drugs and low cost brand drugs.

PBMs may or may not agree to the words we are drafting here. Use this PG  concept as a "deal breaker." This report card will help PBMs that are serious about managing a client's utilization not comarketing costly pharmaceuticals that are advertised on TV (current rebate driven model). 

Delete this note to the consultant before issuing this RFP.
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Performance Guarantees

		Performance Guarantees

		Instructions

		•		In addition to the initial implementation process, there are performance guarantees

				listed below.

				—		You will be asked to indicate whether your organization is willing to monitor these

						areas, report results at least quarterly, and place fees at risk for failure to meet them.

						Your Organization

						a).		Please enter today's date:

						b).		Please enter your organization's name:

						Fees at Risk

						a).		Please identify the total dollar amount (all guarantees combined)

								you are placing at risk against these performance guarantees.

		PG		1		Implementation

						(i).		Your organization will provide an implementation team at least 20

								weeks in advance of the Effective Date to be responsible for accurate

								installation of all administrative, clinical, and financial parameters for

								TIPPS Member program.

						(ii).		Your organization will meet all of their commitments outlined in the

								implementation worksheet.

						(iii).		For the initial implementation, your organization will mail accurate

								ID cards at least ten business days prior to the Effective Date.

								(provided TIPPS Member has supplied accurate eligibility files 15 days prior to the plan effective date.)

						(iv).		Your organization will host a preimplementation audit, the organization

								will be prepared for the on-site visit and claim testing according to a

								mutually developed timeline.

						(v).		TIPPS Member will be satisfied with the implementation process using a mutually agreed upon tool

								similar to the exhibit following this question.

						Measurement process

						•		TIPPS Member Account Executive will develop a Service Plan with which to

								assess the implementation team's success.

						Penalty

						•		Please indicate dollar amount for each of these performance measure,

								i.e. services (i). through (v).

						a).		Will your organization agree to meet this performance standard?

						b).		If your response is "no," please state the standards or guarantees to which

								your organization is prepared to agree.

		PG		2		Satisfaction with Account Management

						TIPPS Member will be satisfied with the account management services as measured by a mutually

						developed performance assessment tool (to be mutually agreed upon by the end of the

						first three months after the implementation date.

						Measurement Basis: Quarterly

						Measurement Criteria (book of business or client-specific):

						Penalty per Year:

		PG		3		Account Management Reporting

						The Account Manager will prepare a status report of open issues on

						a monthly basis.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		4		Account Management Meetings

						Your organization will be available to meet with TIPPS Member on a monthly basis.

						Any changes in account management must be approved by TIPPS Member

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		5		Customer Satisfaction

						Your organization will guarantee a 95% satisfaction rating among all TIPPS Member

						participants surveyed, as measured by a mutually agreed upon survey.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client specific):

						Penalty per Year:

		PG		6		Eligibility Updates

						Your organization will guarantee ongoing eligibility updates shall be processed

						within 48 hours of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		7		Eligibility Error Reporting

						Your organization will produce an error report on all eligibility file updates

						within 48 hours of file receipt and display 100% error free processing

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		8		Ongoing ID Card Production

						Your organization will produce ongoing ID cards within 4 days upon receipt

						the clean eligibility information.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		9		Mail Service Prescription Dispensing Accuracy

						Your organization guarantees that its accuracy in dispensing prescriptions from

						its mail service pharmacy (correct participant name, correct participant address,

						correct drug, correct strength, and correct dosage form) shall be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		10		Mail Service Prescription Financial Accuracy

						Your organization guarantees that the percentage of mail service pharmacy claim

						payments without error relative to the total claim dollars paid will be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		11		Mail Turnaround Time

						Your organization guarantees that within an average of two working days of receipt,

						it shall dispense and ship 95% of all mail service pharmacy prescriptions. 99.9% of prescriptions

						must be dispensed within 10 days of receipt

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		12		Management Report Accuracy

						Your organization guarantees that 100% of the data reported in TIPPS Member quarterly

						management reports shall accurately reflect the data in successful bidder's claims files.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		13		Financial Invoice Detail

						Your organization agrees to mail TIPPS Member the billing detail report within 10 days of the

						applicable claims cycle

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		14		Management Report Timeliness

