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VENDOR INFORMATION SHEET FOR RFP 3220

Vendor Must:

A) Provide all requested information in the space provided next to each numbered question.  The information provided in Sections V1 through V6 will be used for development of the contract;

B) Type or print responses; and

C) Include this Vendor Information Sheet in Tab III of the Technical Proposal.

	V1
	Company Name
	



	V2
	Street Address
	



	V3
	City, State, ZIP
	



	V4
	Telephone Number

	
	Area Code:  
	Number:  
	Extension:  



	V5
	Facsimile Number

	
	Area Code:  
	Number:  
	Extension:  



	V6
	Toll Free Number

	
	Area Code:  
	Number:  
	Extension:  



	V7
	Contact Person for Questions / Contract Negotiations,
including address if different than above

	
	Name:

	
	Title:

	
	Address:

	
	Email Address:



	V8
	Telephone Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  



	V9
	Facsimile Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  



	V10
	Name of Individual Authorized to Bind the Organization

	
	Name:
	Title:



	V11
	Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)

	
	Signature:
	Date:
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A Request for Proposal (RFP) process is different from an Invitation to Bid.  The State expects vendors to propose creative, competitive solutions to the agency's stated problem or need, as specified below.  Vendors’ technical exceptions and/or assumptions should be clearly stated in Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of RFP.  Vendors’ cost exceptions and/or assumptions should be clearly stated in Attachment I, Cost Proposal Certification of Compliance with Terms and Conditions of RFP.  Exceptions and/or assumptions will be considered during the evaluation process; however, vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  The State reserves the right to limit the Scope of Work prior to award, if deemed in the best interest of the State per NRS 333.350(1).

Prospective vendors are advised to review Nevada’s ethical standards requirements, including but not limited to, NRS 281A and the Governor’s Proclamation, which can be found on the Purchasing Division’s website (http://purchasing.state.nv.us). 

[bookmark: _Toc433355457]PROJECT OVERVIEW

The State of Nevada’s Purchasing Division on behalf of the Public Employees’ Benefits Program (PEBP), headquartered in Carson City, Nevada, is soliciting proposals for a Comprehensive Pharmacy Benefit Manager (PBM) vendor to provide prescription drug services to include, but not be limited to, retail and mail order service, specialty drug service and formulary management, customer service and clinical management. 

PEBP intends to contract only with a vendor committed to a partnership based on aligned and disclosed incentives and objectives. The goal of the partnership is to establish comprehensive financial and operational accountability such that the progressive success of the self-funded PEBP Consumer Driven Health Plan (CDHP) is maintained and enhanced.   PEBP is seeking a vendor contract that, at a minimum, provides completely transparent aggressive and pass through network pharmacy rates (retail, specialty, and mail order), competitive administrative fees, transparent drug rebate program, national pharmacy network, formulary management, specialty drug management, an online pricing tool that includes all network pharmacies and all formulary drugs, and utilization management services. Potential vendors are encouraged to present any progressive contracting approach that optimizes economic value, member satisfaction and quality while incorporating a commitment to fiduciary accountability to the PEBP. This fiduciary accountability is based on the expectation that the PBM contractor will be free from conflicts of interest and incompatible incentives when viewed from the perspective of the best interests of the plan and its members. Vendors are required to duplicate the level of coverage presently offered to the members of the self-funded PEBP CDHP.  However, this does not preclude the vendors from presenting alternative solutions. 

PEBP is seeking a transparent financial pricing arrangement from all potential vendors.  “Transparency” refers to financial arrangements which represent a direct and complete pass-through of all elements of negotiated provider pricing (e.g. discounts and dispensing fees, etc.).  PEBP must receive the full and complete amount of any discounts received by the vendor from any and all retail pharmacies and mail order and specialty drug pharmacies. In other words, the vendor will not receive an inducement, kickback, reward, etc., from any drug manufacturer or pharmacy or any other third party.  If the PBM provides the network or administers an outside network, it will not retain a differential (i.e. spread) between the amount reimbursed to the vendor by PEBP for each transaction and the payments made to the retail, mail order and specialty drug pharmacies by the PBM.  

For the services described in this RFP, the only payment(s) vendor(s) may be compensated for, shall be the quoted administrative fees (claim processing [including paper claims]) listed in the PBM’s cost proposal or agreed upon in writing through subsequent discussion with PEBP.  Please confirm your organization agrees and understands this requirement.

The effective date of the contract resulting from this RFP will most likely be July 1, 2016; however, PEBP reserves the right to initiate service at an earlier date dependent upon proposal responses.  The length of the contract will be five (5) years.  The contract termination date, pursuant to this RFP, will be June 30, 2021.  PEBP reserves the right to renegotiate price terms as market conditions warrant.  Possible term extensions may be entertained depending upon the successful vendor’s performance.

