[image: image118.png]


[image: image119.png]




2009 Request for Proposal for PBM Vendor Certification
Transparency in Pharmaceutical Purchasing Solutions (TIPPS) Initiative

Health Care Policy Roundtable, LLC

Issued May 2008 for 
Calendar Year 2009 Certification

Contents

1Background


1About the HR Policy Association


1About the Pharmaceutical Coalition


2About the TIPPS Initiative


2How the TIPPS Certification Process Works


3Benefits of TIPPS Certification


3Confidentiality


4Hewitt’s Involvement


5Certification Timeline & Fees


5Timeline


6Certification Fees


7Bidding Requirements


8I.
Acquisition Cost for All Retail Claim Payments


9II.
Acquisition Cost Basis for All Mail Service Claim Payments


11III.
Pass-Through of 100% of All Pharmaceutical Manufacturer Revenue


12IV.
Specialty Pharmacy Transparency


13V.
Plan Management & Consumer Engagement


15VI.
Comprehensive Audit & Disclosure Rights


16Final Comment


17Outsourcing Documentation


18Additional Questions


20Company Questionnaire


22Appendix 1 – Participating Companies


23Appendix 2 – Letter Templates for Outsourced Providers




Background
About the HR Policy Association
HR Policy Association (Association) represents the chief human resource officers of 250 of the largest corporations doing business in the United States.  The primary 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, LLC (Roundtable) to take decisive action to address these issues.  .  

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.  

About the Pharmaceutical Coalition
The Pharmaceutical Coalition (Coalition), chaired by Sidney C. Banwart, Vice President, Human Services Division for Caterpillar, Inc., is one of several reform initiatives being undertaken to ascertain the feasibility of a more transparent model for purchasing pharmaceutical benefits for employees, retirees, and their dependents.  To date, more than 50 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 500 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.     

About the TIPPS Initiative

The Transparency in Pharmaceutical Purchasing Solutions (TIPPS)SM initiative – 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 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. In 2006, ten vendors were certified.  Several Coalition member companies have already implemented TIPPS-certified transparent pricing for their pharmacy benefit plans, and many other member companies are in the process of evaluating TIPPS-based deals for their plans.  In 2007, the certification cycle was shifted to accommodate a calendar year certification period.  In September 2007, 13 vendors received TIPPS certification for calendar year 2008.
The Pharmaceutical Coalition’s long-term vision for the TIPPS initiative is to ultimately move the PBM industry toward a “cost-plus” model of pricing for PBM services.

How the TIPPS Certification Process Works

This Request for Proposal (RFP) is intended to assess if your organization meets the basic 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 granted Preliminary Certification by the Coalition.  

In the event your organization becomes “Preliminarily Certified” then a complete fee exhibit will be issued, requesting specific financial terms based on the bidding requirements set forth in this section.  This fee exhibit is not intended for widespread distribution or offering to specific clients – rather, it allows Hewitt and the Coalition to validate your ability to meet the specific details of the bidding requirements.  Upon certification, you will pay a certification or recertification fee to the Health Care Policy Roundtable, LLC as set out in the RFP.
Once your organization is certified, you may be asked to provide TIPPS-certified proposals to an HR Policy Association member company.  If a specific member company wishes to solicit a proposal from your organization for TIPPS-certified pricing, you will be provided with the member company’s drug utilization, network utilization and census information as part of that process. Additionally, if certified, your organization must be willing and able to implement all aspects of the TIPPS certification criteria or provide a mutually agreed upon timeline for such implementation of agreed services.
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.  For example, some employer designs are subject to collective bargaining agreements, some use co-insurance models while others have co-pay models, and others have a combination of a variety of populations and benefit designs. 
Benefits of TIPPS Certification

The Coalition provides unparalleled exposure for PBMs that agree to be market leaders by embracing the TIPPS transparency requirements.   Compliance with TIPPS standards demonstrates that voluntary market reform is an effective way to inject transparency into the pharmacy benefits market.  PBMs that have already been certified value the designation; many 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 meetings with the Association’s chief human resource officers.  
· Certified PBMs also have the opportunity to participate in meetings of Coalition benefits directors and members.  This exposure is especially valuable for PBMs because the interaction is with the individuals responsible for making key decisions about health care within each Association’s member company.  
· In addition, the Association uses personal and direct communications to encourage members to consider working with certified PBMs.  

