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Part | - Attachment B
State of Nebraska Health Insurance Performance Standards

RFP Number 382271

Implementation/Annual
Enrollment

Adherence to implementation Complete and timely adherence to measurement
timeline

Readiness of claims and customer | Complete and timely adherence to measurement
service systems

Readiness of eligibility system Complete and timely adherence to measurement
Completion of plan documents Complete and timely adherence to measurement
Claims Administration
Claims accuracy 97.5% of claims processed without payment errors
Financial accuracy 99.35% of claims processed without dollar errors
Turnaround time for claims 93% of claims paid within 15 business days
99% of claims paid within 30 days
Overpayment recoveries 85% recovery in 120 days
Customer Service
Telephone call response time 85% of all calls answered within 30 seconds
First call resolution rate 95% resolved upon initial contact
Closure time for open inquiries 90% within 48 hours and 95% within 5 business days
Timeliness of web inquiries 90% within 24 hours
Timeliness of resolution for 100% resolved within 30 calendar days
grievances, complaints and
appeals
Member Satisfaction
Member survey results Executed and completed within the 3rd quarter of each plan
year
Reporting
Reporting Completed with submission of accurate reports as follows:
o Daily Reporting - By noon the following business
day

e Weekly Reporting - By end of day of the first
business day of the following week

e Monthly Reporting - By the 10th business day of the
following month

¢ Quarterly Reporting - By the 15th business day of
the next month following the end of the quarter

e Semi-Annual Reporting - By the end of the first full
month following the end of the reporting period

e Annual - Reporting - Within 45 business days of the
end of the reporting period



lydia.daniel
Text Box
          4828 Z1
     Appendix A FOR REFERENCE ONLY


Provider Networks

Provider Discount Savings The bidder shall provide the average medical provider
discounts (based on allowed amounts) the bidder has under
contract as the target network discount guarantee to be
used as the basis for this financial penalty.




Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the “Explanation®
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH

QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN,
BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

PROVIDED. A HARD COPY OF THIS WORKBOOK MUST

THE REASON WHY NO RESPONSE WAS

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A “Yes" response indicates that you fully comply with the specific req

uirement. Any other response indicates that you cannot or will not comply with the

pti shall be determined whether or not if the vendor's

specific requirement, in which case you must provide an { “Yes" resp with
ptions must be detailed in such a way that allows for full evaluation.

is ptable at the sole di: ion of the State oi." brask

P

The explanation should be brief and entered into the column herein labeled “Explan

ation.” If more space is needed, or if directed to enter information in the

d to the q ion in this worksheet for which it pertains.

“Explanation" Worksheet, you must be brief and ber your resp p to cor

GENERAL VENDOR INFORMATION Corporate
Headquarters

Answer Format Format Type

PBM Name text

Response

, 2011, RxSolufions,
: p|ian Solutions is
Ax, Inc. RptumRx is a

OptumRYX, Inc.

(]

Vendor Financial Strength/Stability

For the entity that will be underwriting this
ge, provide your most recent financial
ratings or filings and effective dates of the
ratings from each of the following agencies:

Response Explanation

T

‘Comment: Indicate whether your organization has received
la tinancial rating for each of the rating agencies listed below
{by using the drop down box in the response csll to the right of
leach agency's name. Do not respond by providing
{linformation about your organization's credit ratings.

>

2 aaRy

i
H
i
H
i
i
i

. [Standard & Poor's: Finencial Rating Stavys\ | dropl¥ wr(box | Listbox, ListRatedtiot

a. A M. Best: Financial Rating Status drop dowstbo u/s%u-um \kw Rated
Financlal Rating (do not report credit rating) wm box {leux, Lik) MBest A (Excellent)
Financial Rating Modifiers (1 applicable) arpdomtex |\, mmmioa
Date Rating Effective (if rated; if not financafl \d{\o\ n
rated, leave response cell blank) < % date December 22, 2010

Rated

Financial Rating (do not W}rﬂng) \%/down box | Listbox, ListStPoors

A+ (Strong)

Financial Rating Modifiers (Rappicaliey—__/{ drop down box o
?a:: ‘}:ﬂr‘; g’;;?:;g\b\“";“dm date date September 30, 2010
¢ lIMog Financjhl Rating Stal drop down box | Listbox, ListRatediot Rated
W”\{YW“ credit rating) drop down box | Listbox, ~ ListMoody Aa Wengle t:r'z .:::'; :m:‘c:n“”“ noLe
?;:j ) a \ & c::;‘g)nol faancialy date date November 8, 2010

T
jigidt i
RERER!

'Vendor's financial rating change within the
i

Fitch: Flgancial Rating Status drop down box || Listbox, ListRatedNot Rated
Rating (do not report credit rating) drop down box {Listbox,  ListFitch AA (Very Strong)

e

Date Rating Effective (if rated; if not financially

 Sibd. ledve'res se coll blank). date date November 19, 2010

12 months: i . il
a. Listbox,
ﬁ.M. Best drop down box ListRateChange

No Change
b “sundard & Poors drop down box u“:'_’l':::"n,,g No Change
€ {Moody's drop down box uﬂ;'."?:.’;m' No Change
9- lFch, drop down box Lm;‘:‘:::,‘"ge No Change
Provide an electronic copy of your company's
most recent financial t. |f your company —_—

Lwill not release this information, provide proofof | drop down box jListbox, ListProvideNA
ongoing financial stability. Name the file: [Your
Organization's Name]_Financial Statement.




Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the “Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

t. Any other resp indicates that you cannot or will not comply with the

A "Yes" response indicates that you fully comply with the specific requil
I her or not if the vendor's

i

for:
® lPharmacy Benefit Management drop down box elor,
b. HSpeclany Pharmacy drop down box Lm;::::::’p,_,“
© {iMail Service Pharmacy drop down box Listbox,
. Therapy Management 11/11/07,
Pharmacy Benefits Management
Inception date of itation/certification date date overner 11, 11/11/07
Specialty Pharmacy 11/11/08
A A Mail Service Pharmacy 11/11/08
e. =2
Drug Therapy Management 11/01/13
Pharmacy Benefits Management

with tions shall be ined

specific requirement, in which case you must p!

P

" “Yes"

mustbe d

P

tion is ptable at the sole di: tion of the State of Neb

ra B ‘
P

The explanation should be brief and

d into the col herein

"Explanation" Worksheet, you must be brief and ber your

dor A ed 0

Does your firm tly have URAC ditati

P P

iled in such a way that allows for full evaluation.

F * If more space is needed, or if directed to enter information in the
ion to correspond 1o the question in this worksheet for which it pertains.

Expiration date of accreditation/certification.

date

&)

ember 1, 2013

Sy

11/01/13
Specialty Pharmacy 11/01/11
Mail Service Pharmacy 11/01/11

NCQA Disease Management Program
Accreditation

S
LTl

Accreditation Nol Requested

Please see Explanation Tab

Inception date of i /certification

N\ e

N/A

Exp date of ditation/certification.

) date

N/A

List any other accreditations,
organization has been ce(fig

@XN

Our two mail service pharmacies
have been accredited as Verified
Internet Pharmacy Practice Sites
(VIPPS) since 2005. The National
Association of Boards of Pharmacy
also accredits them as part of its
Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies

_program.

Please see Explanation Tab for
additional URAC Accreditation.

Answer Format

i

Format Type

Explanation

Listbox,

& Forinsured Employer Clients? drop down boX | {jsyyNNoEsptain
b- lEor seltinsured Employer Clients? drop down box LhtYLr:.Nt:;;;laln Yes

In the "Pricing - Tt Model* heet,"
you will quote a Transparent pricing offer on a
post-AWP rollback basis, with a full pass-through

Format Type

of network discounts and fees and total rebates. Listbox,
In addition your offer must include annual drop down box ListYNNoExplain e
ini g for all di and
b , annual { dispensing fees, and
fees.

di below that you have completed the

{pricing Workshests Included in the RFP:
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11,

16.

18.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the fength of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SP
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEA:
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUD!

READSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH

SE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS

ED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific require
ion. Y

ment. Any ol

her response Indicates that you cannot or will not comply with the

ptions shall be d ined whether or not if the vendor’s

specific requirement, in which case you must p

exception is acceptable at the sole discretion of the State of

The explanation should be brief and entered into the column herein labeled

*Explanation” Worksheet, you must be brief and

jide an exp

1 Neb

1

es"

with
must bed

iled in such a way that allows for full evaluation.

tasiath

"Explanation.

d to the question in this worksheet for which it

ber your

P

to cor

P

“ |f more space is needed, or if directed to enter information in the

pertains.

The "Pricing - Transparent Model" Worksheet has

Listbox,

Completed. This wotksheet has
been provided in the Cogt Feoposal in
Secligfiy, as Attachmend,

that your proposed pricing terms will remain
{lunchanged or will improve.

been completed: drop down boX ||| igicompteteNot

'The “Specialty Drugs" Worksheet has been Listbox, - Cosgeleled. This Workshest ha
completed: drop down box us‘c“mp,e,‘em‘ the Cost Proposal in
The terms you propose are for the entire contract

period and do NOT require the State of Nebraska e

to implement any plan designs or programs that drop down box M.WN'NDE:;,,“,“ Yes

are different from the plan design and programs

currently in place.

If the client decides to implement a mandatory

generic, mandatory mail, and/or step therapy Lisiboi

program during the contract period, you agree drop down box L,‘WN:‘BE;;M“ - Sed\Explanation® Please refer to the Explanation tab.

All applicabl ial terms (] ding but not
limited to AWP discounts, dispensing fees,

and clinical program fees, rebates,
specialty di and specialty dispensing

fees) submitted by you will be guaranteed as
{lspecified from the date of contract award through
lJune 30, 2014, reconciled for all of the State of
braska, and i P d into the

drop down box,

You will provide monthly reporting to validate

lcompliance with each and every financial Listbox,
quarantee, and such reporting must tie to ysut dro o box ListYNNoExplain Yes
imanagement reports.
~
|All guarantees will be on a dollar for dollar y
‘meaning that you will pay/cr redif Stale of Neb) diib
100% of any shortfall, iy S(a dbraska B down box | | iuyaNoExplain Yes
retaining 100% of any &0 al s3
above the guarantee.
{iSurplu: guarantee will used to Listbox,
: submr another guarghtée. drop down box | - {jqiviNoExplain You
XN o
r prop W tees (i.e. discounts,
ing admin , rebates) will not varyl d box Listbox, Yoo
ba da at retall, mail order, or rop crvm ListYNNoExplain
{ispecialty.
'You will disclose all sources of revenue and their it
ok amounts as requested by the State of | drop down box usWNNoZ:;:hin Yes
a.
'You will utilize the brand/generic indicator
available from only one nationally recognized
source like First DataBank, Medispan, etc. unless Listbox,
e ehange In the Indicator wil lower the price for | Ao WM BOX £ ListritoEpiin et
ithe Plan or the Plan agrees thal the change s
lacceptable.
Multi-source ("MS") brands and generics will be Lt
defined as those available from more than one drop down box UWNNQ"E:'F, i Yes
source.
ﬁ?ngl&source (*SS") brands and generics will be Vi
kr d as those products that are only availabl drop down box L,szNoE,‘;ﬂal“ Yes
Om one SoUrce.
‘our standard policy is to ensure that "ence a
generic, always a generic." In other words, it
bers will pay a generic copay for single- drop down box usw“;o;:bm" Yes

'source and multi-source generics regardless of
your drug-type classification policy.
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Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CO
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESP!

NVERTED TO A PDF FILE. PLEASE COMPLETE EACH
ECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS

PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A “Yes" response indicates that you fully comply with the specific requirement. Any other response indicates that you cannot or

will not comply with thi
her or not if the ve d

specific requirement, in which case you must provide an
ption is ptable at the sole di tion of the State of

"Yes" r

1o B

must be

with pti shall be
iled in such a way that allows for full evaluation,

ted to enter

The explanation should be brief and entered into the column herein labeled "Explanation.” If more space is

"Explanation” Worksheet, you must be brief and number your respons

ded, or if

e/explanation to correspond to the question in this worksheet for which i pertains.

TN\

'You use the "mai dication indicator*
{iprovided in a nationally recognized drug

information source (e.g., First DataBank) to s

identify/define "mair for drop down box LislVN.NaE:;ﬂlln Y

purp ofa datory mail program (or a

program that charges a penally for refills obtained

at retail pharmacies instead of mail). R

. [ifyes," are you willing o provide a copy of your Listbox, ( -

“maintenance drug list?" drop down boX | jgvnNoExplain N

List any deviations you have made from this Text

imaintenance indicator.

