ANNOUNCEMENT

REQUEST FOR PROPOSAL

ROCKWOOD SCHOOL DISTRICT 

The Rockwood School District (RSD) is soliciting sealed proposals for:

· ASO Pharmacy Benefit Plan

· TPA services and provider network for self-insured Dental Plan  

· Long-Term Disability insurance

· Term Life/AD&D insurance with option for dependents

· Supplemental Life/AD&D (optional to employee)

The Plan Year is from November 1, 2011 - October 31, 2012, with two subsequent renewal options through October 31, 2014.

Bids must be received on or before 4:00 p.m., local time, on Friday, March 30, 2011, at the Administration Center.  RSD, 111 East North Street, Eureka, MO  63025.  This date is a firm deadline and no extensions will be granted.  Provide 3 copies of your quote/proposed materials.
All questions regarding this request for proposals should be directed via email (scarpenter@midfp.com) to the district’s insurance consultant, Susan Carpenter.    The District intends to promptly respond to all reasonable inquiries.  The questions will be compiled and responses posted to the RSD website on a periodic basis.
All bids must be submitted on the proposal form/rate exhibits contained in this request for proposal.  

The Rockwood School District reserves the right to award insurance or service contracts as a result of this request for proposal, as specified herein, as it deems to be in the best interest of the District and to reject any and all proposals and to waive informalities in the proposal process, if such proposals are not judged to be in the best interest of the District.  By submitting a proposal, respondent specifically agrees that the decision of the Rockwood School District is final and binding.  In addition, the Rockwood School District reserves the right to discuss the proposals submitted with the three apparent low bidders so that unforeseen problems may be resolved and any other changes (including prices) may be made.  
Right to Audit Requirement 
The selected vendor must provide copies of its internal audits, quality assurance reports and annual initiatives with timeline. If requested, vendor must provide copies of its annual independent audit Statement on Auditing Standards (SAS 70). The vendor must also agree to allow Rockwood School District, or its third party representative, the unrestricted right to annually audit the PBM. The audit will include but not be limited to rebate agreements, all claims, utilization management files, pricing files from prescription drug manufacturers, financial data and other information relevant to Rockwood School District’s account.

All data contained in this booklet are provided for your information and are accurate to the best of our knowledge, however there is no guarantee regarding accuracy.  

Without exception, the contracts are to be quoted without commissions, service fees, or override arrangements.   Please quote the insurance coverage on a stand alone basis and indicate any discounts available for placing multiple lines of coverage with one carrier.

The Rockwood School District provides benefits to full-time, non-certified support staff, full-time certified teachers, counselors, librarians and all administrators.  

The enclosed specifications and information prepared for respondents are open to any and all legal providers and no company, group, corporation or other entity will be given any preference, commission or agent of record status by the Rockwood School District.  

Providers should feel free to propose alternative coverage or other suggestions which may be beneficial to the District.

TIMETABLE

	ACTIVITY


	DATE(S)



	Distribution of Specification to Carriers


	March 8, 2011

	Proposals Due from Carriers


	March 30, 2011

	Selection of Finalists 


	June/July 2011

	Selection of Carriers


	August 2011

	Board Review and Approval


	August 2011

	Annual Enrollment


	September 12 - September 23, 2011


	Effective Date


	November 1, 2011


PART I - GENERAL INFORMATION
 

A.
CURRENT VENDORS/INSURERS:

1. Pharmacy: CareMark (since 11/1/08); Prior MedTrak Services
2. Dental Benefits: Self-funded; ASO-Delta Dental of Missouri
3.    Dental Network: Delta Dental of Missouri
3. Life/AD&D Insurance: Cigna Life
4. Supplemental Life/AD&D: Cigna Life
5. Long Term Disability Benefits: Standard Insurance
B.
FUNDING ARRANGEMENTS:


Current Funding 
1. Pharmacy: Self-Funded 

2. Dental: Self-Funded 

3. Life/AD&D: Fully Insured, non-retention basis.

4. Supplemental Life/AD&D: Fully Insured, non-retention basis 

5. Long Term Disability: Fully Insured, non-retention basis.

             Your quote should assume the Current Funding Arrangements.
C.
PROPOSED EFFECTIVE DATE: November 1, 2011
D.
EMPLOYER CONTRIBUTIONS:

1. Pharmacy: Employee pays copay depending on the medication; specialty medication tier has a coinsurance of 10% with an out of pocket annual maximum of $1000.  The specialty tier max is separate from the medical out of pocket max with the exception of the high deductible plan.  With the high deductible plan the specialty tier out of pocket max is combined with the medical deductible.  
2. Dental: District pays for employee and  50% of dependent cost

3. Life/AD&D: Paid by District.

4. Supplemental Life/AD&D: Paid by employee.

5. Long Term Disability: Paid by District.

E. 
PRESENT CONFIGURATION OF COVERAGE

1. Self-funded Pharmacy Benefit Plan


Prescription processing is provided by CareMark since 11/1/08.  Employees have a prescription card they use at network pharmacies and receive up to a 30-day supply of medication for a single copayment.  Employees on maintenance medication may also obtain a 90-day supply of medication through CareMark’s mail order service for 2 times the single copayment.  In addition, CareMark offers employees the option of obtaining a 90-day supply of medication at their local pharmacy for a higher copayment than mail service (2x copay generic, 2.5x brand formulary, 3x brand non-formulary).  CareMark provides this service to the district with similar administrative and dispensing fees as well as discounts as those provided through mail order.    

2. Self-funded Dental program 


Delta Dental of Missouri provides the dental claims processing as well as the dental network.  

3. Life/AD&D Insurance and Supplemental Life/AD&D


This plan through Cigna Life, provides a basic policy with varying benefit amounts, by job category.  Employees have the ability to purchase supplemental insurance under certain terms and conditions to a maximum benefit level of $500,000.  
4. Long-Term Disability 


Provided through Standard with varying maximum monthly benefits, ranging from $5,000 - $8,000, by job category.  Currently, administrators receive 70% of their salary after a 75-day elimination period.  All other employees receive 50% of their salary after a 75-day elimination period.  