· 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 TIPPS initiative process and the PBMs that have agreed to meet our requirements, and we expect continued coverage in the future.  If your organization is certified, the Association will coordinate with your public affairs team to maximize these opportunities.  

The Association and Hewitt realize that there may be other organizations in the market that are currently providing “quality” or “transparency” certification programs, however only the TIPPS certification has a member committee which is made of employers and has no direct PBM or health plan influence with regard to their certification process or criteria.  
Confidentiality

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

Hewitt has been retained to carry out the Coalition’s mission(s) through oversight of the TIPPS certification process. 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.

Certification Timeline & Fees
Timeline

We will adhere to the following timeline for this process:
	Step
	Date

	TIPPS PBM Vendor Forum Webcast
	12:00pm ET, May 20, 2008

	RFP Issued to Market Place
	May 28, 2008

	Intent to Bid Due to Hewitt
	June 6, 2008

	RFP Responses Due to Hewitt
	5:00pm ET, June 16, 2008

	Notification of Preliminary Certification 
(Pending Fee Exhibit Review)
	June 30, 2008

	Fee Exhibits Released to Preliminarily Certified Vendors
	July 1, 2008

	Fee Exhibits Due to Hewitt
	July 15, 2008

	Announcement of Certified Vendors 
(announced at HR Policy’s Washington Policy Conference)
	 September 11, 2008

	Certification Period
	January 1, 2009 – December 31, 2009


Please note that completed RFP responses (electronic version only) must be forwarded to Hewitt no later than 5 p.m. ET on June 16, 2008. Responses should be directed to:

	Tina Wysocki

	Hewitt Associates

	Tel (847) 295-5000

	Fax (847) 771-5461

	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.  Please note that any question submitted to Hewitt during this process may be disclosed to the broader vendor audience (on a blinded basis) so as to streamline and minimize duplication of submitted questions.
Certification Fees

There is no charge for a complete evaluation of your responses to this RFP.  Upon receiving a “Preliminary Certification”, your organization will agree to pay the Health Care Policy Roundtable LLC a Certification fee of $50,000 for new certifications and $30,000 for re-certification of a currently certified vendor.  

Bidding Requirements

We are requesting that your organization review the requirements in this section and respond with your willingness to agree with each component of the requirements.

For the purposes of this RFP, the phrase “Participating Group” refers to a company or organization that is a member of the HR Policy Association’s Pharmaceutical Coalition.

I.
Acquisition Cost for All Retail Claim Payments 

	1. Do you currently outsource any function related to retail claim adjudication or retail pharmacy network management?

If your response is “Yes”, please refer to the Outsourcing Documentation section of this RFP.
	[image: image1.wmf] Yes       [image: image2.wmf] No

	2. You agree to charge a Participating Group no more than the amount that you pay the pharmacies in your retail network for each claim dispensed under their Plan, including all brand and generic drugs. 
	[image: image3.wmf] Yes       [image: image4.wmf] No

	3. You agree that the financial guarantees that you provide to the Participating Group will each function on an independent basis, and that you will not use an overage from one guarantee (i.e. generic retail discounts) to offset a shortfall from another guarantee (i.e. brand retail discounts).
	[image: image5.wmf] Yes       [image: image6.wmf] No

	4. You agree to provide, upon Participating Group request, a complete copy of the then-current Maximum Allowable Cost (MAC) list being used to adjudicate the Participating Group’s retail claims.
	[image: image7.wmf] Yes       [image: image8.wmf] No


Please explain any deviations above:

II.
Acquisition Cost Basis for All Mail Service Claim Payments 

	5. Do you currently outsource any function related to mail order claim adjudication or mail order fulfillment/dispensing?