A
{You remove medications from the '
medications® that are on back-order or in short drefrdown box m‘:"“’ it Yes Welbojis bas::;imnlhe Flate's piey
supply (e.g., Armour Thyroid). an.
WOOTG OE Trotane or

I‘Specﬂy how your financial offer would cw
R I

State of Neb: p a ful
HDHP (i.e., eliminates the current PP&N

Text

Nebraska implements a full
replacement HDHP. Rebate
guarantees would change to:

|[Regarding claims pricing/,
lease confirm the follo

iiif il

IThe AWP used to price

Listbox,

imanufacturer, or at mail order, than the original
imanufacturerfiabeler AWP price for the same
product (drug name, form, and strength).

lonly one nationally recogniz foe i drop down box ListVNNoExplain
DataBank, Medispan, etc. e
i I(Spedm )you will use ns% enced Toxt Yo Medi-Span
abovs~
P used\o claim will be the one
atl NDC-11 submitted by
ithe ph: sed to fill the prescription. Listbox, . u . = v
Note and includé separately a list of any drop down box ListVNNoExplain No - See "Explanation Please refer to the Explanation tab.
lexceptiop# to this rule (e.g., compound
ons, etc.) if necessary as an explanation;
'The actual package size used for dispensing will
serve as the basis for AWP and discount Listbox, “ o i
calculations, This applies at retail, mall service drop down box ListYNNoExplain No - See "Explanation Please refer to the Explanation tab.
and specialty.
Al mall service, our standard process
'You will not charge State of Nebraska a higher Is 10 dispense and submit for
IAWP price for any repackaged products assigned payment prescriptions based on the
la new NDC number by a repackager, a Listbox, original NDC and package sizes of
drop down boxX | | isiyNNoExptain Yes 100 units for pills, capsules and

tablets or 16-ounce quantities for
liquids and creams (or the next




Questionnaire

To Vendor: Use Column Q to provide a briel explanation.
However if the length of the explanation is greater than
400 characters, you mustuse the “Explanation”
Worksheet to provide your detail explanation.

D AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
TIVE COLUMN, THE REASON WHY NO RESPONSE WAS
YOUR REQUEST FOR PROPOSAL SUBMISSION.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTE!
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPEC
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

se indicates that you cannot or will not comply with the

A "Yes" response Indicates that you fully comply with the specific requirement. Any other respon:
specific requirement, in which case you must provide an pl i "Yes" resp with pti shall be determined whether or not if the vendor's
K ptions must be led in such a way that allows for full evaluation.

ption is plable at the sole discreti of the State of N

The explanation should be brief and entered into the column herein labeled “Explanation.” If more space is needed, or if directed to enter ion in the
“Explanation" Worksheet, you must be brief and ber your resp (& jon to correspond to the question in this worksheet for which it pertains.

.

In the event there are changes in the marketplace|
to the benchmark (e.g., AWP) or methodology
used to determine a drug's ingredient cost, you

will notify State of Nebraska at least 90 days in e aghe equil nt

dh of the effective date of any such change a L q:r;(eer:;:ac: :

andel?v!de a :‘edlallod ana!ysls ?r);"!;ahll‘ng‘yviur drop down box u:wl}:::m;ﬂ-in Yes at least 90
gy P 4 effective date

‘terms must be agreed upon before any changes fanys {ich change.

lare made. The terms will be adjusted accordingly
ito provide an equivalent ingredient cost. An
independent audit firm must corroborate your

findings.
N

@ terms you propose are State of k Listbox,
o dmp down box ListYNNoExplain (

ecific, not book of business averages.
Regarding pricing adjustments related to the
WP-Rollback, please respond to the

i

22,

/-‘l\l 7 &
/

ollowing: H H i i ¢ : 3 i i d
a. A Optur? nc.uses the following
What adjustments have you made related to the A ng (in‘:‘:':;;‘ '::':’::;sas .h' a"'
IZ\OV:I’Z ;ollback. which took effect September 26, text Text Q quaranteos) based on AWP that Is See Exp Tab
provided to Client under the
A l\ __Agreement.
We do not have immediate plans to

b.
adopt an index other than AWP, as
r‘::’ ::: sﬁ?ufprv';;‘?'? 16 deal with th sveqius’ N Text published by Medi-Span, to price See Explanation Tab
! 4 drugs dispensed by network
harmacies.

23. Regarding Ingredient cost guarantees, PK"<

confirm the following: TN

powders, secondary COB, or

any drug utilizati
§ Listbox, Yes

drop down boX | j5ynNoExplain

Answer Format Format Type

Response Explanation

(Confirm that the following services are
included In the base administrative fees
quoted in the "Pricing - Transparent Model”
orksheet by responding “Yes". if any of
Fno services are: 1. elther not offered, and
itherefore, not included In the quote; or 2.
lincluded in the quote, but at an additional
icost, please answer “no” and provide the
ladditional fee in the appropriate "Pricing -

H i
i i
i i
i i

T F t Model" Worksh
2 lCustomized Messages drop down boX | i Yes
b, m;ﬁ:&mfmsslng Charge (unless drop down box ““vl_':.':g;, . Yes
-9 S:da;dg::i :;t cmr:; adjudication (paid, reversed drop down box i ‘:_':;’::;:;’mn Vas
4. Hitail service claims Integration drop down box m“:.':",:::i‘pm" Yes




25.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

ts for this bid, incl

ding entries made In the other Worksheets in this RFP.

The ing are requir

with

A "Yes" response indicates that you fully comply with the specific require
ion. "Yi

specific requirement, in which case you must p

P

at the sole di of

is

The explanation should be brief and entered into the column herein labeled "Explanation.” i more space is

an

ment. Any other response indicates that you cannot or will not comply with the
ptions shall be determined whether or not if the vendor’s

jetailed in such a way that allows for full evaluation.

the State ol" b

ka. Excepti must be

ded, or if directed to enter

in

“Explanation" Worksheet, you must be brief and ber your resp F ion to correspond to the question in this worksheet for which it pertains.
) 4 Listbox,
P y p y claims integ drop down box LlllYN:{oE:pluln Yes /§»
Toll-Free Numbers for Particip Ph i Listbox,
land Providers drop down box | | jsrvnoExplain Yes 4\ )/\ "
Member welcome packages including ID card Listbox, / \ /)
roduction and delivery to household drop down box ListYNNoExplain Yes /_
| ID cards (production and delivery to Listhox, y
e drop down box | | jsrynNoExplain Yes ¢ ( \ I
Eligibility maintenance and support, including Listbox, £
updates as needed drop down box ListYNNoExplain Yes J
N A hard copy formulary booklet is
included in the welcome packet.
Members can also find formulary
4 Listbox, information via our Web site,
Hard copy of retail network listing when req drop down box ListYNNoExplain Yes www.myuhe.com, or by calling
customer service. In addition, we are;
also willing to provide the State with
(\ an electronic file.
Account management team and support drop down box "™\, Uaiody, /] \7/ Yes
Designated implementation team and support drop duwz&\g N LI:;?E\:} N Yes
" l[Support for open enroliment benefit fairs dw bo\x\ ( E'“’k' / Yes

Plan design set-up and maintenance

M=

ox,
ist¥HNoExplain

Clinical Programs: SE

FEEEE

Concurrent Drug Utilization Hevhwsﬁ)ﬂn) Nrop di \391(

ListYNNoExplain
% This is included in our quote and
involves an additional fee that we
Listbox, i o have included in our pricing exhibits,
Drug utilization review! (RDUR) ) drop down box ListYNNoExplain No - See “Explanation’ included in the Cost Proposal in
Section 2 as Attachment A . RX-
Pricing, Transparent.
/ This is included in our quote and
involves an additional fee that we
ENFE R S Listbox, ’ § have included in our pricing exhibits,
—C use prog| drop down boX | jciyNNoExplain No - See "Explanation included in the Cost Proposal in
y Section 2 as Attachment A . RX-
Pricing, Transparent.
Formyfry management drop down box m&;:m;:;,m 5 Yes
This Is included in our quote and
involves an additional fee that we
Medication adh (e.g., refill Listbox, have included in our pricing exhibils,
pcriic prog drop down boX || | ;,\yNNoExplain HoF ReeuENd included in the Cost Proposal in
Section 2 as Attachment A, RX-
Pricing, Transparent.
Ci ions to about lower e P fcal ta)
% ¥ L Listbox, are included in the fee; custom
oo:t" :l;::mntlvas (generics, mail, elc.) when drop down box ListYNNoExplain Yes communlcalions iaterials e
i negotiable.
Member access to web-based drug i drop down box L,‘“:',';,'z::;m“ Yes
Member access to web-based patient claims Listbox,
history records drop down boX | i \yNNoExplain Yes
TS IS
Appeals (first level, second level and urgent) drop down box um};‘,}:ghﬂ A No - See "Explanation” involves an additional fee that we
h. includad in nie sl hihits
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27.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet ta provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED ASA SPREADSHEET AND
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN T!
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HAR

luding entries made in the other Worksheets in this RFP.

The following are requi ts for this bid, i

NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
HE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
D COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

e indicates that you cannot or will not comply with the
d

thether or not if the vendor's

A "Yes" response indicates that you fully comply with the specific requirement. Any other respons
planation. *Yes" with

specific requirement, in which case you must p
ption is plable at the sole discretion of the State of

The explanation should be brief and entered into the column herein labeled

ide an

Yes

pti shall be

ka. Excepti must be

fetailed in such a way that allows for full evaluation.
tion in th;
in this heet for which it pertains.

“Explanation.” If more space is ded, or if directed to enter

d to the questi

"Explanation" Worksheet, you must be brief and ber your

to

P HEXp

Prior authorization drop down box LI:NI;:.I::;:::I:(:\ No - See "Explanation® the Coff Proposal in
entA. RX-
sparent.
Quantity duration/level limits drop down box ”m;',::::’;;ﬂm
Step therapy protocols. drop down box L Hithar,
This is included in our quote and
involves an additional fee that we
Listbox, have included in our pricing exhibits,
Disease Management programs drop down boX | | jsrvainoExplain included in the Cost Proposal in
) Section 2 as Attachment A. RX-
Pricing, Transparent.
! /\}\ g, Traepa
Data Reporting: _ RS IR NN it Tiiigiiirgiiiiid
7
* Il Access Charge drop down box ! ’%‘mlf,:s‘.'\f{m\ =7 Yes
Access to web-based reporting drop duv@\ L\.““”" Yes
7
Hardware/Software access fees W box ( u-NL:!; ;g plain Yes
X = thox,
Member profiling /}g}vj . Y Yes
Pharmacy profiling ( de@ box i Listiox, Yes
Physician profiling '%mq\flo}({ox i u'"’";ﬂ_‘" Yes
1 Listbox,
Standard Reporting Pay..{ﬁ-\\ M down box ListYNNoExplain Yes
= Listbox,
Adhoc reports drop down box ListYN
Member-Directed Materials: i i i x : i
c@a. ., direct memL) Listbox,
réiml m '@d@ﬂveiy pharmacy, etc.) drop down boX | - istyNNoExplain Yee
e nath \BM dropdownbox | ceuplln Yes
H )P/ Listbox,
ar y of Formulary (or preferred drug list) || drop down box ListYNNoExplain Yes
Comlnicati and Marketing rialt drop down box " thhn:;mm Yes
—Sfate of Nebraska will pay ive fees Listbox,
on a net 45 days basis. drop down boX | | jgyNNoExptain Yes
Answer Format Format Type Response Explanation
Listbox,
drop down boX | | jsynNoExplain Yes
Listbox,
drop down boX | igivnNoExplain Yes
Clalms priced using the U&C price (or submitted
price, elc.) will be NOT be included in the Listbox,
d ge annual dispensing fee per drop down box ListYNNoExplain Yes
claim.
e dispensing fee per claim listed for mall, if any ot
is not an average but the maximum amount that drop down box u‘m‘sme’;;m" Yes




Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Viorksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The g are requir

A "Yes" response indicates that you fully comply with the specific requirement. Any other response indicates that you cannot or will

ts for this bid, including entries made in the other Worksheets in this RFP.

not comply with the
d whether or not if the vendor’s

with ptions shall be i

specific requirement, in which case you must p
ption is ptable at the sole discretion of

an

“Yes"

must be detailed in such a way that al

the State ol"‘

lows for full evaluation,

The explanation should be brief and entered into the column herein labeled "Explanation.” If more space is needed, or if directed to enter information in the
your resp planati

"Explanation" Worksheet, you must be brief and

rksheet for which it pertains.

to correspond to the question in this

'You agree to measure, report and reconcile the

{ithe contract term.

dispensing fee guarantees at retail and mail order Listbox,

I paring actual dispensing fees with drop down boX | ic\yNNoExplain Yes
guaranteed dispensing fees. )\
You agree to pay/credit State of Nebraska 100%
of any pay t for each dispensing fee
quarantee within 90 days from end date of each Listbox,
contract year (June 30) of each year with the drop down boX | jqwiiNoExplain Yes
State of Nebraska retaining 100% of any savings

hieved below each maximum guarantee.
You agree not to pass any Increases in Listh,
iling/postage fees to State of Nebraska during | drop downboX | ;. \yNNaBxptain ﬁ es

Ingredient Costs - Retail

'The ingredient cost for retail brand and generic
drugs will be an amount equal to the lowest of the
P y's U&C price (including the pharmacy's
'sale price, if any), MAC (where applicable), or the
proposed AWP discount percentage.