PART II – CURRENT PLAN DESCRIPTION (Copy of contracts Attached)
A.
DENTAL
Eligibility – active full time employee working minimum of 37 ½ hours per week, and retired employee

 




PPO

Non PPO



Ded


$50 (100)
$50 (100)



Prev


100%

100%



Basic

  
90%

  80%



Major

 
90%

  80%



Ortho

 
 80%

  50%


Annual max

$1000

$1000



LT Ortho max

$1500

$1000

Ded waived for prev.  Endo & perio covered under Basic.  Ortho dep children only.
B.
BASIC LIFE/AD&D  


Class 1 Full-time Superintendent, Deputy Superintendent, Associate Superintendent,

Assistant Superintendents, and Superintendent's Cabinet Directors regularly working a minimum of 40 hours per week.
$150,000  benefit ; GI $150,000

Class 2 All active Full-time Principals, Associate Principals, Assistant Principals, 


Coordinators, non-Cabinet Directors, and Activity Directors regularly working a 


minimum of 40 hours per week.


$  75,000  benefit ; GI $75,000  


Class 3
All active Full-time Accountants, Accounting Personnel, Aquatic Supervisor, 
Data Processing Personnel, Communications Personnel, Early Childhood Screening Supervisors, Financial Assistants, Mail Room Specialists, Nurses, Payroll Personnel, Receptionists, ROTC Instructors, Secretaries with 12 month Employment Contracts, Social Workers, and Special Project Facilitators Site based Technical Support and Secretaries with 11 and 10.5 month Employment contracts, Custodians II, III, IV, General Maintenance Workers, Parking Lot Attendants and Warehouse Workers regularly working a minimum of 40 hours per week.



$50,000 benefit ; GI $50,000 

Class 4 All active Full-time Teachers and Counselors regularly working a minimum of 35 hours

per week.

$50,000 benefit ; GI $50,000
Class 5 All active, Superintendents of the Employer regularly working a minimum of 40 hours

per week excluding Deputy Superintendent, Associate Superintendent, Assistant

Superintendents and Superintendent’s Cabinet Directors.
$150,000 benefit ; GI $150,000 


The District does not wish to have a quote that breaks down the rates under 



different age brackets for either Basic or Supplemental coverages.

C.
SUPPLEMENTAL LIFE/AD&D  


Supplemental Life (Classes 1 thru 5)

Employee


Voluntary Benefit - An amount elected in units of $10,000

Guaranteed Issue Amount: $150,000;  If currently participating can increase one benefit

 level without EOI.
Maximum Benefit: $500,000

Benefit Level: $10,000
Quote the voluntary supplemental life program with a composite rather than age-rated premium.  

Must be willing to accept all employees currently covered under the supplemental life program regardless of whether the employee or dependent is actively at work.


Spouse 

Spouse Voluntary Benefit - An amount elected in units of $10,000

Guaranteed Issue Amount: $20,000
Maximum Benefit: $250,000
Dependent Child
Child Voluntary Benefit - An amount elected in units of $2,000

Maximum Benefit: $10,000

The Maximum Benefit for a Dependent Child who is less than 6 months old is $500.


Supplemental AD&D (Classes 1 thru 5)
Employee- Increments of $10,000 to a maximum of $500,000, equal to the amount of
Voluntary Life Insurance for which the Employee is insured under the Life Policy.

Spouse -  If children are insured 40% of the Employee's amount. If no children are
 insured 50% of the Employee's amount.  Spouse max: $250,000

Dependent Child - If the spouse is insured 10% of the Employee's amount. If the spouse
 is not insured 15% of the Employee's amount.  Dependent Child max $30,000
D.
LONG TERM DISABILITY  


Class 1

Administrator, 70%, monthly max benefit $8000


Class 2 
All Other Members, 50%, monthly max benefit $5000


Elimination period

75 days
Definition of Disability
Own Occ to 24 months And earning less than 80% monthly earnings. Thereafter Any Occ And earning less than 60% of monthly earnings to max benefit period

Max Benefit Duration

ADEA 1 SSNRA

Survivor Benefit

6 times monthly benefit

Pre-Ex Limit


6/12/24

Mental Illness


24 month lifetime


Substance Abuse

24 month lifetime


Other Limited Conditions
24 month lifetime


Certified personnel and teachers who have been with the School District longer than 

five (5) years or are covered by the Public School Retirement System of Missouri, 

may collect 50% of the past year’s salary for permanent total disability to age 65, 

from the State.  This is integrated with the LTD program. 

Any person on LTD when a new plan takes effect will be the responsibility of the

current LTD carrier until that person is no longer disabled and returns to work 

without limitation.


Before an employee is eligible for payment under the current LTD plan, the 

employee must exhaust all other paid leave such as sick leave and vacation.
 E.
PRESCRIPTION DRUG BENEFIT -CareMark Services:


Deluxe Green Plan 

Retail 30-day supply: $10 generic, $30 brand formulary, $50 brand non-formulary.  Specialty 1-30 days 10% copay $100 per Rx max, 31-60 days 10% copay $200 per Rx max, 61-90 days 10% copay $300 per Rx max , Specialty annual OOP max $1000.
Mail order 90-day supply: 2 times copay.


Retail 90 day: (2 times generic, 2.5 times brand formulary, 3 times brand non-


formulary)

 Premier Blue Plan

Retail 30-day supply: $10 generic, $25 brand formulary, $40 brand non-formulary, Specialty 1-30 days 10% copay $100 per Rx max, 31-60 days 10% copay $200 per Rx max, 61-90 days 10% copay $300 per Rx max, Specialty annual OOP max $1000.
Mail order 90-day supply: 2 times copay.



Retail 90 day: (2 times generic, 2.5 times brand formulary, 3 times brand non-


formulary)


High Deductible Tan Plan
Employee must satisfy their deductible with a combination of medical and prescription claims.  Until that deductible is satisfied, the employee and dependents will pay 100% of the discounted prescription cost.  Once the deductible is reached copays identical to the Deluxe Plan will apply.  