If your response is “Yes”, please refer to the Outsourcing Documentation section of this RFP.
	[image: image9.wmf] Yes       [image: image10.wmf] No

	6. You agree to charge a Participating Group no more than the acquisition cost of drugs at the mail order pharmacy, plus a dispensing fee. Acquisition cost is defined as a pricing arrangement that is based on 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.
	[image: image11.wmf] Yes, currently offered

       [image: image12.wmf] Yes, agree to develop within 6 months upon request

[image: image13.wmf] No 

	7. You agree that the financial guarantees that you provide to the Participating Group will each function on an independent basis, and that you will not use an overage from one guarantee (i.e. generic mail order discount) to offset a shortfall from another guarantee (i.e. brand mail order discount).
	[image: image14.wmf] Yes       [image: image15.wmf] No

	8. You agree to provide, upon Participating Group request, a complete copy of the then-current MAC list being used to adjudicate the Participating Group’s mail order claims, if applicable.
	[image: image16.wmf] Yes       [image: image17.wmf] No

	9. Please indicate the acquisition cost basis that you intend to use for mail order discount guarantees.
	[image: image18.wmf] AAC       [image: image19.wmf] WAC

	10. Will the acquisition cost basis selected above be calculated and administered real-time during claim adjudication, or will it be calculated during periodic (i.e. annual) reconciliation?
	[image: image20.wmf] Real-Time
[image: image21.wmf] During Periodic Reconciliations
[image: image22.wmf] Other Methodology 
(Please Describe Below)

	11. If you selected “WAC” in the response above, you agree to utilize a MAC list to determine the Participating Group’s cost for any drugs that do not have an associated WAC price in the pricing index that you use.  You further agree that this MAC list will be at least as competitive as the MAC list used for retail network claims.
	[image: image23.wmf] Yes       [image: image24.wmf] No

	12. If you selected “AAC” in the response above, please confirm that your systems currently enable you to include your claim-specific AAC in a client’s claims data file?
	[image: image25.wmf] Yes       [image: image26.wmf] No

	13. Please explain in detail your methodology for adjudicating claims and validating discount guarantees using a WAC-based or AAC-based process.
	


Please explain any deviations above:

III.
Pass-Through of 100% of All Pharmaceutical Manufacturer Revenue

	14. Do you currently outsource any function related to rebate contracting, rebate administration, or pharmaceutical manufacturer relationships?

If your response is “Yes”, please refer to the Outsourcing Documentation section of this RFP.
	[image: image27.wmf] Yes       [image: image28.wmf] No

	15. You agree to pass through to the Participating Group 100% of any and all formulary rebates, market-share rebates, and other rebate revenue that the Participating Group’s utilization enables you to earn.
	[image: image29.wmf] Yes       [image: image30.wmf] No

	16. You agree to pass through to the Participating Group 100% of any and all rebate administrative fees/credits that the Participating Group’s utilization enables you to earn.
	[image: image31.wmf] Yes       [image: image32.wmf] No

	17. You agree to pass through to the Participating Group 100% of any and all data aggregation payments or data sale revenue that the Participating Group’s utilization enables you to earn.  If your data aggregation programs are “opt in” for your clients this question may be answered as “no.”
	[image: image33.wmf] Yes       [image: image34.wmf] No

	18. You agree to pass through to the Participating Group 100% of any and all pharmaceutical manufacturer revenue associated with compliance and adherence programs that the Participating Group’s utilization enables you to earn.  If your compliance and adherence programs are “opt in” for your clients this question may be answered as “no.”
	[image: image35.wmf] Yes       [image: image36.wmf] No

	19. You agree to completely disclose to the Participating Group any other revenue received directly or indirectly from pharmaceutical manufacturers that can not be attributed to specific client utilization.  You agree that this disclosure will occur at least annually.
	[image: image37.wmf] Yes       [image: image38.wmf] No


Please explain any deviations above:

IV.
Specialty Pharmacy Transparency
	20. Do you currently outsource any function related to specialty pharmacy fulfillment/dispensing or specialty pharmaceutical manufacturer relationships?