Answer Format

drop down box

e

Format Type

QUIVNN 0

A,

Explanation

e p '
E:Jammaad minimum average annual (*Effective”),
\WP Discounts.

'You will NOT charge a minimum copay (or other <’/“ <\ Listbpr,
amount) for retail claims. ﬁw dow‘l{box istVN| b lain Yes
Retail claims will be processed such that ey V
bers always pay the lowest of the contr; N
price, U&C price (including the pharmacy szzale it
price, if any), or the plan %P do ListVNNoExplain Yes
pay /coi No claims will
subject to “Zero Balance LW
jpcesara. 74N
- {IYou will provide State of ﬁbﬁ(f kn/d imum
aggregate retail brand AWP guar; Listbox,
and a minimum aggregate NMW drop down box |y jstynioEptain Yos
d t guarantee.
\You gdtealto | e all retail bun({mgs (MAC'd
brand di AC'd d drugs; multi- i
¢ br -Sodrce brand drugs; and | drop down box | |1 viicEcrain Yes
spevialindru the retall brand AWP discount
2 GETTETIC THES BACIUGE GeneTic orags
‘ou agrep o Include all retail generic drugs during the exclusivity period as
erics and non MAC'd generics; multi- granted by the FDA, which is
d single-source generics; and all Listbox, typically 180 days, or as authorized
o Y g 29 andg et o d drop down box ListYNNoExplain Yes by the original patent holder. Generig
rough the specialty pharmacy n the retail discounts exclude high cost generic
generic AWP discount guarantee. drugs with a monthly cost of at least
4 ﬂ;ou agree lo measure, report and reconcile both Thil
il paring actual di 1 drop down box ListYNNoExplain Yes
lized with g g
You agree to pay/credit the State of N k
100% of any shortfall for each guarantee within 9¢
days from end date of each contract year (June Listbox,
130) of each year with State of Nebraska retaining drop down box ListYNNoExplain L
100% of any additional savings achleved above
each minimum guarantee,
In the “Pricing - Transparent Model® Worksheet,
XoU arler el drop down box unvlr:::;:}nam Yes
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Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the “Explanation”
Worksheet to provide your detail explanation.

A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
D, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
lNLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED,
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the npeclﬁc requlumenl. Any other response indicates that you cannot or will not comply with the
specific requirement, in which case you must provide an exp with pli shall be d. il her or not if the vendor’s
plion is ptable at the sole d tion of the State of Nebras} pti must be detailed in such a way that allows for full evaluation.

The explanation should be brief and entered into the column herein labtled "Explanallon If more space is ded, or if d to enter inf tion in t}
p ion to correspond to the question in this worksheet for which it pertains.

*Explanation” Worksheet, you must be brief and ber your resp:

I+ {iin the “Pricing - Transparent Model’ Worksheet,

the dispensing fees you enter represent the Listbox,
quaranteed maxi ge annual Dispensing] 9P down boX | jsiyNNoExptain Yes
Fees. i

xplanauon

Ingredient Costs - Mail Service Answer Format Format Type

a. [[Mall order prescriptions will always be processed

such that members always pay the lower of the
ingredient cost of the prescription or the plan
copayment/coinsurance amount.

b. [[You will NOT charge a minimum copay for malil Listbox,
drop down box ListYNNGE
xplain ~

Listbox,
drop down boX | | iqiynnoExplain Yes

opay will be charged to the member

order claims.
¢ lYou agree to provide State of Nebraska a \/ y
mlnlmum aggregate mail order brand AWP l.mbo
i aggregate drop down box L stYN n S
mail order generic AWP discount guarantee.
d. F
You agree to include all mail brand drugs (MAC'd y
brand drugs and non MAC'd brand drugs; multi- 0 4 Unho Yes
'source and single-source brands; and specialty P “°E*P in
idrugs) In the mait brand AWP g
e. |lYou agree to include all mail generic drugs Gé_::,i:g the exclusivityrepTstug )
%S:;;";ﬂcier: non WAO ﬂLge'ne:}i'cs; o drop d¢wn box Um:',:',::;:mm Yes granted by the FDA, which is
b gle-source genarics) in the typically 180 days, or as authorized
generic AWP discount guarantee. by tha arininal natant haldas i
f lvou agree to measuro, rapon and monol}‘ M W / Listbor |
quarantees d WA BOX | L iaryNoExplain Yes !
{realized with guamn!sod ounl
9 lou agree to pay/credit the \tv/ /
n 90 |
Listbox, Yes

drop down box ListYNNoExplain

in a\wd}gx ransparent Model" Worksheet,
seac ropeseon the drop down box Ltk Yes |
vara mum average annual (*Effective”) P ListYNNoExplain |

WP Di

ricing - Transparent Model® Worksheet,

dsspansing lees you enter represent the Listbox,
ge annual Dispensi drop down box |y igiynoExplain Yes

Explanation

Format Type

Answer Format_ =
a. Listbox,
gs ListYNNoExptain Yes
b. llin addition, the MAC pricing schedule at mail will
2 Listbox, We offer equally aggressive MAC
include more favorable pricing (i.e., lower per unit | drop down box ListYHNoExplain No pricing at both retail and mail

prices) than at retail for every drug.

¢. {[Your MAC pricing schedule at mail will include a
lcomparable list of 300-400 low cost generics Tlatbox
lincluded in retail generic promotion programs at || drop down box ListYNNoExplain
competitive pricing (1.., pricing will match $10 for
180 day supply).




32.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the “Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH

QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE IND!

ICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS

PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requirement. Any other respo!
specific requirement, in which case you must provide an

plion is ptable at the sole di tion of

The explanation should be brief and entered into the column herein labeled "Expl

"Explanation” Worksheet, you must be brief and

nse indicates that you cannot or will not comply with the
shall be d

hether or not if the vendor's

1, "Yes" resp

must be

with excepli

the State of Neb

" 1.
P

lanation.” If more spaceis

detailed in such a way that allows for full evaluation.

d to enter ion in th

ded, or if

tion in this worksheet for which it pertain:

ber your

P

to correspond to the q

You agree to notify the State of Nebraska of any
changes in the MAC-list that negatively impact the

Listbox,

K/

expiration that drugs are added to your MAC list?

launch.

to our MAC within a XC

amount that p: or State of L drop down box ListYNNoExplain Yes

pays for the medication and provide inft ion 19

support the reason for the change. / § )>
A generic product is typically afided

Indicate the number of months after patent Text Text th of i

Specialty Drugs
You agree that specialty drugs must meet at least

Answer Formal

Format Type

Explanation

approved by the State of Nebraska.

ltwo of the first four criteria (b through e) below Listbox,
and the final criteria (f) in order to be placed on drop down box ListYNNoExplain /]
your specialty drug list.
Produced through DNA technology or biological Lis|
sk drop down box ListyNNoExphain es
argets a chronic or complex disease drop down box | \ListYNNo %, L \/ Yes
Route of administration could be inhaled, infused, uub\oQ.
ot Injected drop do aynol h}\_, Yes
Unique dli and/or i istifox,
requirements d"’ﬁ;k" "}\ ﬁm‘t% Yes
Requires a ized medicati Based on the State of Nebraska's
program that includes medication use review, utilization, we can provide a wide
patient training, coordination of care and Listbox, range of medication management
: : for i aiih X"’P O BOX | j5yviinoEptain wea programs. Please refer to the
Ithat more frequent monitoring and training\is Explanation tab for additional
required. JX information.
Listbox,
drop down box | | i5rynnoExptain Yes
You Wil Rrovi and complete list of
Speci rug pricing as of the effective
ate of dontract award. Only newly FDA-approved Our Speci "
pecialty Drug list has been
nd laupighed dmg:. and drugs not on the market 72 hiboic " provided as requested and is
effective date of contract award may be | drop down box ListYNNoExplain es included In the Cost Proposal i
'considered for addition to the specialty pharmacy Section 2 as Attachment B
drug price list after this date. Your list will identify ’
limited distribution drugs. Please provide list on
"Specialty Drugs" Worksheet,
'You may modify the list of Specialty Drugs and
corresponding pricing terms on 60-days advance Listt
wiitten notice to the State of Nebraska along with | drop downbox | | 1. yaNoExpiain Yes
an explanation of the rationale for such
modifications.
. {in making any such modifications, you will provide
e State of Nebraska with a revised and ron down box Listbox, Yes
mplete list noting the effective date for each P ListYNNoExplain
modificalion.
\Additions to your list will be based on the agreed i
lupon criteria for defining Specialty Drugs, unless || drop down box L szan;’;;miu Yes

10




Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characlers, you must use the “Explanation™
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
WERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS

QUESTION. ANY QUESTION THAT CANNOT BE ANS!
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

ts for this bid, including entries made in the other Worksheets in this RFP.

The following are requi

A “Yes" response indicates that you fully comply with the specific req L. Any other resp indicates that you cannot or will not comply with the

specific requirement, in which case you must provide an “Yes" resp with ptions shall be ined whether or not if the vendor’s
ption is plable at the sole di tion of the State of Nebras} pti must be detailed in such a way that allows for full evaluation.

labeled "Exp tion.” If more space is needed, or if directed to enter information in the

The explanation should be brief and d into the col herein
i d to the question in this worksheet for which it pertains.

“Explanation” Worksheet, you must be brief and ber your resp P to cor

35.

Your proposed specialty pricing will include
varying ingredient cost discounts by drug with an
overall effective discount guarantee for all brand

specialty drugs.

drop down box

Listbox,
ListYNNoExplain

'Your annual overall effective discount guarantee
for all brand specialty drugs will include new brang
name drugs added to the list of Specialty Drugs

drop down box

Listbox,
ListYNNoExplain

each year.
Pricing for Specialty Drugs added to the list on or
lafter the effective date of contract award shall be

competitive in the marketplace and considered on
an individual drug basis, and shall not

tically default to a mini dis

drop down box

Listbox,
ListYNNoExplain

" IVour pricing for brand specialty drugs dispensed

through your specialty pharmacy channel will be
lexclusive of rebates and will always be better thari
your aggregate pricing guarantee for brand retail
network drugs (e.g., AWP-X%+8Y dispensing
fee).

drop down box

o - See ) Bxplanation”

TP TS T
However, not all specialty drugs
offered through mail are available at
retail. Thus, we cannot apply the
standard retail rates to these drugs.
Also, our mail program has additional
services which help reduce overall

llrecelve from outside sources related to the
in

“Rebates" for purposes of your offer will be
defined as all revenue/financial benefits you

of N ka's utilization or il
lprograms. These would include but az(not
limited to Formulary/Access Rebates, Maxe!

p 0

Our standard contract definition of
rebates is as follows: "Rebates’
means any discounts, direct or
indirect subsidies, rebates, other
price concessions, and/or direct or
indirect remunerations that
Administrator receives from a Drug
Manufacturer pursuant to a Rebate

Share Rebates, Performance/lpeentive 2 Listbox, i -
Rebate Administration Fi own BOX | jsrvNoExplain Ne:- BaeExplanalon Agri which are conting
Compliance Program FyAd upon and are directly related to the
support/funding, Therapeutl projected or actual utilization of such
Marketing Grants for Clinical Stud Drug Manufacturer's Prescription
Drug Rebates. Specialty Clinical Drugs by Members during the term o
M g uhding, Specialty Compliance and under this Agreement. Without
Pro&éund%, esearch, etc. limitation, Rebates do not include any
Purchase Discounts.

ob.agred\ 10 $ass gfr100% of the "total Listbox,

rebate 9 the definition above less a drop down boX || | siyNoBxptain Yes
4 formik fea Text a None, formulary management is
Sy MAre included
Mer will also include guaranteed minimum
rebates per pald prescription at retail, mall order Listbox,
land specialty. You may provide different minimum drop down bax ListYNNoExplain Yox
rebate guarantees in each year of the contract,
Revate guaranees oner 101 try

Specify if the guaranteed rebates apply to all of and full replacement HDHP. Rebates

e client's plan designs or if they vary by plan Text Toxt on the RX-Pricing franspartent tab
design. If they vary by plan design, explain which apply to PPO plans. Full
rebates apply 1o each plan design. replacement HDHP rebates are listed
Rebates will not be contingent on a minimum days
supply for retail, mail, or specialty claims. Your
quaranteed minimum rebates per paid Listbox,
prescription apply to ALL retai claims, ALL mail drop down boX | {jsryniNoExplain Vs
claims, and ALL specialty claims regardiess of the
days supply.
'You will report and pay guaranteed rebates on a tioik We will pay guaranteed rebaltes on a
quarterly basis within 90 days from the close of drop down box LMYN;“;:;!‘,“ No - See "Explanalion” quarterly basis within 180 days from

the close of the quarter.

ithe quarter.