PART III – PROPOSED PLAN DESIGN 

Provide a proposal based on duplication of the existing benefit schedule for the dental, life, AD&D, supplemental life, supplemental AD&D, long term disability, and PBM. 
· Quote a Prescription Drug Part D Plan program only for those Medicare eligible retirees.  Assume the RSD plan would provide coverage in the donut hole so that retirees are kept whole.
PART IV - UNDERWRITING INFORMATION



A. DENTAL - See report Delta Dent Paid Claims enrollment 1-2008 through 12-2010.xls for monthly claims and enrollment.  
B. LIFE (Basic and Supplemental) – See report Cigna-Rockwood Life Exp through 10-31-10.xls for Life claims and premium last 3 years.  See report Cigna-Rockwood AD&D Exp Jan 2011.xls for Ad&d claims and premium.
C. LONG TERM DISABILITY – See report Standard LTD Prem Clms 2007 thru 2010.pdf for claims and premium.
PART V – RATE HISTORY EFFECTIVE 11/1/08 – 10/31/11



Delta Dental ASO Fee 


$2.69 PEPM

Basic Life 




$.085 per $1,000

Basic Accidental Death & Dismemberment
$.012 per $1,000


Employee & Spouse Supplement Life
$.212 per $1,000

Child Supplement Life


$.20 per $2000
EE Supp Accidental Death & Dismember
 $.014 per $1,000 
Family Accidental Death & Dismember
$.025 per $1000

Long-Term Disability



$.19 per $100 of payroll 

Prescriptions (copays paid by employee)

      
Deluxe Plan

30-day supply
$10 generic/$30 brand formulary/$50 brand non-formulary



90- day mail    $20 generic/$60 brand formulary/$100 brand non-formulary



Premier Plan
30-day supply
$10 generic/$25 brand formulary/$40 brand non-formulary



90- day mail 
$20 generic/$50 brand formulary/$80 brand non-formulary
High Deductible Plan
Employee must satisfy their deductible with a combination of medical and prescription claims.  Until that deductible is satisfied, the employee and dependents will pay 100% of the discounted prescription cost.  Once the deductible is reached copays identical to the Deluxe Plan will apply.


ADMINISTRATIVE FEES- CareMark
	
	Admin /RX
	Dispensing /Rx
	Rebates/claim 

	Retail
	$.00
	$1.65
	$2.80-$3.50

	Mail
	$.00
	$0.00
	$12.00-$15.00

	Retail 90 day
	$.00
	$1.65
	$2.80-$3.50


PART VI – CENSUS FILES, CURRENT ENROLLMENT, CURRENT BILLS




Census Files
· CareMark census file 2011 for RFP.xls  
· Delta Dent Census 1-18-11 for RFP.xls

· Cigna FB#5907-RSD-Census EE Basic & Supp Life for RFP.xls   
· LTD Census for RFP.xls 
Current Enrollment

PBM:

Deluxe Green

HSA Tan
Premier Blue

Total

EE
1269


181

64


1514

ES
210


53

13


276

EC
348


53

18


419

EF
286


91

12


389

Total
2113


378

107


2598
Dental:


EE
1439


ES
480

EC
335


EF
435


Total
2689
Basic and Supplemental Life and AD&D:
(See Premium Report:  Cigna Group Premium Nov 2010.pdf
	
	
	

	
	Employees 
	Total Amount of Insurance

	EE Basic Life Ad&d
	2359
	$120,042,500

	EE Supp Life (w/o Supp Ad&d)
	447
	$22,774,500

	EE  Supp Life (w/ Supp Ad&d)
	215
	$18,081,500

	EE  Supp Life (w/ Supp Family Ad&d)
	133
	$11,827,500

	Total EE Supp Life
	795


	$52,683,500



Number of Employees waiving Supp Life = 1548.

LTD:

Employees:

2316

Covered payroll:
$9,842,577

(See Report:  Standard – LTD Prem Stmt Feb 2011.doc)
PART VI - QUOTATION EXHIBITS





In addition to providing a full proposal, each line of coverage has a Benefit/Rate exhibit that must be completed.  Please complete the benefit and rate information on these spreadsheets (mentioned below), along with providing your full proposal.
ASO PHARMACY BENEFIT 
·  Respond to the Pharmacy Questionnaire in Section VII

· Complete the spreadsheet RSD PBM Rate Exhibit RFP 2011.xls
· Claims Re-pricing Exercise 

See files PBM Detail Report-Rockwood 1.1.10 - 6.30 Repric for RFP.xls and PBM Detail Report-Rockwood 7.1.10 - 12.31 Repric for RFP.xls with 2010 claims.  Please complete re-pricing exercise by filling in the columns for Total Ingredient Cost, Total Gross Cost, and Total Net Cost for both files and return the results in an electronic format.  

ASO DENTAL – Complete the spreadsheet RSD Dent Rate Exhibit RFP 2011.xls
BASIC AND SUPPLEMENTAL LIFE/AD&D - Complete the spreadsheet RSD Basic & Supp Life Rate Exhibit RFP 2011.xls.
PLEASE NOTE FOR SUPPLEMENTAL QUOTE: QUOTES MUST PROVIDE A COMPOSITE RATE.  An alternate Age/Sex chart can be provided. 
LONG -TERM DISABILITY - Complete the spreadsheet RSD LTD Rate Exhibit RFP 2011.xls. 

PART VII – ASO PHARMACY QUESTIONNAIRE
GENERAL INFORMATION
A. Please provide the name and location of your parent company.

B. Please provide a brief general background of your company. How long has your company been in the PBM business?

C. Provide the number of employers with whom you currently do business and the approximate number of eligible employees/retirees you service.

D. How many clients of similar size and complexity as Rockwood School District do you serve?

E. Explain your organization’s current ownership structure. Describe how much access Rockwood School District would have to your Senior Management staff.

F. If your organization is publicly held, please list the majority shareholder. Please provide your most recent annual report and audited financial statement.

G. What features of your services, or of your organization, do you promote as being superior to those of your competitors?

H. Describe your organization’s approach to assisting clients in containing their healthcare costs.

I. Please provide copies of your bonding and E&O coverage’s.

J. How do you handle class action drug law suits? Would Rockwood School District be notified of it’s eligibility to be included in these law suits? Do you respond on their behalf? How are settlements handled?