If your response is “Yes”, please refer to the Outsourcing Documentation section of this RFP.
	[image: image39.wmf] Yes       [image: image40.wmf] No

	21. You agree to pass through to the Participating Group any and all pharmaceutical manufacturer revenue that the Participating Group’s specialty pharmacy utilization enables you to earn.
	[image: image41.wmf] Yes       [image: image42.wmf] No

	22. You agree to charge a Participating Group no more than the acquisition cost of drugs at the specialty mail order pharmacy, plus a dispensing fee. Acquisition cost is defined as a pricing arrangement based on 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.  Any retail claims for specialty pharmacy shall be adjudicated under the same logic as the traditional retail pricing agreed upon in the first bidding requirement.  This pricing does not include any commitments as it pertains to specialty products dispensed and billed under the medical plan or home infusion benefit.
	[image: image43.wmf] Yes       [image: image44.wmf] No

	23. You agree that the financial guarantees that you provide to the Participating Group will each function on an independent basis, and that you will not use an overage from one guarantee to offset a shortfall from another guarantee.
	[image: image45.wmf] Yes       [image: image46.wmf] No

	24. You agree to provide dose optimization and consolidation programs, where appropriate.
	[image: image47.wmf] Yes       [image: image48.wmf] No

	25. You agree to 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.
	[image: image49.wmf] Yes       [image: image50.wmf] No

	26. You agree to offer a tool to enable cross-walk billing (i.e., J-Code to NDC conversion) for specialty pharmacy claims which are submitted or coordinated via the medical plan or home infusion pharmacy provider.
	[image: image51.wmf] Yes       [image: image52.wmf] No


Please explain any deviations above:

V.
Plan Management & Consumer Engagement

	27. Do you currently outsource any function related to claims processing/adjudication?

If your response is “Yes”, please refer to the Outsourcing Documentation section of this RFP.
	[image: image53.wmf] Yes       [image: image54.wmf] No

	28. You agree to apply all credits including the full drug-specific rebate on a per-unit or days supply basis (specific to NDC-11) at the point of sale at each participating group’s discretion.  This point of sale rebate may be estimated.
	[image: image55.wmf] Yes, currently offered
       [image: image56.wmf] Yes, agree to develop within 6 months upon request
[image: image57.wmf] No

	29. If the point-of-sale rebate is estimated, you agree to perform a reconciliation against actual rebate revenue received at least annually.
	[image: image58.wmf] Yes       [image: image59.wmf] No

	30. You agree to provide each Participating Group’s members with a web-based formulary lookup tool.  This tool will allow members to easily identify the formulary status of a drug.
	[image: image60.wmf] Yes, currently offered
       [image: image61.wmf] Yes, agree to develop within 6 months upon request
[image: image62.wmf] No

	31. You agree to provide each Participating Group’s members with a web-based drug price comparison tool with the ability to calculate the relevant copay or coinsurance for a claim through all available delivery channels (retail network pharmacies, mail order facility, and specialty mail order facility).
	[image: image63.wmf] Yes, currently offered
       [image: image64.wmf] Yes, agree to develop within 6 months upon request
[image: image65.wmf] No

	32. You agree to provide each Participating Group’s members with a web-based drug price comparison tool with the ability to compare pricing across different retail network pharmacies (when different discounts exist among the providers).
	[image: image66.wmf] Yes, currently offered
       [image: image67.wmf] Yes, agree to develop within 6 months upon request
[image: image68.wmf] No

	33. You agree to provide each Participating Group’s members with a web-based or letter-based utilization summary tool that identifies member cost-share savings opportunities (i.e. intra-class generic therapeutic substitution opportunities). 
	[image: image69.wmf] Yes, currently offered
       [image: image70.wmf] Yes, agree to develop within 6 months upon request
[image: image71.wmf] No

	34. You agree to offer financial performance guarantees to support effective utilization management.  You understand that these performance guarantees must be provided for specific therapeutic classes or disease states (based on the Hewitt VDRC or similar consultant tool).
	[image: image72.wmf] Yes       [image: image73.wmf] No