Questionnaire

To Vendor: Use Calumn Q to provide a brief explanation.
Howsever if the length of the explanation is greater than
400 characters, you must use the “Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheels in this RFP.

A "Yes" response indicates that you fully comply with the specific requi t. Any other resp indi that you cannot or will not comply with the
specific requirement, in which case you must provide an exp ion. "Yes" resp with ptions shall be d d whether or not if the vendor's
plion is ptable at the sole di tion of the State of Nebraska. Excepli must be iled in such a way that allows for full evaluation.

The explanation should be brief and entered into the column herein labeled “Explanation." If more space is ded, or if directed to enter inf tion in the
°Explanation" Worksheet, you must be brief and ber your resp: planation to correspond to the question in this heet for which it pertains.

A surplus in the guaranteed rebales for one it
channel cannot be used to fund a shortfall in drop down box I.hlVNNo;:;aluln Yes

quaranteed rebates in another channel.

'You will provide an annual reconciliation of the Listhos;

percent pass-through of rebates and minimum drop down box ListYNNoExplain Yes
guaranteed rebates. / J\

year end, you will reconcile the rebate pass-
through percent against the guaranteed rebates Frao

and provide d ion of your drop down box ListNNoExplain Vi
and the result to State of Nebraska within 150
days after the end of each contract year.

Any resulting credit will be made to the State of Ny

Nebraska automatically within 150 days after the || drop down box uﬂv';“',::;:;,,m )\
A

'end of each contract year without written request.

7
/Any rebates received from manufacturers after U
lithe reconciliation will be applied to the next annuafi drop down box List oa;“ 7 es
reconciliation and will be clearly noted.

)
. {[What is the percent of lotal gross spend (after X \ NEstfrated: Year 1- 9%, Year 2- 8%,

discounts, dispensing fees and tax) that you percent Year 3- 7%
estimate will be offset by your rebate offer?

'You agree to pay the State of Nebraska all Q u‘);; e
rebates received within 24 months after the dowbox |\ \siynRoExplain Yes
itermination of the agreement, A

'You will accept full responsibility for neg ing

and g all rebate
h and submi
appropriate files for rebate Listbox,

includes follow up with the Yes

{timely collection of rebatés

down box | | isiynNoExptain

lof Nebraska within 120 to 150 dq

‘each conl ¥ vﬂ

Response Explanation

Answer Format  Format Type

Listbox,
drop down boX | jyNnoExplain Yes

clinical programs will be guaranteed
~for-dollar, and State of Nebraska will
receive 100% of any/all savings achieved in
xcess of any minimum guaranteed savings withir]
calendar days from the end of each contract

Listbox,
drop down boX | ¢ jqiynnoExplain Yes

year,
We have provided a clinical
All proposed utilization g prog wilj Listh guarantee as part of this proposal.
have a positive ROI for the entire time period they|| drop down box u“m"o;:'p,,," N/A Please see our cost proposal in
are in place. Section 2 of the Cost Proposal binde
for details.

'You will provide the methodology for calculating

RO prior to the start of the program and will not Listbox,
h hodology during the life of the drop down boX | 4 jeiyNoExplain Yes
gram without prior State of Nebraska consent.
. /Ay savings achieved in excess from one clinical
liprogram will not be used to subsidize short falls in Listbox,
drop down BoX | ¢ jsvNHoExptain Yes

lisavings resutting from any other clinical program

Bln any contract year.

12




Questionnaire

To Vendor: Use Column Q to provide a brief exptanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation®
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

for this bid, including entries made in the other Worksheets in this RFP.

The following are requir

A "Yes" response indicates that you fully comply with the specific requirement.
specific requirement, in which case you must p ide an explanation. "Yes"
ion is ptable at the sole ion of the State of

Any other response indicates that you cannot or will not comply with the
with pli shall be ined her or not if the vendor’s

d in such a way that allows for full evaluation.

L pi must be

* |f more space is needed, or if directed to enter information in {
d to the question in this worksheet for which it pertains.

The explanation should be brief and entered into the column herein labeled "Explanation.
“Explanation” Worksheet, you must be brief and

your resp p to cor

37. Implementation Allowarice / Credit Answer Format Format Type
a. You agree to provide an I b 2 We are happy to provide an
allowance in the “Pricing - drop down box uavu;do;x;:lam No - See "Exp » pl ion all it we are
L) —m&%
b. e\mplementation dfigwance does
State of Nebraskd to submit Listios We are happy to provide an
gs; Instead, the payment will u;lVNNoE:;)hin No - See “Explanation” implementation allowanc'e if we are
nalically chosen as a finalist.

and administrative edits, including but not limited Listbox,
o “refill too soon", from any clinical savings drop down boX | jstyniNoExplain es
|guarantee. ]\
9. {You will provide q rly p porting
(activity and savings/outcomes) for all clinical Listbox,
orograms vithin 30 days from the close of each | %P down boX |y jcrvhiNoExplain Yes
quarter.
h.
The reporting must clearly outline the it
performance of each individual clinical edit drop down box I.lﬂYN‘lh;:;ﬂaln
iseparately in addition to summary level reporting.
i [savings assumptions must be based on the State o '\/ -
'of Nebraska-specific utilization and not on book of| drop down box u-wn::«e:;n-h es
business measures.

You will exclude savings from Concurrent DUR

llsavings reported will be direct savings associated
iwith the pharmacy benefit and will not include any
inferred medical savings.

K- {'ou will provide a fixed fee per letter, if any, to
provide and mail communications pleces to isttfox,
iparticipants to help them lower costs (e.g., 9ro Do) ListYNN in Yo
'switching to generics, mail, etc.). S\
I {There are no other programs for which the P}
will be charged that is not disclosed as " 3 Listbox, Yes
ListYNNoExplain

$ 34l

a, Please see Section3 of the Cost

Confirm you willingness to offer performance Listbox, posal

PQ“‘“’““& Shop o s HisYNNaExglaln ves ?eorforma:g:u\::r':’r;loe:esd

b. lvou agree to provide quarterly reports (or other

frequency as mutually defined) to validate

J: with the service and performance Listbox,

quarantees. Reports wil be provided drop down boX | | jsivNoEwplain Yea

automatically without a written request

requirement.

Program Fee(s)/Cost(s)" in the “Pricing’
Transparent Model" Worksheet.

727

Response

Explanation

dards on financlal and service p
results with the selected vendor to encourage the
vendor to provide superior performance.
Vendor's failure to meet the performance
liguarantee(s) would result in a financial penalty.
Please indicate your concurrence below.

Answer Format Format Type

Explanation

fiifis

13




Questionnaire

Yo Vendor: Use Column Q to provide a brief explanation.

Nownver if the tength of the explanation is greater than
400 you the

Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requirement. Any other response indicates that you cannot or will not comply with the

specific requirement, in which case you must provide an i "Yes" with pti shall be determined whether or not if the vendor’s
ption is ptable at the sole d ti ol the State o lebraska. Exceplions must be detailed in such a way that allows for full evaluation.

The explanation should be brief and entered into the col herein labeled "Explanation.” If more space is needed, or if di d to enter inf: tion in the

“Explanation” Worksheet, you must be brief and ber your resp fexpl jon to correspond to the question in this worksheet for which it pertains.

'You agree that the State of Nebraska can allocatey

annual aggregate dollars at risk to the ongoing
performance guarantees. You agree that the

We die anciedr Ot eSeU |
amount at nsk associated\with these

deductible, copayments, maximums, etc.) plan
limitations (e.g. days supp'y reﬁl!s allowed, refill-
i n, etc.) ions (e.g.
covered drugs, exclusksne. etc)

State of Nebraska can allocate up to 30% of the drop down box LlllVl-:l;::nE:;rlal o No - See 'Explanalion" . We are happy to
annual aggregate dollars at risk to any one 3 a s at fisk and discuss
performance guarantee? The allocation can be a 4tfons. Th \Pharmacy
ladjusted annually by the State of Nebraska. aran ge! wIII b orporated as
You agree to allow the State of Nebraska the 2/
flexibility to allocate in writing the total amount at Cisiba like to have a mutual
risk among the various performance categories at| drop down box u“v"NaE:’p,.h ion as to the allocation of
least 30 days prior to the start of each contract these categories.
|lyear.
'You agree that the guarantees will be measured
and reconciled on a quarterly basis within 45 days A
{ifrom the close of the quarter, with the exception lsibon
of annual guarantees which will be measured and| drop down box ListYNNoEXpTa! 8
reconciled within 45 days from the close of the
year. All performance guarantees will be audited
on a scheduled basis. :_x s
'You agree that penalties will automatically be paid y
lly within 90 days of the close of the d o™ bo! Listhax, Yag
measurement period without any written request ListYNNgEXplain
requirement. %
R g We will measure and report on our
book of business resulits for the
'You agree that all performance guar: %}“ 3
be measured and reported on clkmapzh\ X um,","::;:;hm No - See “Explanation” pharmacy-specific guarantees.
- _{inot book of business.
WE-arg uriciedr Ofv (g Tequested |
amount at risk associated with these
A% you witing 10 put $50 per Listbox, p S Performance Guarantees: $20/ee or
and retirees) at risk annually for drop down box ListYNNoExplain No - See "Explanation 30% of total fees al risk for our
perform (/\N lmegralad bid. We are happy to
L aad dlcssia
Implem atioh? ; T
Ng\\u;‘ plementod as proposed within
and to State of Nebraska's
uhsfac - Mégsured by vendor's ability to
key functions in an accurate and We are proposing an integrated
ner according to the detalled work plan) tiihos proposal with Medical and PBM
ally, Stale of Nebraska may assess a drop down box u“v“ma;mh Yes vices and view this g o
penalty if, three (3) months after the Effective be a part of our overall guaraniee
Date, State of Nebraska does not rate vendor’s and approach.
performance in implementing the Program in an
accurate and timely manner an average of 4 or
better on a scale of 1 to 5 (5 being the best).
Benefit Set Up - Guarantee that upon receipt of
final sign-off from the State of Nebraska of plan
parameters, you will load, fully test, and release
plan benefit coding Information for production
in 6 weeks of State of Nebraska's final sign i Please see Section3 of the Cost
tf. Plan parameters shall include but not be drop down box LI:\YN‘NnEx'pIIIn N/A Proposal for our proposed

performance guarantees.
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40.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation®
Worksheet to provide your detail explanation.

UST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
E RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
D COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

PLEASE NOTE: THIS WORKBOOK M
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN TH
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HAR

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A “Yes" response indicates that you fully comply with the specific requi t. Any other resp il that you cannot or will not comply with the
specific requirement, in which case you must provide an explanati “Yes" with pti shall be determined whether or not if the vendor's
ption is ptable at the sole di tion of the State of Nebraska. Excepti must be detailed in such a way that allows for full evaluation.

lanation.” If more space is needed, or if directed to enter info

The explanation should be brief and entered into the column herein labeled "Exp! 3
“Explanation” Worksheet, you must be brief and ber your resp /explanation to pond to the question in this heet for which i{ pirtains.
HID Card Production & Mailing - Accurale ID cards
will be mailed at least 10 days prior to the drop down box u“x,'“'::’;;,mn Yes i 4
effective date of contract award. 4 }n our overall guarantee
and approach.

3 ll’re—lmplememalimw Audit - Vendor will fully are proposing an integrated
pport auditor requests for p P i it proposal with Medical and PBM
audit and will schedule on-site portion of auditat | drop down box ListYNNoExplain f es services and view this guarantee to
least 15 days prior to the effective date of contract be a part of our overall guarantee

award. A x and approach.
<5 y VS P
Are you willing to put $20 per household proposal with Medical and PBM
(actives and retirees) at risk for pl i drop down box List Ha ;, i - Seg/Explanation” services and view this guarantee 1o
service performance? be a part of our overall guarantee
Ongoing Service: 7 NG i i i i
The following lists ongoing service performance ! Ty £ it } :
lquarantees. §74 i Hi i |
- y Network Access - At least 95% of :_b
participants shall reside within 5 miles of 2 down box StYNNOEXplain Yes
network pharmacy
¥
Will Measure and Report Monthly drb&%n box ly Listoens Yes
Retall direct reimbursement claims liness))
lof processing and response - At least
retail direct reimbursement claj Listbox, 97% in average of 5 days and 99.9%
payment or rejected and re; drop Sown box ListYNNoExplain ves in an average of 10 days.
business days
Will M Listbox,
easure and Report M&\hﬂy\ drop down box ListYNNoExplain Yes $5,000
X \ 7 Weasured in whole business days
d time for py ipti from the date a prescription order is
intervention (Non-Protocol d by OptumRXx (either via mail
within 2.0 business otk phone, fax, or Interne) to the date
e dinb days from the date drop down box um"“eﬁ;,m" Yes the prescription order is shipped.