[bookmark: _Toc433355458]ACRONYMS/DEFINITIONS 

For the purposes of this RFP, the following acronyms/definitions will be used:

	Acronym
	Description

	Assumption
	An idea or belief that something will happen or occur without proof.  An idea or belief taken for granted without proof of occurrence.


	Awarded Vendor
	The organization/individual that is awarded and has an approved contract with the State of Nevada for the services identified in this RFP.


	AWP
	Average Wholesale price


	BAA
	PEBP’s Business Associate Agreement


	BOE
	State of Nevada Board of Examiners


	CDHP
	Consumer Driven Health Plan


	Clean Claim
	A claim, which can be processed without obtaining additional information from the provider of the service, or from a third party.


	Confidential Information
	Any information relating to the amount or source of any income, profits, losses or expenditures of a person, including data relating to cost or price submitted in support of a bid or proposal.  The term does not include the amount of a bid or proposal.  Refer NRS 333.020(5) (b).   


	Contract Approval Date
	The date the State of Nevada Board of Examiners officially approves and accepts all contract language, terms and conditions as negotiated between the State and the successful vendor.


	Contract Award Date
	The date when vendors are notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners.


	Contractor
	The company or organization that has an approved contract with the State of Nevada for services identified in this RFP.  The contractor has full responsibility for coordinating and controlling all aspects of the contract, including support to be provided by any subcontractor(s).  The contractor will be the sole point of contact with the State relative to contract performance.


	Cross Reference
	A reference from one document/section to another document/section containing related material.


	CSR/MSR
	Customer/Member Service Representative (interchangeable)


	Customer
	Department, Division or Agency of the State of Nevada.


	Dependent
	An individual who meets PEBP’s eligibility requirements and is a child, spouse, or domestic partner of the eligible participant.


	Division/Agency
	The Division/Agency requesting services as identified in this RFP.


	DUR
	Drug Utilization Review


	EOB
	Explanation of Benefits


	Evaluation 
Committee
	An independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.  


	Exception
	A formal objection taken to any statement/requirement identified within the RFP.


	FUL
	Federal Upper Limits


	Goods
	The term “goods” as used in this RFP has the meaning ascribed to it in NRS §104.2105(1) and includes, without limitation, “supplies”, “materials”, “equipment”, and “commodities”, as those terms are used in NRS Chapter 333.


	HFCA MAC
	Health Care Financing Administration Maximum Allowable Price


	HIPAA
	Health Insurance Portability and Accountability Act of 1996.


	HITECH
	Health Information Technology for Economic and Clinical Health


	HRA
	Health Reimbursement Account


	IVR

	Interactive Voice Response

	Key Personnel
	Vendor staff responsible for oversight of work during the life of the project and for deliverables.


	LCB
	Legislative Counsel Bureau


	LOI
	Letter of Intent - notification of the State’s intent to award a contract to a vendor, pending successful negotiations; all information remains confidential until the issuance of the formal notice of award.  


	May
	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.


	MAC
	Maximum Allowable Price


	MPD
	Master Plan Document


	MSR/CSR
	Member/Customer Service Representative (interchangeable)


	Must
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.


	NAC
	Nevada Administrative Code –All applicable NAC documentation may be reviewed via the internet at:  www.leg.state.nv.us.


	NOA
	Notice of Award – formal notification of the State’s decision to award a contract, pending Board of Examiners’ approval of said contract, any non-confidential information becomes available upon written request.


	NRS
	Nevada Revised Statutes – All applicable NRS documentation may be reviewed via the internet at:  www.leg.state.nv.us.


	PBM
	Pharmacy Benefit Manager


	PEBP
	Public Employees’ Benefits Program


	PPPM
	Per Participant Per Month


	P and T Committee
	A Pharmacy and Therapeutics Committee reviews new and existing medications and selects medications to be included in the health plan’s formulary.  The committee selects the most cost effective and medically effective drugs in each therapeutic class.


	Pacific Time (PT)
	Unless otherwise stated, all references to time in this RFP and any subsequent contract are understood to be Pacific Time.


	Participant
	An employee or retiree of the state of Nevada or other covered entity as defined in the PEBP Master Plan Document (i.e.: the primary insured). Does not include dependents.


	Pay Center
	Entity established for managing payroll and human resource records, e.g., Department of Personnel, Central Payroll, Department of Transportation, Nevada System of Higher Education, Legislative Counsel Bureau, State Board, Public Employees’ Retirement System (actives), or other local governmental groups (for example, Southern Nevada Health District).