	35. You agree that the penalties associated with failure to meet the performance guarantees described above will be offered on a dollar-for-dollar basis, relative to the target cost-savings figure for each therapeutic class or disease states.
	[image: image74.wmf] Yes       [image: image75.wmf] No

	36. You agree to allow customization or modification of the Participating Group’s formulary or preferred drug list (PDL) at the Participating Group’s discretion (with the understanding that such modifications may impact minimum rebate pricing guarantees).
	[image: image76.wmf] Yes       [image: image77.wmf] No

	37. You agree to allow customization or modification of the Participating Group’s prior authorization, quantity limit, and step therapy protocols at the Participating Group’s discretion (with the understanding that such modifications may impact minimum rebate pricing guarantees).
	[image: image78.wmf] Yes       [image: image79.wmf] No

	38. If any of the customizations or modifications outlined above result in a change to the minimum rebate guarantees for the Participating Group, you agree to provide modeling and documentation to support such a change.
	[image: image80.wmf] Yes       [image: image81.wmf] No


Please explain any deviations above:

VI.
Comprehensive Audit & Disclosure Rights

	39. You agree to grant each participating group full rights to audit their pharmacy claims utilization data.
	[image: image82.wmf] Yes       [image: image83.wmf] No

	40. You agree to grant each participating group full rights to audit your contracts and arrangements with retail network pharmacies which are utilized to implement their contract.
	[image: image84.wmf] Yes       [image: image85.wmf] No

	41. You agree to grant each participating group full rights to audit your contracts and arrangements with pharmaceutical manufacturers, which are utilized to implement their contract.
	[image: image86.wmf] Yes       [image: image87.wmf] No

	42. You agree to grant each participating group full rights to audit your clinical criteria for all utilization management programs which are utilized to implement their contract.
	[image: image88.wmf] Yes       [image: image89.wmf] No

	43. You agree not to limit the Participating Group’s selection of an auditor to a list of specific firms.  Language specifying “mutually agreeable” selection of an audit firm is permissible.
	[image: image90.wmf] Yes       [image: image91.wmf] No

	44. You agree to allow a Participating Group to self-audit (conduct an audit without using a third-party audit firm) as long as there is an established “Business Controls” area within the specific Groups organization.
	[image: image92.wmf] Yes       [image: image93.wmf] No

	45. You agree to provide complete claims data tapes to the Participating Group or their designated consultant or third-party provider upon the Participating Group’s request, including all financial data fields (Undiscounted AWP, Discounted Ingredient Cost, Billed Amount, Dispensing Fee and, if available, POS Rebates and Wholesale Acquisition Cost).  You agree to provide this data within 10 business days of initial request by the Participating Group so long as the request contains no more than 12 months of claims experience.
	[image: image94.wmf] Yes       [image: image95.wmf] No

	46. You agree that all requirements in this section will apply to any and all outsourced vendors that handle any functionality that is relevant to these TIPPS bidding requirements.
	[image: image96.wmf] Yes       [image: image97.wmf] No

	47. Please list ALL limitations and conditions that apply to audit rights for TIPPS Participating Groups.  You may use a separate document for this purpose.
	


Please explain any deviations above:

Final Comment

The Pharmaceutical 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. 
You acknowledge that there is 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, you will be expected to execute a separate contract with each participating group. 

Please indicate your acceptance of all bidding requirements in this section:

Company Officer Name

Company Officer Signature




Date

Outsourcing Documentation
If you currently outsource one or more functionalities relevant to any of the bidding requirements above, you will be expected to provide documentation from each of your outsourced vendors confirming their willingness and ability to comply with the bidding requirements.
We have provided letter templates for you to share with your outsourced vendor in Appendix 2 of this RFP.  These letter templates are to be reproduced by the outsourced vendor on company letterhead and signed by a senior officer of that organization.  All documentation must be completed prior to the processing of TIPPS certification.
Use the table below to summarize the documentation that you are providing from all relevant outsourcing vendors:

	Vendor Name
	Outsourced Functionality
	Documentation Provided?