P ip claim is ived by the Calculated by taking the total numberj
vendol\ (ejther %er. phone, fax, or Internet) of whole days to ship divided the total
to the dhte it is shipped). number of prescription orders.
Wi ffeasure and Report Monthly drop down BoX | (iawiiate Yes $5,000

Wiihin an annual average ol 5
Mail order d time for p pti business days 85% shipped for
drugs requiri linical ion (Pr ) prescripti
{intervention (Protocol Rxs) - 100% of orders. Measured in whole business
pi ipti quiring ive/clinical ok days from the date a prescription
intervention will be shipped within 5 business days drop down box L “VN‘NOE,('FMH No - See "Explanation” order is recelved by OptumRx (either|
(measured in business days from the date the via mail, phone, fax, or Internet) to
gprescflp(ion drug claim s received by the vendor the date the prescription order is
(either via paper, phone, fax, or Internet) to the shipped.
date it is shipped). Calculated by taking the total number
10 ship divided the total
Will Measure and Report Monthly drop down box ¢ Listhox, Yes $5,000
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Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the “Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

di

The ing are requi ts for this bid, incl

A “Yes" response indicates that you fully comply with the specific requirement. Any other response ind
i pli shall be determined whether or not if the vendor's

entries made in the other Worksheets in this RFP.

icates that you cannot or will not comply with the

specific requirement, In which case you must p!

The explanation should be brief and entered into the column herein labeled "Explanation.
“Explanation” Worksheet, you must be brief and Jexpl:

ide an

"Yes" resp with

is plable at the sole di tion of the State o

1" ka. Excepti must be

iled in such a way that allows for full evaluation.

P F

" i more space is needed, or if directed to enter information in §
ber your jon to correspond to the question in this worksheet for which it pertains.

: ﬁ;-ll order dispensing accuracy - At least
99.99% or greater.

Dispensing Accuracy Rate means (i) the number
of all mail order prescriptions dispensed in a
contract quarter less the number of those

p iptions disp: d in such contract quarter
\which are reported and verified as having been

disp d with the drug, gth, form,
patient name, directions, packing non-
fi or add! causing medication to

be delivered incorrectly divided by (ii) the number
of all mail order prescriptions dispensed in such
contract quarter.

Listbox, w
drop down box ListYNNoExplain No - See "Exp

Calculgted as all claims audited and
0 be without error of any form,|
divided by all claims audited.

Will Measure and Report Monthly

drop down box Hathgy N < )s/
List’ o \ln

$5,000

Claims processing accuracy (retail, mail, and
specialty) - >99.9% Retail >99.99% Mail
>99.99% Speclalty

{Based on vendor’s internal quality review.

d as all claims audited and found to
be without adjudication error of any kind (i.e.
'any claim processing Inaccuracy that results

in an incorrect charge to the State of
|Nebraska or its plan members), dlvld%

claims audited.

99.9% of retail claims will be paid
with no errors. Based on OptumRXx’s
internal quality review. Calculated as

all claims audited and found to be
without error of any form, divided by

all claims audited.

Will Measure and Report Monthly

$5,000

Member service teleph 59 time -
190% answered by a liveVol
less
e amount of time that elaps:
imes a call isTece

Listoy,
dro bo ListYNNoESplain No
N -
&> Listbox,
dre PN’M” ListYNNoExplain Yes
Listbox, i o
drop down box | | jyyykaExptain No - See "Explanation

80% answered in an average of 30
seconds or less. The amount of time
that elapses between the time a call

is received into a customer service

queue to the time the phone is
answered by a live Customer Service

iqueue tofh
Custa Advocate (CSA).
Measurel

Histbox, Yes $5,000

drop down boX | | j5yNNoExptain

N 'Nwr\ }nqgapon Monthly
P

ce call abandonment rate - 3% or
will be abandoned (i.e. caller hangs

We agree to 3% or less calls
abandoned. However, in regard to
calls routed, we agree to 30 seconds,|

Calculated as the number of calls that are not Listbox,
answered divided by the number of calis received arop dovm box ListYNNoExplain Yes Percentage of calls that are not

A ludes calls routed to IVR and answered by OptumRx (caller hangs,
includes calls abandoned within the first 20 up before call is answered).
iseconds.

Will Measure and Report Monthly drop downboX | (e i Yes $5,000

HM.mbor service first call resolution - At least
195% of all calls will be resolved at first point of
icontact.

Calculated as the total calls to vendor minus total
number of unresolved calis divided by the total
number of calls ived. M t

icalls routed to IVR.

Listb " i
drop down box ._,“YNNDE:‘WIH No - See "Explanation

93% of Client calls resolved during
initial CSA call. Defined by the
number of ensuing calls by the same
member with the same “reason for
call” within a five day period.
Calculated as the percent of calls
resolved divided by the total number
of calls answered by a CSA.

Listbox,

$5,000

Wil Measure and Report Monthly

drop down box " Yes
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Questionnaire

To Vendor: Use Column O to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the “Explanation”™
Worksheel to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED,
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQ

The following are requirements for this bid, including entries made In the ol

A "Yes" response indicates that you fully comply with the specific req

A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH

PLEASE INDICATE IN THE RESPECTIVE COLUM

her Worksheets in this RFP.

t. Any other resp

N, THE REASON WHY NO RESPONSE WAS
UEST FOR PROPOSAL SUBMISSION.

indicates that you cannot or will not comply with the

ined whether or not if the vendor’s

specific requirement, in which case you must pi
ption is ptable at the sole

The explanation should be brief and entered into the column herein Jabeled "Explanation." If more space is
fon to correspond to the question in this worksheet for which it p

“Explanation” Worksheet, you must be brief and

ide an exp
tion of the State of Nebraska. Exceptions must be

Yes" resp with ptions shall be
iled in such a way that allows for full evaluation.

d to enter infa tion in the

ded, or if

' ,E-mbor service written Inquiry (paper or

electronic mall) response time - 96% within 5
i days 100% within 10 business days
Response time for all written inquiries will be
based on the number of calendar days
subtracting the date received by vendor from the
date the response was sent.

tonlo Service Center.

Will Measure and Report Monthly

)

ber your resp P
drop down box Listbos, No - See “Explanation’
P ListVNNoExplain pl
Listbox,
drop down boX | | jgiyNNoExplain A

Please refer to the Medical
Performance Guarantees for detalls
as we would include this aspect as

part of our overall guarantee offering
since it is administered from our San
Antonio Service Center.

Member satisfaction with retail, mail order, and
specialty program - At least 95% satisfaction.
Measured as the number of satisfied to highly
satisfied survey ratings divided by the total

ber of survey resp Survey tool and
survey methodology will be mutually agreed upon
by vendor and the State of Nebraska.

drop do <

A

<

A
Ullbﬂl.Q

NoExplain

\¢7

No - See “Explanation”

Please refer to the Medical
Performance Guarantees for details
as we would include this aspect as

part of our overall guarantee offering
since it is administered from our San
Antonio Service Center.

Will Measure and Report Annually /

drop "{o\@ box

77 Listbox,
ListYNNoExplain

vl o ciiais oo, Giaratiae

least a 4.0 on a scale of 1 1o 6 (with 5 being he\
best).

Designated members of
will complete an annual repo
lthe vendor and agreed upon by

NS )

Technical knowledge

Accessibility

Interpersonal skills

Communication skills

Overall performance

Vendor's overall service may be scored on such
dimensions as:

F in of issues and reg
Timeliness and accuracy of reports
Responsiveness to day lo day needs
Adequacy of staffing and training
Ability to meet performance standards

drop down box

Listbox,
ListYNNoExplain

Yes

Please refer to the Medical
Performance Guarantees for details
as we would include this aspect as
part of our overall guarantee offering
since it is administered from our San
Antonio Service Center.

Listbox,

Will Measure and Report Annually

drop down box

ListYNNoExplain

Yes
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. Annual benefit plan review - You will maintain a
‘documented quality control and pre-

AN
TECHNICAL QUESTIONNAIRE Answer Format Explanation
BENEFIT COVERAGE/PLAN DESIGN
5 i H
but may be com!dorod JJ 8 7 i
Additionally, we have
The pr design (see Design’ has: recommendations which can provide
drop down box ListYNNoExplai Yes further cost-savings. Please refer to
Worksh e e “Explanation” tab for more
information on these programs.
Listbox,
drop down boX | jsiynnoExplain Yes
Listbox,
Co-ins! \A}Y.v AW drop down box ListYNNoExplain Yes
Mixed copgyments at Retall (fixed dollar and Listbox,
) drop down box ListYNNoExplain Yes
yments at Mall (fixed dolfar and Listbox,
drop down boX || | 5 yNNoExplain Yes
Col with Min/Max amounts per Rx drop down box u“vl,:',::;:‘phm Yes
Listbox,
Annual OOP maximums per person drop down box ListYNNoExplain Yes
OOP maxperRx drop down boxX | 1, vanoEeptsin Yes -
Therapeutic Class "MAC's" dropdownbox || . oo Yes
. {IReverse copays (i.e. Client pays fixed amount, Listbox,
Imember pays the rest) drop down boX | | i51vNNoExplain Yes
2 i Listbox,
than four tiers drop down box ListYNNoExplain Yes
(Coverage of OTC products drop down BOX | . ivaotaplin Yes
" [Waive copays for the first x-number of fills drop dovmbox || |, m",:',::"g’“ e Yes
Value based design with reduced or waived Listbox,
copays for certain drug classes drop down box ListYNNoExplain Yes

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The ing are requir: for this bid, I ing entries made In the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requi t. Any other resp indicates that you cannot or will not comply with the
spacl"c requirement, in which case you must provid I { “Yes" resp with ptions shall be d ined whether or not if the vendor's

an
is ptable at the sole d i of the State of N Excepti must be detailed in such a way that allows for full evaluation.

P

The explanation should be brief and entered into the column herein labeled "Explanation." If more space is ded, or if directed to enter il tion in the
d to the question in this worksheet for which it pertains.

"Explanation" Worksheet, you must be brief and ber your resp F to

implementation document and provide it to the
{iState of Nebraska for review and approval at leas}
15 days prior to implementation of any benefit or
program change.

'Vendor will conduct an annual benefit plan review Listbox,

within 60 days of each plan year to coincide with drop down box ListYNNoExplain Yes
the State of Nebraska's plan impl ion of

benefit plan modifications, If such reviews identify

any systems set in error by vendor, then vendor

will reconcile such errors on a dollar for dollar

basis, and shall pay the State of Nebraska's f

penalty amount at risk )\

A
Will Measure and Report Annually drop down box u_‘vl::b"" < )&s/
Timeliness of reporting - Vendor will deliver {gﬁ{)
'standard financial and clinical reports within 15 A ” ey Our reports are delivered within 15
icalendar days from the close of each reporting diop fown box Q‘“’“ + Bog Explanation business days.
period. N\

drop gng b

Will Measure and Report Quarterly
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Questionnaire

To Vendar: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characlers, you must use the “Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADS
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPE
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY O

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requirement. Any ofl

HEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
CTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
F YOUR REQUEST FOR PROPOSAL SUBMISSION.

her response indicates that you cannot or will not comply with the

d whether or not if the vendor's

specific requirement, in which case you must provide an exp Yes p with ptions shall be d
ption is ptable at the sole discretion of the State of Nebrask ptions must be detailed in such a way that allows for full evaluation.
ded, or if di d to enter tion in the

The explanation should be brief and entered into the column herein labeled "Explanation.” If more spaceis

ksheet for which it pertains.

"Explanation” Worksheet, you must be brief and ber your resp: (s ion to correspond to the question in this

Copays based on previous drug trials (e.g., higher| s

\N

copay if claims history does not include trial of firs| drop down box ListYNNoExplain Yes

line/preferred drug/drug class)

Copay Incentives based on place of service (e.9., e

p d retail p ies, specialty pharmacies,| drop down boX | jiyNNoExplain Yes %

letc.) 0\
. {[Copays dependent on participant's behavior (e.g. it

lenrollment or stralification level in a disease drop down box LIllVNNoE:;inin Yes (

imanagement prog

roralfot aH, mail and specialty based i
on days supply (e.g., apply retail copay for a drop down box mw“ma;’hln

>

specialty claim with a 30-day supply
. {[Limit specialty drugs to a 30-day supply via Listbox, e\
pecialt na drop down box | jiyNNoExplain Nt =

'You will accept el ic reporting of

from at least two sources, (Current eligibility
comes electronically from State of Nebraska on a D)

\weekly basis.) You must accept various file drop down box %&VN EXRIA t7
formats, media and schedules, including daily or %

Yes

leven real-time updates at no additional cost. A

You will also be capable of supporting manual o
updates and off-cycle files, which may arise fre digp X WN’NoEx;,m“ Yes
new acquisitions or strike sltuations.