K. Describe your company’s vision of the future of the PBM industry and the steps currently being taken to position your organization in support of this vision. As a client, what program or service enhancements can Rockwood School District expect to see in the next three to five years?

L. Please provide a chart listing all states in which you do not have current licenses to do business. How are services provided in these states?

M. Are your pharmacy networks solely owned and operated by your organization? If no, please explain the contractual relationship(s) you have with outside parties.

N. Please list any pharmaceutical manufacturers with which you are aligned and the nature of your relationship. 

O. Please list the number of lives you cover through each of the following:

	PBM Market Segment
	Number of Lives
	Percent of Total

	Employer Sponsored Plans
	
	

	Insurance Carrier Sponsored Plans

(i.e., United Healthcare)
	
	

	Third Party Administrators
	
	

	Government Sponsored Plans (i.e., Federal or State programs, including Medicare, Medicaid, Municipalities etc.)
	
	

	Other
	
	


P. Please indicate if your organization subcontracts to outside parties for any of the following services:

	Service
	Subcontracted (yes or no)
	Name of Subcontractor
	Is this an exclusive relationship? 

(Yes or No)
	Effective dates of Subcontract

	Claims Processing
	
	
	
	

	Disease Management
	
	
	
	

	Credentialing/Recredentialing
	
	
	
	

	Pharmacy Auditing
	
	
	
	

	Mail Order Services
	
	
	
	

	Utilization Review
	
	
	
	

	Reporting
	
	
	
	

	Other
	
	
	
	


Q. Is your organization currently under negotiations to acquire a similar entity within the next 18 months? If yes, please describe.

R. Is your organization currently under negotiations to be acquired by a similar entity within the next 18 months? If yes, please describe.

S. Does your organization have an existing contractual relationship with any organization (PPO, HMO, etc.) that would supersede a relationship with Rockwood School District? 

T. Please discuss your HIPAA compliance protocols.

PHARMACY ACCESS (POINT OF SALE AND MAIL-ORDER)
If your organization offers more than one network, please provide the following information for each network being proposed for Rockwood School District.

A. Please describe the point of sale network options available through your organization. Indicate the composition and specific features of the network(s), your overall network strategies, as well as the access criteria utilized in developing the network(s).

B. Describe your retail pharmacy network. Does your company offer different retail networks from which clients may choose?

C. How many pharmacies will be in the broad network that will be utilized for Rockwood School District’s business? Are any major pharmacy chains excluded? Is your pricing based on this network? 

D. Will you be offering a select network? If so, how many pharmacies will be included? Will any major chains be excluded? How would use of a select network impact your pricing offer?

E. Describe your experience with creative plan designs that have different co-pay structures for preferred versus broad network pharmacies. Do you see any opportunities for a preferred network for Rockwood School District and how would that impact your pricing? 

F. What quality and performance criteria are used to select participating pharmacies?

G. Please describe the notification requirements placed on pharmacies within your networks to report any changes in location, hours or management to you. 

H. If a relationship with a pharmacy is discontinued, what process is in place for the notification to members?

I. Please describe your process and standards for credentialing and re-credentialing the pharmacies in your network(s). Please include elements that are included in the credentialing/re-credentialing process.

J. Do you anticipate renegotiating pharmacy contracts in the next 12 to 24 months? Have you renegotiated any pharmacy contracts in the last 12 to 24 months? If you have, what was the financial impact to your organization and clients?

K. Please detail in the charts below the number of pharmacies terminated from your networks. 

	Type of Termination (Chains)
	YTD 2010
Number      Percent
	2009
Number      Percent
	2008
Number     Percent

	Voluntary Termination
	
	
	
	
	
	

	Involuntary Termination
	
	
	
	
	
	


	Type of Termination (Independents)
	YTD 2010
Number      Percent
	2009
Number      Percent
	2008
Number     Percent

	Voluntary Termination
	
	
	
	
	
	

	Involuntary Termination
	
	
	
	
	
	


L. Are your retail and mail order networks solely owned and operated by your organization? Are your provider contracts based on an exclusive arrangement?

M. Do you offer a 90-day-at-retail network? If so, how many pharmacies are included? What percent of overall utilization is adjudicated as a 90-day-at-retail script?

N. Do you offer a “specialty drug” network? If so, please describe the claim process.

O. List the specific network management processes currently in place to avoid fraud and abuse.

P. Please describe the structure of your mail-order program (i.e., where the dispensing pharmacy is located, how do members access the service, etc.).

Q. Is the mail order program limited to certain types of drugs? If yes, please describe.

R. Where are the following departments/facilities physically located? Please include hours of operations.

	Department / Facility
	Proposed Location/Facility for Rockwood School District

	Member Services
	

	Claims
	

	Billing
	

	Account Management
	

	Mail Order
	

	Customer Service
	


S. In 2010, what percentage of scripts (including refills) was dispensed through the mail order program?
T. Do you anticipate any changes to the mail order program in 2011 or after?

U. Are you able to administer a mail order plan design with coinsurance?

V. Can members access a pharmacist via member services or the Internet?

W. If members can access a pharmacist via member services or the Internet, what type of services does the pharmacist provide?

FORMULARY MANAGEMENT
Describe your formulary management strategy. How are specific drugs selected? 

What formulary options are available? Please include a copy of your formulary as an Attachment, noting if the formulary drug is brand or generic and including the name of the manufacturer.

Describe the process and frequency for reviewing drugs for addition / deletion to the formulary. Who makes the decisions on which drugs are included in the formulary? 

What is the frequency of changes in the formulary? How many drugs were added / deleted in your formulary in 2010?

Please provide the respective average wholesale prices for the formulary that will be used for Rockwood School District.

Of the drugs on your formulary, how many generate rebates? What is the average per claim rebate paid to your clients, by formulary drug, and by all scripts?

Can you support a formulary unique to each client’s plan? If so, describe how you would structure and implement a formulary for a client. What kind of support will you provide in the management of this formulary? 

Describe the process by which employers, members, and pharmacies are notified of changes to the formulary.

Do you provide an automated decision support capability for physicians?