	
	
	[image: image98.wmf] Yes       [image: image99.wmf] No
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	[image: image110.wmf] Yes       [image: image111.wmf] No

	
	
	[image: image112.wmf] Yes       [image: image113.wmf] No

	
	
	[image: image114.wmf] Yes       [image: image115.wmf] No

	
	
	[image: image116.wmf] Yes       [image: image117.wmf] No


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.


1. How many MAC lists does your organization manage?  If more than one MAC list is used, please explain why and describe how each client is assigned to specific MAC lists.

2. How frequently are updates typically made to your organization’s MAC lists?  
3. When a new generic drug is introduced to the marketplace, how long does it typically take for that generic drug to be added to your organization’s standard (most commonly used) retail MAC list?

4. On what date were the following generic drugs added to your standard (most commonly used) retail MAC list?

a. clopidogrel

b. fexofenadine

c. fluoxetine

d. omeprazole

e. sertraline

f. simvastatin

5. Would your organization be willing to accommodate a standardized formulary for multiple clients, developed and regularly updated by a third party?  If so, under what conditions?
6. Participating Groups in the Pharmaceutical Coalition may wish to have their PBM serve in various fiduciary roles for their plan. Please state your willingness to act as fiduciary in the following capacities:

a. Fiduciary for First Level Appeals
b. Fiduciary for Second/Third Level Appeals
c. Fiduciary for Final Appeal Decision
d. Fiduciary for Clinical (Formulary) Management
e. Named Co-Fiduciary for Overall Plan Administration
f. Named Sole Fiduciary for Overall Plan Administration
7. Please list any initiatives or other employer-based/managed-care coalitions that your organization is currently involved with.  This should include both purchasing coalitions and certification organizations.

Company Questionnaire

Please identify the primary point of contact for TIPPS certification and bidding activity:


	1. Company (PBM) Name
	

	2. Contact name
	

	3. Title
	

	4. Street address
	

	5. City, State ZIP
	

	6. E-mail address
	

	7. Phone Number
	

	8. Fax Number
	

	9. Length of service with your organization
	

	10. Length of service in current role
	

	11. Briefly describe this person’s scope of responsibility
	


Appendices

Appendix 1 – Participating Companies

Current Membership in the TIPPS Initiative
	Member Company Name 
	Estimated Members