'You will provide immediate on-line’ time ,\ Lisis
1 eligibility updates for urgent redye dro, bﬁ\ baxX | iiivromnsidi Yes
by the State of Nebraska A

You must capture the a8igiNSSN, Jhg 8 digit
h ic State of Neb I\i‘ ner;

pt Listbox, Yes
a bidder specific member 1D I

drop down box | jynNoExplain

stem.

Listbox,
ListYNNoExplain Yes

rs of réceipt of eligibility data

2

Updath
change$)
data

ey g
2 48 hours of recelpt of elgibity | dropdown box | ivyumagsptsin Yes

n
1l

party of eligibility issues within Listbox,
ot of eligibility data drop down boX | igiynNoExptain Yes

If requested, you will produce and send
prescription drug ID cards for receipt by State of Listbox,
Nebraska members 7 days before the effective drop down box ListYNNoExplain Vs
date of each contract or plan year.

Provided we receive accurate
eligibility data within 10 business
days. Members may also print a
temporary ID card through our
member portal, myuhc.com.

'You will produce and send prescription drug 1D

Provided we receive accurate
eligibility data within 10 business

cards for distribution to new State of Nebraska Listhox, :

members within 4 business days or less of receip! sirop dovm box ListYNNoExpfaln Yes daye; Membecs may sisg prer. &

of clean eligibill d enroliment files g 2 D Rbbghy e
gibility and en ko member portal, myuhc.com.

\f related to PBM errors or PBM initiated charges, il

yous will be responsible for cost to reproduce D || drop down box Ao Yes

cards (including priority shipping).
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Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requir for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requirement. Any other response indicates that you cannot or will not comply with the
specific requirement, in which case you must provide an explanati "Yes" resp with ptions shall be d ined whether or not if the vendor's
plion is plable at the sole discretion of the State of Nebraska, Exceptions must be detailed in such a way that allows for full evaluation.

The explanation should be brief and entered into the column herein labeled "Explanation.” If more space is needed, or if directed to enter information in the

"Explanation" Worksheet, you must be brief and ber your resp planation to correspond to the question in this worksheet for which it perfaln
R/

8,
a. (Ci ly, State of Nebraska allows a i
loverride of 1 additional fill per retail and mail orde
Rx per member per year. You must have the % L / uss the State's
ability to override retail and mail order drop down box ,_m.mm;:‘phm No - See "Explanatio plan design Yynef to determine its
prescriptions and provide up to a 30 day and a overallppdrmacy strategy.
P! Y
180 day supply, respectively for overseas 4
avel/vacation.
b. e State of Nebraska reserves the ability to "
provide the final override. Please state your drop down box um';:::;:;‘ i N@r \ —/‘l{:’avit:ilzet;a;h Z:rf:::e:rs\:;;?\e
9,
* Complete. The response drop down
i 5 box is locked and we were unable to
Pl.egse oom]plelle‘lhje InN;::v.".ckff K and indi Sron dov Box s provide our response in the
it hai Leon conoleted P AU‘!C plete}lo appropriate cell. This has been
1 P S t7 included as Attachment H in Section
)\ 4 of the Technical Proposal.
5
b. lare you willing to create a custom retail network
\with fewer participating pharmacies without
p ing ber access (at least 95% of do X N m;:;h,n Yes
icip: shall reside within 6 miles of a \
network pharmacy)?
* e Tt )
10. Mail Service Answier Format Response. Explanation

We own and operate two state-of-the

art mail service facilities located in

Carlsbad, California, and Overland
Park, Kansas.

: Our mail service pharmacies have

Pro.vlde‘ oma niymber of Mell Orcler i number, 0 Number, 0 2 been accredited as Verified Internet

Pharmacy Practice Sites since 2005
g ou will 66 icate via a telephone call or ema i
ys beyond two days in the delivery of drop down box | | \vNNaExstain Yes
prescriptions to the participant
c.
'You agree o arrange and pay for a short-term
retail supply of a delayed or i tly p d

We were one of only four PBMs in
the nation to receive accreditation

mail order prescription caused by youl i

lorganization, In addition, you agree not to chargel drop down box me;‘n;:,hi“ Yes

from URAC for both Mail Service and|
the State of Nebras} bers for

Speciaity Pharmacy in October 2008
{idelivery of the mail order prescription ifthe
iprescription delay is caused by your organization.

In the event of a natural disaster or national
y, you will inue to fill all p ipti

ts, p Yy g any y Listbox,
'overrides 1o facilitate this process, and provide drop down box ListYNNoExplain Yes

with expedited delivery to i

locations.
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Questionnaire

Yo Vendor: Use Column Q to provide a brief explanation.
Howaever if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Waorksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED,
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED Wi

The following are requirements for this bid, including entries made in the other Worksh

A "Yes" response indicates that you fully comply with the specific requirement. Any ot
{ “Yes"

A SPREADSHEET AND NOT CONVERTED TO A PDF FILE.
PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
TH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

eets in this RFP.

PLEASE COMPLETE EACH

her response indicates that you cannot or will not comply with the

d whether or not if the vendor's

specific requirement, in which case you must p

ption is plable at the sole di tion of the State of

The explanation should be brief and entered into the column herein labeled "Explanation,
lanation to correspond to the ques!

ide an exp

with

ptions shall be d

L plions must be detailed in such a way that allows for full evaluation.

“Explanation" Worksheet, you must be brief and ber your

P

“ If more space is needed, or if directed to enter information in the
tion in this worksheet for which it pertains.

You will assure that 100% of malil order
p will be imaged and entered when
ived at mail service (including Specialty

prescriptions). You will assure that you will be
able to electronically track 100% of all mail order

P > (Including Specialty 9! the
iflling process, on a timely basis, from the point of
lprescription is received until it Is shipped to the
member.

drop down box

Listbox,
ListYNNoExplain

No - See "Explanation”

100% of mail order pre
scanned into our hig

'You assure that, within 24 hours, you will contact
iprescribers and/or members via a telephone call
lor email for 100% of incomplete mall order

ions (includi lalty) that require

additional information.

drop down box

Listbox,
ListYNNoExplain

information, we will contact members
and physicians within 48 hours of
receipt.

Wé ofier Iracking oplions so that |

\You will provide both email and telephone
voicemall capabilities to communicate to members
eir mall order has been received and the date

e order has been shipped to members.

drop down box

-

Yes

members may confirm that their mail
order prescription has been received
and when applicable, shipped.
Members who call our customer
service phone number can obtain

Lina status for orders delis

'You will have the capability to accept early refill
orders and suspend or “queue” these orders in
your system until the earfiest refill date for
processing.

Lis! y
d ""‘"& ListYNKdEAplain

Yes

[
'You will have the capability to accept m
cards and store credit card number(s) x
account for future mail order prescriptions\Yt Listbox, & - We do not advise members when
must have the capability to & drog ofm box ListYNNoExplain hos5as tExpiantlion their credit cards expire
days in advance of the
number is doing to expl
{if requested, will you provide rswin-" We provido fambers Wil Feiuncs 1
checks fol ed 1o th 1 drop d bo; Listbox, Vi monies owed by way of the original
k) Pyved lo (figen 199402 9 rop.cowm pox. ListYNNoExplain 2 tender instead of maintaining credits
mai g cr at your mail fa
What s! floor limit for accepting
ripti bers without the dollar, 0 dollar, 0 $75
eChpayrRent? .
'You Wil Aot redipe’State of Nebraska to pay Listbox, iy s o
i m‘i&m bafédnces owed by membership. deop dawm box ListYNNoExplain Yes ‘heL L (,,ZP:EI for b 9
We have the ability to adjust the floor|
Nebraska shall have the right to advise limit, for example we can ship the
U in writing to change the floor limit for all drép down box Listbox, Yes medication and bill the member.
{lmembers or just those with unpald balances after P ListYNNoExplain However, we are unable to adjust the
120 days of dispensing. floor limit based on unpaid or aged
balances.
. {[You will not require the State of Nebraska to Listbox, Participation in our Mall Order service
mandate use of the mail pharmacles. drop down box ListYNNoExplain Yos is not mandatory
If requested, you will provide members who are
currently using the incumbent's mail facility an 80 T
ber that may be called to provide you the drop down boX | | \.ivNNoBxptain Yes
information necessary to transfer thelr current
mail-order prescriptions to your mail facillty.
If requested, you are willing and able fo prorate il
\copays at mall order for claims that are processed| drop downbox | .y, n;:;. - Yes
for less than or equal to a 60 day supply.
. [Vou will guarantee receipt in 2 business days mai Listbox,
{lorder prescriptions from the date shipped. drop down box L Yes




Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The ing are i for this bid, including entries made in the other Worksheets in this RFP.

g q

A "Yes" response indicates that you fully comply with the specific requirement. Any other response indicates that you cannot or will not comply with the

specific requirement, in which case you must provide an exp! “Yes" resp with ptions shall be di ined whether or not if the vendor's
ption is ptable at the sole di ion of the State of Ni ka. Excepti must be iled in such a way that allows for full evaluation.
The explanation should be brief and entered into the column herein labeled “Explanation.” if more space is needed, or If di d to enter ionpinthe

“Explanation" Worksheet, you must be brief and ber your resp P ion to correspond to the question in this worksheet for which it s5¢

Mail order will provide up to 180 days supply. drop down box u“#:;:;:;‘hh Yes

Successful bidder must be able to supply A
communications to highlight 180 days supply in drop down box u“vﬂ::o;:hﬂ" Yes
{itheir ications to b

Mail Order Facilities Format Type
Provide information on the proposed Mail i
Order Facilities for this client (use the Census
ile to d ine the g phic location of
employees):

Primary Mall Order Facllity Location:

Address:

Street Address )
City text N )L ) Overland Park
State text [N T Kansas
Zip Code text, L S J )\ Temt 66211

% Current Capacity/month peréant, 1 Percenthge, 43.0%

‘What is the mail service dispensing capacity per X Caps

month
- Esocomury Mall Order Facility Location(s) EN N e
Facility #1 7
Address: AN AU ,
Street Address $ ) yext 2858 Loker Avenue East
City G text Carlsbad
State G el text California
Zip Code S text Text 92008
% Current Capasity \y percent, 1 Percentage, 1 70.0%
)
ke mma")?mw dispensing-capacity per number, 0 Number, 0 941,600
‘Thicd Mal\OrderFacility 8cation(s) Not applicable
e T 7
Streé\leles) Not applicable
ciy |/ Not applicable
E Sta?’ Not applicable
p Code Not applicabl
% Current Capacity percent, 1 Percentage, 1 Not applicable
\What Is the mail service dispensing capacity per
month _ number, 0 Number, 0 Not applicable
Fourth Mall Order Facility Location(s) Not applicable

Fiiieiiiiyi
[IESRERERENE

Address:

Street Address Not applicable
City Not applicable
State Not applicable
Zip Code Not applicable
% Current Capacity percent, 1 Percentage, 1 Not applicable
L"’“.V:::h‘s the mall senvics depensing capachly per number, 0 Number, 0 Not applicable
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12,

14,

16.

Fgulrl'l‘ for prescriptions that:
. [Required intervention (in days)
b,

Questionnaire

Yo Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT C
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPEC
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF

The following are requi

A "Yes" response indicates that you fully comply with the specific requirement. Any other response ind
ion. "Yi

ts for this bid, including entries made in the other Worksheels in this RFP.

ONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
TIVE COLUMN, THE REASON WHY NO RESPONSE WAS
YOUR REQUEST FOR PROPOSAL SUBMISSION.

icates that you cannot or will not comply with the

with ptions shall be determined whether or not if the vendor's

specific requirement, in which case you must p ide an exp es’

must bed

ption is ptable at the sole di tion of the State of N ka. Exceptl

The explanation should be brief and entered into the column herein labeled “Explanation,” If more space is
to correspon

“Explanation" Worksheet, you must be brief and ber your resp p

iled in such a way that allows for full evaluation.

ded, or if directed to enter inft tion in the
d to the question in this worksheet for which it pertains.