Please provide your book of business 2009 and 2010 formulary compliance rates:

	
	2009
	2010

	Open Formulary
	%
	%

	Closed Formulary
	%
	%

	Average Formulary (open/closed)
	%
	%


Please describe how these compliance rates are calculated.

Will your organization provide consulting support to develop appropriate program decision trees? If yes, what is the scope and limitations (i.e., number of hours, etc.)?

FINANCIAL INFORMATION AND FEE QUOTATION
Complete the spreadsheet RSD PBM Rate Exhibit RFP 2011.xls.  If your organization is proposing a different fee based on various networks please complete this exhibit for each network.
Claims Re-pricing Exercise 

See files PBM Detail Report-Rockwood 1.1.10 - 6.30 Repric for RFP.xls and PBM Detail Report-Rockwood 7.1.10 - 12.31 Repric for RFP.xls with 2010 claims.  Please complete re-pricing exercise by filling in the columns for Total Ingredient Cost, Total Gross Cost, and Total Net Cost for both files and return the results in an electronic format.  Please certify that the discounts, fees and rebates reflect the specific formulary, MAC list(s) and network(s) that will be utilized by Rockwood School District. 

Please indicate below what services are included in your standard administrative fee. Provide any additional fees in the unit fee cost column on a per claim basis. The fee must include a provision for runout at contract termination and include all claims (pays and no pays). Rockwood School District will not be liable for any expenses that are not identified in your proposal; unidentified expenses will be the liability of your organization.
	Services
	Covered in Administrative Fee 

(Yes or No)
	Unit Fee Cost 

Per Claim

	Development of Plan Document and Amendments (SPD)
	
	

	Development and Printing of Standard Employee Booklets
	
	

	Account Set-Up Fees
	
	

	Verification of Eligibility Assistance
	
	

	Ad-Hoc Reporting 
	
	

	Enrollment Meetings / Quarterly Client Meetings
	
	

	Internet Service
	
	

	Processing Scripts
	
	

	Provider Networks
	
	

	Other (please specify)
	
	


Are administrative fees typically bundled with incurred claim costs or are they billed separately? Can you handle either billing arrangement?

Are you willing to enter into any risk arrangements? 

Will you disclose and pass through 100% of all revenues received from pharmaceutical manufacturers or rebate aggregators (directly or indirectly)? If not 100%, how can Rockwood School District be sure that your organization will act in their best interest?  Please describe in detail.

What percent of your book of business reflects accounts currently receiving complete pass through pricing in all areas and complete transparency with respect to all financial transactions.

Describe your rebate program. What is your organization’s strategy on rebates? How does this reflect Rockwood School District’s best interest? 

How are rebates calculated for the client and reported? How often are rebate payments made to clients? 

Do you have rebate modeling capabilities? Please provide a description of those capabilities. Please also provide a sample rebate modeling analysis. 

Based on your manufacturer rebate contracts, please provide a rebate analysis of Rockwood School District’s Top 50 prescription drug utilization for 2010 with the proposed paid rebate total that would have been realized by Rockwood School District.

Are you willing to disclose contracts (network and rebate)? Please state if there are any components of your contracts that cannot be viewed. Rockwood School District and MFP Employee Benefits will agree to sign Non-Disclosure / Confidentiality Agreements.

Please confirm that your organization offers the following funding methods:

· Fully-insured

· Self-insured

· Risk Sharing

· Other

Please provide your company’s most recent rating from each of the following:

· A.M. Best

· Moody’s

· Duff & Phelps

· Standard & Poors

If your rating has changed within the past 12 months for any of the agencies above, please discuss the change.

What is the source of your average wholesale price (AWP), and why have you chosen this source?

How often are prices updated?

What is your book of business average wholesale price for retail brand drugs? Retail generic drugs? Mail brand drugs? Mail generic drugs?

Do you provide acquisition cost pricing at mail? Is this your mail service’s price to you or is this the wholesaler’s or manufacturer’s price? Do you spread mail service discounts or dispensing fees?

What is the unit size on which mail service pricing is based (actual NDC, 100 count NDC, bulk packaging, other)? Do you re-package mail service drugs?

Please describe your MAC program in detail both from a retail and mail order perspective. What pricing sources are used? How often are they updated? 

How many MAC lists do you utilize? Please provide the MAC list with pricing that will be utilized for Rockwood School District’s business. If different for retail versus mail, please specify which will be used for each.

If your organization maintains more than one MAC list, please explain why and how this is consistent with the principles of pass through pricing.

How many drugs are on the respective MAC lists (retail and mail) that will be utilized for Rockwood School District? 

For the MAC lists (retail and mail) that will be utilized for Rockwood School District, what percent of generic claims price at MAC? What percent of generic spend dollars are for Mac’s claims?

How do you determine costs for generic drugs not included in your MAC program? What percent of drugs price at non-MAC? What percent of generic drug spend dollars price at non-MAC?

What percent of your network pharmacy contracts will include the “lesser of retail price, MAC price or discounted price” provision? How do you determine that Plan members always receive the lowest price for a prescription? 

Do you retain any spread between payments made to network pharmacies and what the client is ultimately charged for each claim?

What is your generic substitution rate and the percent of total generic drugs dispensed for your voluntary MAC, MAC pricing and mandatory MAC programs?

What are your book of business generic utilization rates at retail and mail?

What were your 2009 and 2010 drug spend and utilization trend rates for accounts using the specific formulary, MAC list(s), and network(s) that will be utilized for Rockwood School District?

         Will you offer Rockwood School District a drug trend guarantee? Please describe in detail.

Describe your audit procedures for measuring claims payment and procedural accuracy. What percentage of claims is audited? How are these claims selected?

How do you ensure the financial integrity of your PBM services (audits, etc.)?

         Are there any limits on the level of audit that Rockwood School District can perform to verify that the terms   proposed by your organization through the RFP process have been satisfied?

 
Are you willing to provide access to data for client performed audits? If yes, please describe the audit process.

REPORTING
Please include, as an attachment, a copy of the management reports routinely provided to employers and health plans. How frequently are these reports provided? Please describe the standard reports that Rockwood School District will receive.