	ALCOA, Inc.
	224,700

	Armstrong World Industries
	26,880

	AT&T
	651,000

	BAE Systems
	67,889

	Caterpillar Inc.
	212,799

	Cox Enterprises, Inc.
	168,000

	DTE Energy
	21,550

	Duke Energy
	37,380

	Eaton Corporation
	134,400

	EMC Corporation
	79,170

	Emerson Electric Corporation
	287,700

	Exelon Corporation
	37,380

	Federal Mogul Corporation
	105,000

	First Data Corporation
	60,900

	FMC Corporation
	10,500

	FMC Technologies
	27,300

	Ford Motor Corporation
	516,600

	FPL Group Inc.
	21,840

	General Dynamics
	176,400

	General Mills
	59,850

	Georgia-Pacific
	N/A

	Guardian Industries Corp.
	39,900

	HCA
	390,600

	Hewitt Associates
	48,300

	Hilton Hotels Corporation
	220,500

	Home Depot
	695,100

	Honeywell
	256,200

	IBM
	810,600

	International Paper
	108,150

	Johnson Controls
	294,000

	KeyCorp
	38,695

	Lowe’s
	336,000

	Maersk
	6,300

	Marathon Petroleum Company
	62,000

	Motorola, Incorporated
	138,600

	McDonald’s
	819,000

	Northrup Grumman
	257,460

	Northwestern Mutual
	10,080

	PepsiCo
	388,500

	PPG Industries, Inc
	73,290

	Prudential Financial
	85,476

	Quest Diagnostics
	91,350

	Rolls Royce
	78,330

	Shell Oil Corporation
	46,200

	Sodexho USA
	N/A

	Starbucks Corporation
	361,200

	Sunoco, Inc.
	29,820

	Swift Transportation Co.
	45,990

	Texas Instruments
	63,368

	TXU
	N/A

	United Technologies
	472,500

	University of Missouri 
	50,264

	Verizon Communications
	488,162

	Verizon Wireless
	N/A

	Walt Disney
	287,700

	Total Members
	>10 million


Appendix 2 – Letter Templates for Outsourced Providers
These letter templates are to be reproduced by your outsourced provider on company letterhead and signed by a senior officer of that organization.  All documentation must be completed prior to the processing of TIPPS certification.
Letter Template – Retail Network Management or Retail Claim Adjudication

Re: TIPPS Certification for [PBM] – Retail Network Management

In accordance with the HR-Policy Association’s “Transparency in Pharmaceutical Purchasing Solutions” (TIPPS) initiative, [OUTSOURCED PROVIDER] agrees to meet the following requirements for any participating group that elects to implement a TIPPS-based arrangement with [PBM]:

· We agree to charge a Participating Group no more than the amount that we pay the pharmacies in our retail network for each claim dispensed under their Plan, including all brand and generic drugs. We agree that the financial guarantees that we provide to the Participating Group will each function on an independent basis, and that we will not use an overage from one guarantee (i.e. generic retail discounts) to offset a shortfall from another guarantee (i.e. brand retail discounts).

· We agree to grant each participating group full rights to audit our contracts and arrangements with retail network pharmacies which are utilized to implement their contract.

· We agree not to limit the Participating Group’s selection of an auditor to a list of specific firms.  Language specifying “mutually agreeable” selection of an audit firm is permissible.

· We agree to allow a Participating Group to self-audit (conduct an audit without using a third-party audit firm) as long as there is an established “Business Controls” area within the specific Groups organization.

· We agree to apply all credits including the full drug-specific rebate on a per-unit or days supply basis (specific to NDC-11) at the point of sale at each participating group’s discretion.  This point of sale rebate may be estimated.

· If the point-of-sale rebate is estimated, we agree to perform a reconciliation against actual rebate revenue received at least annually.

Executed this [DATE] on behalf of [OUTSOURCED PROVIDER],
By: __________________________________________________

Letter Template – Mail Service Fulfillment/Dispensing or Mail Order Claim Adjudication

Re: TIPPS Certification for [PBM] – Mail Service Management
In accordance with the HR-Policy Association’s “Transparency in Pharmaceutical Purchasing Solutions” (TIPPS) initiative, [OUTSOURCED PROVIDER] agrees to meet the following requirements for any participating group that elects to implement a TIPPS-based arrangement with [PBM]:

· We agree to charge a Participating Group no more than the acquisition cost of drugs at the mail order pharmacy, plus a dispensing fee. Acquisition cost is defined as a pricing arrangement that is based on either our actual inventoried per unit cost (AAC) or Wholesale Acquisition Cost (WAC) as defined by First DataBank, MediSpan, or Red Book pricing indexes.

· If we utilize the published WAC, we agree to utilize a MAC list to determine the Participating Group’s cost for any drugs that do not have an associated WAC price in the pricing index that we use.  We further agree that this MAC list will be at least as competitive as the MAC list used for retail network claims for this Participating Group.

· We agree to pass through to the Participating Group 100% of any and all formulary rebates, market-share rebates, and other rebate revenue that the Participating Group’s utilization enables us to earn.

· We agree to pass through to the Participating Group 100% of any and all rebate administrative fees/credits that the Participating Group’s utilization enables us to earn.

· We agree to pass through to the Participating Group 100% of any and all data aggregation payments or data sale revenue that the Participating Group’s utilization enables us to earn (except “opt-in” programs).  

· We agree to pass through to the Participating Group 100% of any and all pharmaceutical manufacturer revenue associated with compliance and adherence programs that the Participating Group’s utilization enables us to earn (except “opt-in” programs).  

· We agree to allow the Participating Group to audit all contracts and data relevant to enforcement of the requirements in this letter.  We further agree not to limit the Participating Group’s selection of an auditor to a list of specific firms.  Language specifying “mutually agreeable” selection of an audit firm is permissible.