Our mall service facilities standard
hours of operation are Monday
through Friday as follows:
\What are your standard hours of operation? text Text Overland Park, Kansas - 8 am. to
4:30 p.m. Central Time x
Carlsbad, California - 5:30 a.nf/lo 11
p.m. Pacific Time
i H TiifisiiiitiiiiLy 3

Service Statistics for all Mall Order Facilities : 1 Piipiiiies <
(not just the ones proposed for this client): i § i ‘ il

Quarterly Dispensing Capacity number, 0 Number, 0 B

Number of Prescriptions Dispensed in the Most

Recent Quarter UMby, 0 Humhet, 9 -

Ratio of Ph ists to P y Technici \/\ 1‘\6:§y

Average Number of f F Disp d \/ A

Pharmacist per Hour ¥
7

Average turnaround time in the most recent

Did not require intervention (in days)

Forinat Type

Specialty Pharmacy Services

Text

Response
We define specialty drugs as biotech
products, orphan drugs, high-cost
drugs, infused oral or injectable
drugs, drugs that require frequent
monitoring by a clinician, and drugs

Explanation

drop down boX | | j5iyNNoExplain

How do you define specialty d
for chronic diseases. Please
refer to the Explanation Tab for our
further definition rearding specialty
drugs,
We own and operate two specialty
pharmacies, in Carisbad, California
and Overland Park, Kansas. Our
number, 0 Number, 0 2 pecialty p les have ived
! i centification from the Utilization
Review Accreditation Commission
(URAC) and the Inventory
Information Approval
Listbox, Yos

Describe your shipping and handling policy for

Our Patient Care Coordinators (PCC]
schedule a convenient delivery time

with the member. All injectable orderg
ship overnight, with deliveries

UPS Is our primary carrier for
overnight delivery. Other orders may
ship with FedEx or USPS Express
Mail. The shipping department

I the ber's

scheduled Tuesday through Friday.

destination and seled;theycurrier
who most efficiently and reliably

perfc within that region. We ship
orders in nondescript packaging to

b the p! ption drug
contents.

choice of location (i.e., physician office, etc.)?

Sp:gm products. Indicate your primary shippingi text Text lsr:rcllal;leslleqe:irlng‘cold s::rag':
carrier. p In Insulated coolers with col
packs. This igeration for
at least 36 hours. We pack
peral sitive medications to|
ensure stability.
Wiz ¥ vt drop down box UIIYLQil::::;)lsln Yes

di. i i d aral

_lmembers or 1o a physician's office fori

We offer significant savings and _

flexibility in delivering medications to

We contract with pharmaceutical

if your organi.
funding or support from pharmaceutical drop down box u“\:‘,:::;:‘mm No - See "Explanation® manuf: for rebate purp
manufacturers. only
Describe exactly how these monles are used. Text Text N/A
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18.

20.

21.

22.

23,

&

25,

26.

27.

28,

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation Is greater than
400 characters, you musi use the "Explanation®
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The fol g are requi ts for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requi t. Any other resp ind that you cannot or will not comply with the
specific requirement, in which case you must provide an expl i "Yes" resp with ptions shall be determined whether or not if the vendor's
tionis at the sole di tion of the State of Nebraska. Excepti must be iled in such a way that allows for full evaluation.

The explanation should be brief and entered into the column herein labeled "Explanation.” If more space is needed, or if directed to enter information in the

“Explanation" Worksheet, you must be brief and number your resp P ion to correspond to the question in this worksheet for which it pertains.

Due to confidentiality provisions, we
Describe the contracts you have in place to are unable to describe our
provide drugs that you do not buy and dispense. manufacturer and distributor \_/
Include limited and closed distribution drugs and Text Text contracts We subcontract with two
drug categories where you do not hold distribution vendors for the limited distribution of
rights or contracts. a small number of drugs whig] § )>
include;

N

Pleasg/tefer to Explanation Tab for a
fef description of our clinical
management capabilities.

Please also see Attachment N in
Apendix E for additional information

Briefly describe your Specialty clinical
management capabilities, including the UM text
{lprograms offered.

Text
A
Do your Specialty pharmacies have access to
\complete patient profiles (l.e., are the Specialty, Lis
Retail and Mail systems fully integrated so that a grop down box StYNN

Our ciaims processing system |
maintains a profile on each member
for all retail and mail service
Li prescriptions, Member profiles are
complete patient profile is accessible)? A <\ built through eligibility file feeds and
hyvaach anling alaims, i
\You will allow the State of Nebraska the flexibility V
ito d ine if particip can fill specialty drug
prescriptions at retail, and will include pricing for aj d bad Lisgbox, Yes
voluntary option (open retail network/no retail refil WYHNOExplain
{limit) and a closed network option {retail locko
retail refil limit). /‘m
Pricing for Specialty Drugs added to A y
afterthe effective date of contract award sh:
competitive in the marketpl: dered oh| di wn box ”,“:;:',::::;,.h Yes

an individual drug basis,
ically default to a

un!

.
A

Our high-touch approach to
supporting members using specialty
medications includes direct
Ity patient support assistance with all medication issues,

patients identified, Text Text including education and support
regarding side effects.
Please refer to the Explanation Tab
for a brief description of our patient
support services.

// W&dication compliance is crucial 1o
ibe how you impi the pli the effectiveness of a member's
of particip iving specialty treatment program for a chronic
products. Include methods used to measure Text Text disease. . Please refer to the
p reports for d ion, freq y Explanation tab for a brief descriptiony
iof measurement, and any costs associated. of our efforts to increase specialty
Jication comaliance.
We confirm the appropriateness of
How do you confirm appropriateness of therapy? Text Text therapy through our calss rec\;Iew and,
case management process.
Confirm that any or all UM programs can be Listhox,
drop down box Yes
{suppressed. ListYNNoExplain
Describe the standard reporting, including new Please refer to the Explanation Tab
land/or critical patient alerts, available as part of Text Text for a brief description of our specialty!
lyour specialty program? standard reports.
Do your Specialty pharmacies have access to
plete patient profiles (i.e., are the Speciaity, Listbox,
Retail and Mail systems fully integrated so that a firop down boi ListYNNoExplain Yes

patient profile is accessible)?
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29,
30.
a.
b.
31.
32.
a,
b,
33.

o

e

Questionnaire

To Vendor: Use Column Qo provide a brief explanation.
However it the length of the explanation is greater than
400 characters, you must use the “Explanation”
Warksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHE
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED,
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDE

The following are requirements for this bid, including ent

A “Yes" response indicates that you fully comply with the specific requirement. Any ol
i aYaan

D WITH THE HARD COPY OF YOUR REQUE

ries made in the other Worksheels in this RFP.

Yes" resp with excepti

specific requirement, in which case you must p

exceplion is acceptable at the sole discretion of the State of

The explanation should be brief and entered into the column herein labeled "Explan
“Explanation” Worksheet, you must be brief and lanati

an exp

must be

ation.” If more space Is needed, or if directed to enter information

ET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH

PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS

ST FOR PROPOSAL SUBMISSION.

her response indicates that you cannot or will not comply with the
shall be determined whether or not if the vendor's
iled in such a way that allows for full evaluation.

in this

ber your

P

to correspond to the q

If a Specialty drug package is lost, stolen, or not
delivered, you will not charge the client or client
participant for the Specialty Drug.

drop down box

Listbox,
ListYNNoExplain Yes

Channel Management - Internal Audits

[indicate the percentage of your network
ies In your Broadest Retail N rh

Answer Forma

H
i

£

Please refer to the Explanation Tab

litor which:
for which: _

On-site audits are conducted

Percentage, 1

for further details on our auditing

methodology.

Please refer to the Explanation Tai;

Desk-top audits are conducted.

Pnunl},_l\

for further details on our auditing

methodology. _

\You agree to share 100% of retail network audit

recoveries with the Plan.
Confirm that the same audits performed on
your retail pharmacy network will be

cconducted on the: 4
Mail Order Pharmacies utilized unvl::n e
. Fpedany Pharmacies utilized. ) "N:"- Yes
Dl

QUALITY AND CLINICAL PROGRAMZ

'You have the capability to in te med
and prescription drug claj enha \

Through our concurrent drug
utilization review (DUR) programs, we
integrate medical data into our onlinej
pharmacy claims system. This
integration enables us to identify

drop down box ,_m;‘,:',::a;m‘“ Yes potentially inappropriate utilization
and drug-related problems, Identify
members who may benefit from our
clinical interventions, and optimize
drug therapy and member health
outcomes.
Our claims system automatically
erapeutic managément initiatives (i.e., prior Listbox, searches the member’s medical and
authorization programs) drop down box ListYNNoExplain Yes drug profile to determine if a drug
meets the required criteria.
Compliance programs drop down boX | | uiyhospisn Yo
Gaps In (Omissions In) care drop down box iNeExplal s
Comment: If you charge a fee for this service, disclose H fiil i PHTET I
the fee In the *Explanation* column or Worksheet, if you ! PP S35 $
equire more space. iied ity
Clinical program offering includes: i { P HH i ! ] i
Ma utilize evidence-based data in ou
id o 4 h Listbox, PA&T discussions; we do not use
P i G drop down box ListYNNoExplain Yes information or data prepared directly’

by pharmaceutical companies.
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37.

40.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However il the length of the explanation is greater than
400 characters, you must use the “Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requirement. Any other response indicates that you cannot or will not comply with the

ined whether or not if the vendor's

with exceptions shall be

specific requirement, in which case you must provide an explanati “Yes"
ption is ptable at the sole di: ion of the State of Nebraska. Excepti
The explanation should be brief and d into the col herein labeled “Exf

must be delailed in such a way that allows for full evaluation.

“Explanation" Worksheet, you must be brief and

*

“ If more space is needed, or Iif directed to enter information in the
ion in this

for which it pertains.

your

P F

to correspond to the q

\Compliance (poor adherence) drop down box L “‘:‘,:"::;:;,m" Yes
L b e contract with pharmaceutical
unding from pharmaceutical manufacturers drop down box ListYNNoExplain o for rebate purp
R only
We offer an array of resources
A through www.uhc.com for our clients|
and members which help manage
[ . Hanl Listb; nearly every aspect of benefils
: Vinthe veb drop dowe box ListY! in s administration online and in real-time

increasing efficiency and cost
savings. Please refer to the
Explanation tab for details.

The business analyst and clinical
pharmacist assigned to the State’s
account are tasked with providing

Outcomes data (savings and member impact) dowgq box sty slaln Yes timely interpretation of results and
strategic tsolutions for controlling
s utilization patterns and overall
pharmacy and health care costs.
\You will only communicate with particig ts:boul A
| i tions or places of servi AT
'a change will save both the p: t and dro| box LIIIVN'No;:;ﬂaIn Yes
|{State of Nebraska money plication\of
'You will allow the State of Nel I
“opt-out” of clinical programs, nclude but Listbox,
lare noWeupeuﬁc subs drop down boX | (jsiyNNoExptain Yes
rogrs
If requested) w “grandfathering” of Ui
T for current utilizers | drop down boX | iciynNoEspiain Yes
i jod of time.
\You are illing and capable of providing reporting
specific 19/ the activity and outcomes associated Litba
 the utilization management tools and drop down BoX | | ioiyNNoExptain Yes
[programs you answered “yes" in the question
idirectly above as frequently as the plan requests.
i3 1
Provide the number of prog liable for HaE
the following specific types: SR H
Prior authorization programs number, 0 Number, 0 142
:rc::)gr::nhlr‘srlzaﬂon progra'ms spla.ciﬁc for *specialtyl fumber, 0 Nuiser.0 85
Quantity limi or dose duration prog| ber, 0 Number, 0 1,154
Step therapy protocol programs number, 0 Number, 0 102
Our clinical programs are reviewed
:::J;";:;’;x‘n:; ‘:::’f:;g{:g'm reviewed to text Text annually to ensure they remain up-to
date.
Pharmacy & The tic Commitiee Answer Format Format Type Explanation
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a.

a2,

14

s a0 poo®

Questionnaire

Yo Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH

QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPEC
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF

i

The following are requi ts for this bid, incl

A “Yes® response Indicates that you fully comply with the lpnclﬂc qui

entries made in the other Worksheets in this RFP.

TIVE COLUMN, THE REASON WHY NO RESPONSE WAS
YOUR REQUEST FOR PROPOSAL SUBMISSION.