						Your organization guarantees that TIPPS Member monthly and quarterly standard management reports

						shall be available within 30 calendar days after the end of each respective time frame.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		15		Paper Claims Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99.5% correct with respect to financial adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		16		Paper Claims Non-Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99% with respect to statistical (nonfinancial) adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		17		Paper Claims Turnaround Time

						Your organization guarantees that within an average of 7 working days it shall

						process 97% of all paper claims not requiring clarification. All claims must be

						processed within 14 days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		18		Phone Abandonment Rate

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered with an abandonment rate of 3% or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		19		Blocked Calls

						Your organization guarantees that less than 1% of all in bound calls will receive

						a busy signal for the specified time period.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		20		Phone Average Speed of Answer

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered within an average time of 20 seconds or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		21		Retail Network Pharmacy Access

						Your organization guarantees that 85% of covered participants will have a pharmacy within

						5 miles of their zip code.  Additionally, 95% of covered participants will have a pharmacy within

						10 miles of their home zip code.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		22		System Downtime

						Your organization guarantees at least 99% access to its systems by retail

						pharmacies in successful bidder's network 24 hours a day, seven days a week, 365 days

						a year, excluding normal maintenance during late night hours.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		23		Issue Resolution: Verbal Inquiries

						Your organization will resolve at least 98% of telephone issues at the first point of contact

						(the number of telephone inquiries completely resolved at the time of initial contact divided

						by the total number of calls). 100% of inquiries must be resolved within 10 days of encounter.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		24		Issue Resolution: Written inquiries

						Your organization will resolve 95% of written inquiries within 10 business days.

						100% of correspondence should be resolved within 15 business days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:
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Note to the consultant: This example 
Value Drug Report Card is created with database statistics. Each client would have 
a unique Report Card based on their own 
utilization data. 

This tool is designed to push PBMs into demonstrating effectiveness in managing a client's drug spend by increasing claims for generic drugs and low cost brand drugs.

PBMs may or may not agree to the words we are drafting here. Use this PG  concept as a "deal breaker." This report card will help PBMs that are serious about managing a client's utilization not comarketing costly pharmaceuticals that are advertised on TV (current rebate driven model). 

Delete this note to the consultant before issuing this RFP.
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Performance Guarantees

		Performance Guarantees

		Instructions

		•		In addition to the initial implementation process, there are performance guarantees

				listed below.

				—		You will be asked to indicate whether your organization is willing to monitor these

						areas, report results at least quarterly, and place fees at risk for failure to meet them.

						Your Organization

						a).		Please enter today's date:

						b).		Please enter your organization's name:

						Fees at Risk

						a).		Please identify the total dollar amount (all guarantees combined)

								you are placing at risk against these performance guarantees.

		PG		1		Implementation

						(i).		Your organization will provide an implementation team at least 20

								weeks in advance of the Effective Date to be responsible for accurate

								installation of all administrative, clinical, and financial parameters for

								TIPPS Member program.

						(ii).		Your organization will meet all of their commitments outlined in the

								implementation worksheet.

						(iii).		For the initial implementation, your organization will mail accurate

								ID cards at least ten business days prior to the Effective Date.

								(provided TIPPS Member has supplied accurate eligibility files 15 days prior to the plan effective date.)

						(iv).		Your organization will host a preimplementation audit, the organization

								will be prepared for the on-site visit and claim testing according to a

								mutually developed timeline.

						(v).		TIPPS Member will be satisfied with the implementation process using a mutually agreed upon tool

								similar to the exhibit following this question.

						Measurement process

						•		TIPPS Member Account Executive will develop a Service Plan with which to

								assess the implementation team's success.

						Penalty

						•		Please indicate dollar amount for each of these performance measure,

								i.e. services (i). through (v).

						a).		Will your organization agree to meet this performance standard?

						b).		If your response is "no," please state the standards or guarantees to which

								your organization is prepared to agree.

		PG		2		Satisfaction with Account Management

						TIPPS Member will be satisfied with the account management services as measured by a mutually

						developed performance assessment tool (to be mutually agreed upon by the end of the

						first three months after the implementation date.

						Measurement Basis: Quarterly

						Measurement Criteria (book of business or client-specific):

						Penalty per Year:

		PG		3		Account Management Reporting

						The Account Manager will prepare a status report of open issues on a monthly basis.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		4		Account Management Meetings

						Your organization will be available to meet with TIPPS Member on a monthly basis.