How will you help Rockwood School District monitor their Plan performance?

Rockwood School District requires that these reports be provided in electronic and hardcopy formats. Can you accommodate this request?

Please provide a brief description of your on-line reporting. Is there an extra charge for providing the on-line reporting tool or any training required for the use of the tool?

What employer / employee information and customer service capabilities are available on your website?

Do you offer “special request” reporting? Is there an additional charge for “special request” reporting?

What is the typical turnaround time for special request reports (i.e., 10 days, 30 days)?

Will you release data to a third party vendor? Are there any restrictions or requirements?

Please describe your processes and capabilities for providing claims data directly to health plans to support the integration of data. What data elements are standardly supplied? What is the cost associated with data integration with other vendors?

Does your organization have the ability to develop and benchmark data outcomes? Please describe. If not, do you partner with an outside firm? Please describe your relationship.

Will you provide a report in electronic format that details all rebates received, down to the drug level?

BANKING
Please describe your banking processes for self-insured accounts. Be sure to include the following:

· Bank name if applicable

· Frequency of funding 

· Length of time funds are held before payment is made

· Willingness to maintain “zero balance”

· Reconciliation procedures

· Any pre-funding or initial deposits

· Account terminations

PERFORMANCE STANDARDS / GUARANTEES
Please indicate the pharmacy performance requirements routinely included in your contract, such as:

· Generic dispensing encouragements

· Formulary compliance

· Participation in educational opportunities for provider entities

· Provision of consulting services for members on appropriate therapeutic use of medications

· Compliance with Utilization Management programs and therapeutic protocols

· Review of online DUR messages at the time medications are dispensed

· Member satisfaction

Rockwood School District requires that performance standards and financial guarantees be included as part of the overall contract to evaluate and manage their PBM performance. Please indicate your acceptance of Rockwood School District’s Performance Standards in the column indicated with any deviations clearly explained. Rockwood School District and MFP Employee Benefits will work with your organization to develop the measurement methodology and financial guarantees. (Note: Please note guarantees are to be based on Rockwood School District actual data. Do not respond with “Book of Business data”.)

	Performance Standard Category
	Rockwood School District’s
Minimum Standard
	Tracking Mechanism
	Time Frame
	Amount At Risk
	Accept / Reject

	Account Management/

Implementation


	Quarterly Account Management Meeting for discussion of cost/utilization data and service issues. 
	Penalty incurred if meetings are not scheduled and completed. Cancellations by Rockwood School District will not incur a penalty
	Monitored and reported quarterly; Applicable penalties paid quarterly.
	1% of the Admin Fee for meeting not scheduled or not completed; up to a maximum of 5%
	

	Client Services


	100% telephone inquiries acknowledged within 1 business day and 95% resolved within 10 business days.
	Self-reported by Account Management and Client Advocate
	Monitored and reported quarterly; applicable penalties paid quarterly
	1% of the Admin Fee for each percentage below either target; up to a max of 5%.
	

	ID Cards (Initial and Ongoing)

Any member ID cards requested subsequent to program implementation will be mailed within an average of five (5) business days. The five-business day standard will begin at the point the card file is received in the card production department.
	Any member ID cards requested subsequent to program implementation will be mailed within an average of five (5) business days after transmission of eligibility for the members requiring the ID cards.
	Penalty based on PBM’s quarterly data pulled from the ID Card Production Report (or equivalent report).
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each day past the target; up to a max of 5%.
	

	Electronic Claims Accuracy (Total paid dollar errors divided by total paid dollars)
	99% or higher
	Penalty based on PBM’s quarterly reporting for % of claims accuracy
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each percentage below the target; up to a max of 5%.
	

	Paper Claim Data Entry Accuracy
	97% or higher
	Penalty based on PBM’s quarterly reporting for % of coding accuracy (number of claims without any errors divided by total number of audited claims.
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each percentage below the target; up to a max of 5%.
	

	Clean Paper Claim Turnaround Time
	Average turnaround time for all retail member-submitted claims will be ten (10) business days.
	Penalty based on PBM’s quarterly reporting for claims turnaround time (beginning the day the claim is received by the PBM to the day the claim is processed.
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each day past the target; up to a maximum of 5%.
	


	Performance Standard Category
	Rockwood School District’s
Minimum Standard
	Tracking Mechanism
	Time Frame
	Amount At Risk
	Accept / Reject

	Customer Service

Telephone Response Time (To reach a live customer service representative)
	95% of all calls answered within 30 seconds.
	Penalty based on PBM’s quarterly reporting for % member calls answered within 30 seconds.
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each percentage below the target; up to a maximum of 5%.
	

	Abandonment Rate
	Less than 5% of calls abandoned.
	Penalty based on PBM’s quarterly reporting for % of calls abandoned.
	Monitored and reported quarterly; applicable penalties paid quarterly
	1% of the Admin Fee for each percentage above the target; up to a maximum of 5%.
	

	Written Inquiries
	95% of all written inquiries must be resolved within 10 business days.

100% of all written inquiries must be resolved within 15 business days.
	Penalty based on PBM’s quarterly reporting by the Member Service Team.
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each day past either target; up to a maximum of 5%
	

	Data Reporting 
	Quarterly production of an agreed upon set of clinical and operational reports delivered 45 days from the end of the quarter.
	Penalty incurred if Rockwood School District does not receive reports within 45 days from the end of the quarter.
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each week past the target; up to a maximum of 5%.
	

	Mail Service Dispensing Accuracy
	Dispensing accuracy for Rockwood School District, as measured by a Prescription Accuracy Report, will be no less than 99.9% accurate.
	Penalty based on PBM’s quarterly reporting for dispensing accuracy. (A dispensing error is defined as PBM providing the incorrect drug, incorrect form, incorrect strength, and/or wrong patient.)
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each percentage below the target; up to a maximum of 5%.
	

	Turnaround Time for Mail Service Prescriptions
	Average turnaround time for all prescription claims not requiring manual intervention will be two (2) business days.
	Penalty based on PBM’s quarterly reporting for average turnaround time for mail prescriptions not requiring manual intervention.
	Monitored and reported quarterly; applicable penalties paid quarterly.
	1% of the Admin Fee for each day past the target; up to a maximum of 5%.
	