L. Any other resp

Indicates thal you cannot or will not comply with the

d whether or not if the vendor’s

specific requirement, in which case you must p
is ptable at the sole d

The explanation should be brief and entered into the column herein labeled "Explanalion “ |f more space is

“Explanation” Worksheet, you must be brief and

lows for full evaluation.

d to enter tion in the

de an exp *Yes" with ptions shall be d i

i of the State of L pli must be iled in such a way that all
ded, or if di

ber your to correspond to the q ion in this

ksheet for which it pertains,

P P

y & Therapeutic Committee employ

Listbox,

demy of Managed Care Ph Tote's
formulary submission process drop down box ListYNNoExplain Yoy
inc pHefmacists|an our formulary
manag vide our P&T
Listbox, Commif irElinical research
Data provided by one or more of your employees || drop down box LleN’NoZ:plllﬂ Yes data, includipg monograph reviews,
for evalpation and consideration of a
ication on our formulary.
Multi-disciplinary approach drop downbox || | Llstho, %\g@
Listbox, T
Outcomes data drop down box ListYNNoExplain N
Pt tical f tives or Listbox, y
their prepared data in decision-making drop down boX | | jsiyNNoExplain % o
Pharmacoeconomical data. drop down box i

'You utilize a Pharmacy & Therapeutic

e
£3
i

Committee to develop and maintain:

N

the Pharmacy & 'nunpouﬂc Oommmu/\

'Your formulary(ies) Yes

Utilization management programs and coverage ( “Uistiox,

rules. d bo: unvuul?: aln Yes

Provide the foll 2 ,\J % ; i ‘ : '
H i H i i
( i F i

QA

Listbox, ListFrequency

Quarterly Semi-Annually (twice a

Our P&T Committee msels at least
quarterly. Ad hoc meetings are
scheduled as required to address

List disciplines represented

Frequency of meetings dro box
year) K
ﬂ special issues (e.g., drug
(\ wamingslrecalls}

Number of physicians NS~ A number,0 Number, 0 11
Number of pharmacists number, 0 Number, 0 4
Number afnurseg \ 2 number, 0 Number, 0 o

@i@r(qf PBI) gmployees < number, 0 Number, 0 2

Only non-employee members, and
Listbox, i . members with no affiliation to
\g\ \ es havé voling rights? drop down box ListYNNoExplain No - See “Explanation’ OptumRx, have a vote on the
committee.
Our P&T Committee comprises at
least 15 members. They bring a
broad range of academic and clinical
expertise:
- An ethicist
- Two pharmacists
- Licensed physicians lha( mny
rep t the followl
and medical spsclames
*
text Tt Academic research

* Family practice
* Gastroenterology
*Geriatrics
* Hematology/oncology
* |nfectious disease
* Interal medicine
* Obstetrics/gynecology
* Pediatrics
* Pharmacoeconomics
* Psychiatry

* Women's health
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45,

46.

47.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific requirement. Any other response indicates that you cannot or will not comply with the

specific requirement, in which case you must provide an ion. "Yes" resp with ptions shall be d i shether or not if the vendor’s

tionis ptable at the sole di: ion of the State olr“ braska. Excepti must be iled in such a way that allows for full evaluation.

P

ation.” If more space is needed, or if directed to enter Information in the
to correspond to the question in this worksheet for which it pertains.

The explanation should be brief and entered into the column herein labeled "Explan
“Explanation” Worksheet, you must be brief and ber your resp pl it

of products, net of rebates, during their review for

formulary representation.
e Committee accepts funds from Listbox,
drop down box | jyNNoExplain No ] M f\

The Committee considers the non-clinical = \/
considerations like member impact and the costs Listbox,
drop down box | j5ynNoExplain Yes %
N

harmaceutical manufacturers.
e Committee iders the costs of products, disiha
including rebates, during its review for formulary | drop down box LI“VN'N“E:'.’M“ Yes
representation. 74 1
Your formulary always follows the Listbox, \ //
recommendations of the P&T Committee. grop down box ListYNNoExplain Yoo

Explanation

Answer Format Format Type

Customer Service
a, {You will provide the State of Nebraska a

dedicated toll-free telephone line with live
caller support through a desig d b
iservice team (Including member service drop down box
representatives and supervisors) available 24
hours a day, seven days a week, 365 days a

year.
b. R and web support will be available through the| o T
‘dedicated toll-free telephone line 24 hours a day, | drop down, %’NOZ, b Yes
seven days a week, 365 days a year. 9
c. [[The member service team will be knowledgeable e
of the State of Nebraska's specific pharmacy Listhox,
{benefit prog to respond to memb do X I\ oExplain Yes
d.
IMember/provider service rep 1) ‘.,( % i
Iways have access to a pharmacist i event Te: LIHVN.No::‘pllm Yes
e call requires the attention de. J\
L] HVour service g will offer
the name and phone nu%h{ the, Listbox,
b ger/supervisor* for esca| <@4 drop down boX | | ic\vNNoExplain Yes
1.
Listbox,
drop down boX || | ;c\ynNoExplain Yes
" |The houry of tign for the call center is 24 Listbox,
i .Wm@k. drop down boX || | ;c\yNNoExplain Yes
le and willing to customize messaging T ey -

of Nebraska-specific plan design drop down boX | | oyNnoExplain

Through Language Line, we support

How many languages does your call center numbor; 0 Number, 0 e
J- Do you y provide versions of your memb APy
sita in muliple languages that offer the same drop down boX | | siyNNoExplain Yes
tionality as the English version?
k.
'Your cust service rep| ives have
laccess to an application that allows them to s
review ive drug theraples (e.g., formulary | drop downbox | |, \vNNoExplain Yes
'status, generic alternatives available, etc.) for
n ing this Inf y
! Ivour customer service representatives have
laccess to an application that allows them to run Listbox,
“test claims" (to obtain prices) for members drop down box ListYNNoExplain e
questing this information .
m. {lis some or all of your Customer Service support Listbox,
[provided oftshore? drop down boX | | jq\yNNoExplain No

28




49.
a.
b
50.
a,
b,
[2
51.
a.
52.
a.
b
c.
d.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your delail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, P
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INL!

A SPREADSHEET AND NOT CONVERTED TO A PDI
LEASE INDICATE IN THE RESPECTIVE COLUMN,
CUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response Indicates that you fully comply with the splclﬁc requirement. Any ot

pti shall be d

F FILE. PLEASE COMPLETE EACH
THE REASON WHY NO RESPONSE WAS

her response indicates that you canno! or will not comply with the

i thether or not if the vendor's

specific requlremom in which case you must p
ption is table at the sole

The explanation should be brief and entered into the column herein labeled "Exp!amllon " if more space s

"Explanation" Worksheet, you must be brief and

id.
an

"Yes" resp with

i ol the State o' leb

S 5

d,

must be detailed in such a way that allows for full evaluation.

d, or if directed to enter inf ion in the

in this worksheet for which it pertains.

ber your

P

to correspond io the q

it so, provide the following on your
offshore calls: i :
# handled offshore number, 0 Number, 0 Not applicable.
% handled offshore percent, 1 Percentage, 1 Not applicable. / N\
Listbox,
'You m Cu Service drop down box ListYNNoExplain
u"um'nr id, "‘. aaadt e b f‘ z, R
% turnover during last six menths (lndude
duetop g and percent, 1 Percentage, 1
terminations).
% turnover during last 12-month peﬂod (include
turnover due to pi and P 1, 1 F 1
terminations.
Definition of turnover Text Te)

Web-Capabilities

{Provide a sample of the website screenshots in
an electronic file and name the file [Your
Organization Name]_Sample Websi

Answer Forinal

Response

Provided

__Explanation_

Please refer to our brochure *Your

F y Benefit Online - Resource

Guide for Members® included as
Attachment O in Appendix E.

Participants will have access to a w, sed
application, which allows them to A AN

i
i
i
i

Tiid
REE! i
Piil i
1iid 1
Piid i

Claims history.

Listbox,
ListYNNoExplain Yes

At this time, participants are not able

ber websites for

b as well as pr

drop down box

. [Alternative drug thera, lo lary status> e
MS::‘:M alternatives avail drop down box LIIlVNNuEx;:Inin No - Sée "Explanation’ 1o view the cost of each.
Listbox,
Retall phy ListYNNoExplain Yes
rice pj/a medlcauon at relall versus Listbox, Vis
mg| or ListYNNoExplain
\Qn (including retall pricing from Listbox, Yes
etajl phaymyzies) ListYNNoExplain
ite Kas the following ]
ification of next refill to participant U“YNN:; aih Yes Refill reminders provided via email.
__ListYNNoExplaln
PBM will have the ability to develop and maintain
lcustom websites for the State of Nebraska plan Listbox, Yes&

ListYNNoExplain

{lprospective members.

Please provide a copy of an Implementation Plan.
Name the file: [Your Organization's
Name]_Implementation Plan

drop down box

Listbox, ListProvideNA Provided

Please provide a copy of your company’s
'standard forms that State of Nebraska will be
required to sign priof o tha nolk:o 1o pvoceod (eg
HIPAA, Along
with the forms, please lndude the specific law or
regulation that mandates the form. Name the file:
[Your Organization's Name]_Standard Forms.

drop down box

Listbox, ListProvideNA Provided
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Questionnaire

To Vendor: Use Column Qo provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation”
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS A SPREADSHEET AND NOT CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH
QUESTION. ANY QUESTION THAT CANNOT BE ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE REASON WHY NO RESPONSE WAS
PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUDED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requir: ts for this bid, including entries made in the other Worksheets in this RFP.

A "Yes" response indicates that you fully comply with the specific req t. Any other resp indi that you cannot or will not comply with the

specific requirement, in which case you must provide an exg ion. “Yes" resp with ptions shall be d ined whether or not if the vendor's
tionis ble at the sole di: ion of the State of Nebraska. Excepti must be detailed in such a way that allows for full evaluation.

The explanation should be brief and entered into the column herein labeled “Explanation.” If more space is needed, or if directed to enter information in

“Explanation" Worksheet, you must be brief and ber your resp {3 ion to correspond to the question in this worksheet for which it pertains.

57.

61.

62.

63.

65.

69.

Please provide a complete sel of materials you
would use to icate ph y servi
provided to State of Nebraska's employees.

Name the file: [Your Organization's drop down box  jListbox, L Provided §
Name]_Sample Employee Communication

Materials.

{You will ensure communications sent to 7
participants are specific to the State of Listbox,

Nebraska's plan designs and are pre-approved by drop down boX |y jgyNNoExptaln Fes

You are able and willing to customize refill-too- Listbox, -3 _—
lsoon edits drop down box | | 15rynNoExplain A Vi
flin the event of a change in vendors, you agree to Listbox, < \
arop downbox | ynnmstin N\
{'You will agree to invoice the State of Nebraska Listbox, 7

drop down box ListYN /‘m < »s

onthly for administrative fees.

Account Management
il the account team be dedicated or
Idesignated? Explain how you determined the

Answer Format

7
Format Type

Explanation

ble based on

Designated. Our staffing model is

dto

meet customer needs.

Describe each team member’s current client base|
and work load. How will other responsibilities be,
itioned?

Plase see our Summary of Proposed
Personnel/Management Approach
provided as Attachment | in Section 3
of the Technical Proposal binder.

manags of the SPD. This
limited to, reviewing changegs
re that you administert pdownbox | | aemsstain Yes
SPD, and communica an
program changes to the State'qf
inclusion in the SPD.
raska's satisfactiop with the
d how often text Text Annually
o-of Nebraska, the Liitbox
e ) ger will be replaced || drop downboX | i iyNoExptai Yes
lwith ong that Cilsafs aliowed to interview. i
e accuht manager will participate on the Listbox,
ation team, drop down boX | | jstyNNoExplain Yes
e
sing the "Acct Management Plan® Worksheet,
describe your plan for managing the account,
Provided

including periodic reviews of cost and utilization
and recommendations for plan design changes
[ﬁom the State of Nebraska's representatives.

drop down box | Listbox, ListProvidoNA

Answer Format

Format Type

Response

Explanation

I Listbox,
liweekly for claim reimbursements drop down box ListYNNoExplain Yes
e state will not prefund claims, but will pay i
hin 3 business days by ACH transfer after drop down box LMYN'M;:'PM,“ Yes
receipt of the invoice
Implementation Support - if applicable Answer Format Format Type Response Explanation
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70.

T4

72,

73.

74.

75.

76.

Questionnaire

To Vendor: Use Column Q to provide a brief explanation.
However if the length of the explanation is greater than
400 characters, you must use the "Explanation®
Worksheet to provide your detail explanation.

PLEASE NOTE: THIS WORKBOOK MUST BE SUBMITTED AS

QUESTION. ANY QUESTION THAT CANNOT BE

PROVIDED. A HARD COPY OF THIS WORKBOOK MUST BE INLCUD

A SPREADSHEET AND NOT
ANSWERED, PLEASE INDICATE IN THE RESPECTIVE COLUMN, THE R
ED WITH THE HARD COPY OF YOUR REQUEST FOR PROPOSAL SUBMISSION.

The following are requirements for this bid, including entries made in the other Worksheets in this RFP.

CONVERTED TO A PDF FILE. PLEASE COMPLETE EACH

EASON WHY NO RESPONSE WAS

A "Yes" response indicates that you fully comply with the specific req Any other resp indicates that you cannot or will not comply with the

specific requirement, in which case you must provide an i “Yes" with pli shall be d ined whether or not if the vendor's
ption is ptable at the sole d i ol the State of ki ptions must be detailed in such a way that allows for full evaluation.

The explanation should be brief and entered into the column herein labeled “Explanation.” If more space is needed, or if directed to enter information in the

“Explanation* Worksheet, you must be brief and ber your resp { ion to correspond to the question in this heet fo<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>