						Any changes in account management must be approved by TIPPS Member

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		5		Customer Satisfaction

						Your organization will guarantee a 95% satisfaction rating among all TIPPS Member

						participants surveyed, as measured by a mutually agreed upon survey.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		6		Eligibility Updates

						Your organization will guarantee ongoing eligibility updates shall be processed

						within 48 hours of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		7		Eligibility Error Reporting

						Your organization will produce an error report on all eligibility file updates

						within 48 hours of file receipt and display 100% error free processing

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		8		Ongoing ID Card Production

						Your organization will produce ongoing ID cards within 4 days upon receipt

						the clean eligibility information.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Maximum Penalty (as a percentage of total amount at risk)

		PG		9		Mail Service Prescription Dispensing Accuracy

						Your organization guarantees that its accuracy in dispensing prescriptions from

						its mail service pharmacy (correct participant name, correct participant address,

						correct drug, correct strength, and correct dosage form) shall be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		10		Mail Service Prescription Financial Accuracy

						Your organization guarantees that the percentage of mail service pharmacy claim

						payments without error relative to the total claim dollars paid will be at least 99.990%.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		11		Mail Turnaround Time

						Your organization guarantees that within an average of two working days of receipt,

						it shall dispense and ship 95% of all mail service pharmacy prescriptions. 99.9% of prescriptions

						must be dispensed within 10 days of receipt

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		12		Management Report Accuracy

						Your organization guarantees that 100% of the data reported in TIPPS Member quarterly

						management reports shall accurately reflect the data in successful bidder's claims files.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		13		Financial Invoice Detail

						Your organization agrees to mail TIPPS Member the billing detail report within 10 days of the

						applicable claims cycle

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		14		Management Report Timeliness

						Your organization guarantees that TIPPS Member monthly and quarterly standard management reports

						shall be available within 30 calendar days after the end of each respective time frame.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		15		Paper Claims Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99.5% correct with respect to financial adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		16		Paper Claims Non-Financial Accuracy

						Your organization guarantees that the paper claims adjudication accuracy rate

						shall be 99% with respect to statistical (nonfinancial) adjudication.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		17		Paper Claims Turnaround Time

						Your organization guarantees that within an average of 7 working days it shall

						process 97% of all paper claims not requiring clarification. All claims must be

						processed within 14 days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		18		Phone Abandonment Rate

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered with an abandonment rate of 3% or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		19		Blocked Calls

						Your organization guarantees that less than 1% of all in bound calls will receive

						a busy signal for the specified time period.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		20		Phone Average Speed of Answer

						Your organization guarantees that all calls to successful bidder's toll-free customer

						service lines shall be answered within an average time of 20 seconds or less.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		21		Retail Network Pharmacy Access

						Your organization guarantees that 85% of covered participants will have a pharmacy within

						5 miles of their zip code.  Additionally, 95% of covered participants will have a pharmacy within

						10 miles of their home zip code.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		22		System Downtime

						Your organization guarantees at least 99% access to its systems by retail

						pharmacies in successful bidder's network 24 hours a day, seven days a week, 365 days

						a year, excluding normal maintenance during late night hours.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		23		Issue Resolution: Verbal Inquiries

						Your organization will resolve at least 98% of telephone issues at the first point of contact

						(the number of telephone inquiries completely resolved at the time of initial contact divided

						by the total number of calls). 100% of inquiries must be resolved within 10 days of encounter.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:

		PG		24		Issue Resolution: Written inquiries

						Your organization will resolve 95% of written inquiries within 10 business days.

						100% of correspondence should be resolved within 15 business days of receipt.

						Measurement Basis: Quarterly.

						Measurement Criteria (book of business or client-specific):

						Penalty per Quarter:
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Note to the consultant: This example 
Value Drug Report Card is created with database statistics. Each client would have 
a unique Report Card based on their own 
utilization data. 

This tool is designed to push PBMs into demonstrating effectiveness in managing a client's drug spend by increasing claims for generic drugs and low cost brand drugs.

PBMs may or may not agree to the words we are drafting here. Use this PG  concept as a "deal breaker." This report card will help PBMs that are serious about managing a client's utilization not comarketing costly pharmaceuticals that are advertised on TV (current rebate driven model). 

Delete this note to the consultant before issuing this RFP.
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