If a pharmacy does not fulfill your performance requirements, what action is taken to improve performance?

What suggestions would you make to reduce the cost of Rockwood School District’s self-funded prescription drug plan and what amount of savings could be anticipated?

Rockwood School District is interested in having contractual guarantees in place for the categories identified below. If your organization agrees to the category guarantee, then in the comments section please describe the guarantee and the at risk penalty.  Please indicate your willingness to guarantee the following: Note, if you have more than one network (all chains and independents vs. select chains and independents) and these guarantees vary by network, please complete this table for each.

	Category
	Yes or No
	Comments

	Rebates per Script
	
	

	Generic Substitution Rates
	
	

	Formulary Compliance
	
	

	Trends
	
	

	Other (Please describe)
	
	


SYSTEMS, CLAIMS ADMINISTRATION AND ELIGIBILITY
Describe the pharmacy claims processing system for retail pharmacy claims in detail from date of receipt to full adjudication of checks to providers or patients. Provide any applicable information that you feel differentiates this system from the competition. Do the labels / inserts for retail and mail order prescriptions contain total cost to both employer and member?

What, if any, enhancements are planned for your systems in the next two years?

How are direct claims handled? 

Is this process different for in-network and out-of-network providers?

Describe the claims payment process for mail order claims from date of receipt to full adjudication of checks to patients.

What form of payment can be accepted from the participants for mail order claims?

What is the average time in days between receipt of a mail order claim and delivery to patient?

List any automated claim edits in your pharmacy claim processing system that occur at time of claim submission.

Under what circumstance(s) would claims be pended?

What is the frequency of follow-up?

How do you avoid duplicate payments of the same claim?

How are claims tracked, and how is eligibility verified?

How long are records maintained within your system? 

List all data elements captured by your claim system.

What percentage of your network pharmacies has on-line capabilities?

What percentage of your network pharmacies utilizes the on-line system?

What percentage of claims is typically submitted electronically?

Are your administrative systems “real time”? 

Do you have on-line, real time processing capability? 

Describe how real-time, direct connectivity to the PBM claims and eligibility database would work for Rockwood School District. Describe the data warehouse or integrated data-reporting tool you will make available to Rockwood School District for this purpose. Be sure to discuss how you will integrate Rockwood School District’s historical claims into this tool and provide information demonstrating successful historical claims load experience with other clients.

Please describe your claims submission procedures for members who receive services from a non-network pharmacy.

How many Claims Service Representatives (CSRs) are in the claims department? If more than one location, please list each separately.

Please describe your willingness to dedicate a Customer Service team to Rockwood School District’s account.

Please describe your capabilities for receiving and processing eligibility data.

Please describe in detail your standards and processes that confirm your compliance with The HIPAA Transaction Standards, Privacy Regulations and Security Regulations

How often are you able to accept electronic data transfers from outside vendors?

Via what medium are you able to receive electronic eligibility data? Describe the forms of eligibility feeds that you can accept and requirements associated with the frequency of feeds.

What information do you require to be included in the eligibility file? Provide an outline of your standard eligibility file data format.

What internal controls are in place for tracking the receipt and processing of eligibility information?

Can the system accept future and retroactive effective and termination dates?

What is the maximum period of time that a member’s enrollment can be retroactively adjusted (i.e., 90 days)?

Please provide a sample ID card as an attachment.

How many ID cards are issued per family?

How frequently are ID cards reissued?

Do you have the capability to electronically file with a third party FSA administrator? If so, which vendors have you successfully worked with?

Please describe your process for coordinating with Medicare?

QUALITY ASSURANCE / UTILIZATION AND DISEASE MANAGEMENT
Describe your quality assurance programs as they relate to administration and dispensing protocols provided by the provider and pharmacy.

Do you monitor individual pharmacies? If so, what percentage is audited annually?

How many of those audited are random audits? Please describe which items are audited. 

How many pharmacies have been terminated from your network during the last 12 months for failure to follow your quality management protocol? How many were reprimanded?

Do you monitor individual physician prescribing patterns? If so, please describe any actions taken with physicians who are out of compliance.

How do you influence physicians to reduce inappropriate prescribing?

Please describe your Drug Utilization Review (DUR) programs including all edit criteria for retail and mail-order services. Include prospective, concurrent and / or retrospective DUR programming. 

Is your concurrent DUR program on-line and real time?

For clients currently participating in your DUR program, what were the average savings as a percentage of total prescription plan costs for calendar year 2010 as a result of your DUR program?

Describe how you report and document savings attained as a result of DUR. Attach sample DUR report.

Provide information about your Prior Authorization program.

Do you provide a program for Specialty Pharmaceuticals (injectables)? Please describe in detail. Indicate specific results your specialty / injectable drug program has achieved for your clients in terms of reduced program costs.

Are you able to administer a specialty / injectable drug program on a carve-out basis? For how many clients are you currently administering a similar program?

Describe your approach to managing utilization without compromising care.

What criteria and methodologies are used to identify and monitor high cost claimants? What steps are taken to manage the participant’s compliance with therapy?

How do you guard against filling of separate prescriptions for the same or similar drugs at different pharmacies within five days of initial fill?

Define what you consider to be best practices in retail pharmacy management as it relates to quality, cost and use. 

Describe how you will provide timely, relevant and up-to-date information on trend prediction, new clinical advances, and potential new costly therapies. Include a description on how you will keep Rockwood School District and MFP Employee Benefits apprised of these advances.

How were your current best practices developed? How are you performing today relative to these targets?

Please describe your drug safety review processes. Give examples of drugs that have been removed or excluded from your formulary for safety reasons.

What types of health management programs can you offer to client members? Specifically address any initiatives or programs that assist in integrating medical data with prescription information.

Related to Pharmacy Utilization Management, please respond to each of the following:

1. Do you have a Therapeutic Interchange Program in place that promotes the use of the most cost-effective medication within a given therapeutic class? If so, please provide a detailed description (as an attachment) of this program and the method of communicating this program to physicians/providers. Is participation in the program voluntary?