· We agree to allow a Participating Group to self-audit (conduct an audit without using a third-party audit firm) as long as there is an established “Business Controls” area within the specific Groups organization.

Executed this [DATE] on behalf of [OUTSOURCED PROVIDER],

By: _________________________________________________
Letter Template – Rebate Contracting/Administration

Re: TIPPS Certification for [PBM] – Rebate Contracting/Administration

In accordance with the HR-Policy Association’s “Transparency in Pharmaceutical Purchasing Solutions” (TIPPS) initiative, [OUTSOURCED PROVIDER] agrees to meet the following requirements for any participating group that elects to implement a TIPPS-based arrangement with [PBM]:

· We agree to pass through to the Participating Group 100% of any and all formulary rebates, market-share rebates, and other rebate revenue that the Participating Group’s utilization enables us to earn.

· We agree to pass through to the Participating Group 100% of any and all rebate administrative fees/credits that the Participating Group’s utilization enables us to earn.

· We agree to pass through to the Participating Group 100% of any and all data aggregation payments or data sale revenue that the Participating Group’s utilization enables us to earn (except “opt-in” programs).  

· We agree to pass through to the Participating Group 100% of any and all pharmaceutical manufacturer revenue associated with compliance and adherence programs that the Participating Group’s utilization enables us to earn (except “opt-in” programs).  

· We agree to grant each participating group full rights to audit our contracts and arrangements with pharmaceutical manufacturers which are utilized to implement their arrangement.

· We agree not to limit the Participating Group’s selection of an auditor to a list of specific firms.  Language specifying “mutually agreeable” selection of an audit firm is permissible.

· We agree to allow a Participating Group to self-audit (conduct an audit without using a third-party audit firm) as long as there is an established “Business Controls” area within the specific Groups organization.

Executed this [DATE] on behalf of [OUTSOURCED PROVIDER],

By: _________________________________________________

Letter Template – Specialty Drug Mail Service Fulfillment/Dispensing

Re: TIPPS Certification for [PBM] – Specialty Drug Mail Service Management

In accordance with the HR-Policy Association’s “Transparency in Pharmaceutical Purchasing Solutions” (TIPPS) initiative, [OUTSOURCED PROVIDER] agrees to meet the following requirements for any participating group that elects to implement a TIPPS-based arrangement with [PBM]:

· We agree to charge a Participating Group no more than the acquisition cost of drugs at the mail order pharmacy, plus a dispensing fee. Acquisition cost is defined as a pricing arrangement that is based on either our actual inventoried per unit cost (AAC) or Wholesale Acquisition Cost (WAC) as defined by First DataBank, MediSpan, or Red Book pricing indexes.

· We agree to provide dose optimization and consolidation programs, where appropriate.

· We agree to 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.

· We agree to pass through to the Participating Group 100% of any and all formulary rebates, market-share rebates, and other rebate revenue that the Participating Group’s utilization enables us to earn.

· We agree to pass through to the Participating Group 100% of any and all rebate administrative fees/credits that the Participating Group’s utilization enables us to earn.

· We agree to pass through to the Participating Group 100% of any and all data aggregation payments or data sale revenue that the Participating Group’s utilization enables us to earn (except “opt-in” programs).  

· We agree to pass through to the Participating Group 100% of any and all pharmaceutical manufacturer revenue associated with compliance and adherence programs that the Participating Group’s utilization enables us to earn (except “opt-in” programs).  

· We agree to allow the Participating Group to audit all contracts and data relevant to enforcement of the requirements in this letter.  We further agree not to limit the Participating Group’s selection of an auditor to a list of specific firms.  Language specifying “mutually agreeable” selection of an audit firm is permissible.

· We agree to allow a Participating Group to self-audit (conduct an audit without using a third-party audit firm) as long as there is an established “Business Controls” area within the specific Groups organization.

Executed this [DATE] on behalf of [OUTSOURCED PROVIDER],

By: _________________________________________________
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