2. Do you have a Step Therapy Program in place (Step Therapy refers to a program in which step criteria outline the sequencing of medication prescribed for a given condition)? If yes, please provide a detailed description (as an attachment) of this program and the method of communicating this program to physicians/providers.

3. How is drug data used to identify case management candidates? Please provide a sample report and three examples of conditions identified from pharmacy data. 

4. Describe the case management program.

5. Describe your ability to limit access at point of sale for selected drugs identified as requiring preauthorization?

6. For which drugs would you recommend preauthorization?

7. What criteria/evidence was used in selecting medications to be included in your prior approval process?

8. How do you evaluate ongoing appropriateness? In your description, please include the level of staff (with credentials) involved in the prior approval process, and the number of FTE’s supporting this prior-approval function?

9. Please outline (as an attachment) the appeal process for prior-approved medications that are initially denied.

10. What is the denial rate percentage of prior-approval medications? What percentages of decisions are modified through an appeal?

11. What Disease Management Programs can you offer to Rockwood School District’s members? Please provide an overview (as an attachment) of your Disease Management Program. Provide a list of those target conditions included in your program.

12. How do you interface this program with Health Plan Disease Management Programs?

13. Describe the factors that lead to the selection and implementation of a particular disease state within a Disease Management Program.

14. List the risk indicators utilized to identify “potential candidates” and data sources utilized.

15. Describe and define any risk stratification that would determine the level of intensity of the Disease Management Program’s services to members (e.g., high, moderate, low).

16. What is the duration of the Disease Management Program from start to finish?

17. For 2009 and 2010, what savings or significant results have been achieved by your Disease Management Programs?

18. How are they measured?

19. Do you provide client specific Disease Management Program savings reports?

20. How often are specific employer population and utilization patterns evaluated to determine Disease Management Programs applicable to the employer?

21. How will existing mail-order prescriptions with Rockwood School District’s current PBM be converted under your management?

22. How will existing non-formulary prescriptions with the current PBM be converted under your management?

23. How will your organization handle a prescription that has been denied at Point-of-Sale?

Account Management, Member Satisfaction and Customer Service
Please provide the name and relevant work history of the account management team who will be assigned to the Rockwood School District account.

Provide a detailed implementation plan and flowchart that clearly demonstrates your ability to meet Rockwood School District’s requirements to have a fully functioning prescription drug program in place and operable on November 1, 2011. The plan should be specific about requirements and information transfer as well as any services or assistance required from Rockwood School District during implementation.

 Who will manage the implementation process? Describe the roles / responsibilities and level of dedication to the Rockwood School District’s implementation process.

Describe the communication strategy to be used during implementation.

Is the mail order facility owned by your organization? If not, name the mail order company you are proposing to partner with and your relationship with the mail order company.

What information can customer service representatives access on-line?

Are customer service representatives authorized to approve claims?

In which languages are customer service representatives able to respond?

How often are pharmacy directories updated? Are they available on the Internet? Can you provide “hard copy” pharmacy directories? Will there be an additional cost for these directories?

Do you provide a toll-free number for plan members to address plan design or service issues, such as locating a pharmacy?

Please list three employer references that Rockwood School District / MFP Employee Benefits can contact to inquire about the services provided by your organization. Please be sure to include Company Name, Contact Person, Phone Number, and length of time employer account was with your organization.

Please list three employer references that left your organization in 2009 or 2010 (not due to merger/acquisition activity). Please state the reason why. Please be sure to include Company Name, Contact Person, Phone Number, and length of time employer account was with your organization.

Do you provide a member service toll-free line to assist members with prescription management and patient education issues?

Please provide an overview of your patient education initiatives.

Do you routinely measure member satisfaction with your services? 

Please describe the process and frequency of your survey. Please include a copy of your survey and 2010 survey results.

Is the survey administered internally or by a third party?

Can surveys be conducted that are specific to the Rockwood School District’s account? If yes, is there a cost implication?

Please describe (as an attachment) your member appeals and grievance process.

Exhibits
Please complete the following cost exhibit providing financial information for each network AND formulary option offered.

Retail

	Drug Type
	% off AWP
	Disp. Fee/Rx
	Average Cost/Rx
	Average Day Supply
	Average Cost/Day
	# Rx/ Member/ Year
	$ PMPM

	Single Source Brand
	
	
	
	
	
	
	

	Multi-source Brand
	
	
	
	
	
	
	

	Generic


	
	
	
	
	
	
	

	Retail Average
	
	
	
	
	
	
	


Mail Order
	Drug Type
	% off AWP
	Disp. Fee/Rx
	Average Cost/Rx
	Average Day Supply
	Average Cost/Day
	# Rx/ Member/ Year
	$ PMPM

	Single Source Brand
	
	
	
	
	
	
	

	Multi-source Brand
	
	
	
	
	
	
	

	Generic


	
	
	
	
	
	
	

	Retail Average
	
	
	
	
	
	
	


Please complete the following utilization table for your active commercial book of business.

	
	2008
	2009
	2010

	Total Members
	
	
	

	Total Member Months
	
	
	

	Total Scripts (including refills)
	
	
	

	Brand scripts PMPY
	
	
	

	5. Retail only
	
	
	

	6. Mail order only
	
	
	

	Generic Scripts PMPY
	
	
	

	7. Retail only
	
	
	

	8. Mail order only
	
	
	

	 Cost PMPM
	
	
	

	9. Retail only
	
	
	

	10. Mail order only
	
	
	


Part D Prescription Drug Plan:  Please provide pricing for a standard Part D Prescription Drug Plan for all Medicare eligible retirees.  This assumes RSD would cover the donut hole for retirees in order to keep them whole.
APPENDICES

Requested Attachments Check List:

· Sample ID Card

· Contract Specimen

· Quality Improvement Action Plan

· Sample DUR Report

· Sample Disease Management Report

· Sample Drug Data Report used for Case Management

· Implementation Plan and Flowchart

· Completed Drug Cost Exhibits (Exhibits Section of RFP)

· Completed Attachment E: Top 25 Prescription Drug Utilization

· Eligibility File Layout
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