	PDP
	Prescription Drug Plans


	Plan
	Refers to the PEBP self-funded CDHP plan


	Plan Year
	The 12-month period from July 1 through June 30.


	Proprietary Information
	Any trade secret or confidential business information that is contained in a bid or proposal submitted on a particular contract.  (Refer to NRS 333.020 (5) (a).


	Public Record
	All books and public records of a governmental entity, the contents of which are not otherwise declared by law to be confidential must be open to inspection by any person and may be fully copied or an abstract or memorandum may be prepared from those public books and public records.  (Refer to NRS 333.333 and NRS 600A.030 [5]).


	Redacted
	The process of removing confidential or proprietary information from a document prior to release of information to others.


	RFP
	Request for Proposal - a written statement which sets forth the requirements and specifications of a contract to be awarded by competitive selection as defined in NRS 333.020(8).


	Shall
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.


	Should
	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.


	SSG
	Single Source Generics- certain generic drugs manufactured by two or less FDA approved generic manufacturers.


	SSO
	Single Sign On


	State
	The State of Nevada and any agency identified herein.


	Subcontractor
	Third party, not directly employed by the contractor, who will provide services identified in this RFP.  This does not include third parties who provide support or incidental services to the contractor.


	Trade Secret
	Information, including, without limitation, a formula, pattern, compilation, program, device, method, technique, product, system, process, design, prototype, procedure, computer programming instruction or code that: derives independent economic value, actual or potential, from not being generally known to, and not being readily ascertainable by proper means by the public or any other person who can obtain commercial or economic value from its disclosure or use; and is the subject of efforts that are reasonable under the circumstances to maintain its secrecy.


	U & C
	Usual and Customary


	User
	Department, Division, Agency or County of the State of Nevada.


	Vendor
	Organization/individual submitting a proposal in response to this RFP.


	Will
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.




STATE OBSERVED HOLIDAYS

The State observes the holidays noted in the following table.  When January 1st, July 4th, November 11th or December 25th falls on Saturday, the preceding Friday is observed as the legal holiday.  If these days fall on Sunday, the following Monday is the observed holiday.

	Holiday
	Day Observed

	New Year’s Day
	January 1

	Martin Luther King Jr.’s Birthday
	Third Monday in January

	Presidents' Day
	Third Monday in February

	Memorial Day
	Last Monday in May

	Independence Day
	July 4

	Labor Day
	First Monday in September

	Nevada Day
	Last Friday in October

	Veterans' Day
	November 11

	Thanksgiving Day
	Fourth Thursday in November

	Family Day
	Friday following the Fourth Thursday in November

	Christmas Day
	December 25



[bookmark: _Toc180917193][bookmark: _Toc433355459]SCOPE OF WORK	

COMPREHENSIVE PBM SERVICES – RETAIL, MAIL ORDER, SPECIALTY DRUGS AND REBATE ADMINISTRATION:

PEBP is interested in a PBM vendor who will work in partnership with PEBP and other PEBP vendors to assure the continued success of the self-funded PEBP Consumer Driven Health Plan (CDHP).   PEBP is seeking a PBM who can provide at a minimum, completely transparent aggressive and pass through network pharmacy rates (retail and mail order), competitive administrative fees, transparent drug rebate program, national pharmacy network, formulary management, specialty drug management, an online pricing tool that includes all network pharmacies and all formulary drugs, and utilization management services.  Vendors are required to at a minimum, duplicate the level of coverage presently offered to the members of the self-funded PEBP CDHP.  However, this does not preclude the vendors from presenting alternative solutions.  

For information regarding the current prescription drug benefits, please refer to PEBP’s Medical and Prescription Drug Master Plan Document on PEBP’s website http://pebp.state.nv.us/mpd/PY15Medical_RX_MPD.pdf

Prospective vendors are to offer comprehensive PBM services including but not limited to:

Claims adjudication;

Timely accumulator data sharing with PEBP’s TPA for correct deductible and coinsurance application at the point of sale; 

Online pricing for all network pharmacies for all formulary drugs, including specialty drugs;

Specialty Drug Pharmacy; 

Mail Order Pharmacy;
 
Member enrollment and eligibility maintenance derived from PEBP files;

Patient and provider (pharmacy and physician) education;

Customer service, meaning both PEBP staff and PEBP participants;

Prior Authorizations, early refill and lost/ stolen medication refill requests;

Systematic prospective, concurrent and retroactive drug utilization review;

Network pharmacy management;

Formulary management and 100% rebate sharing;

Data reporting including but not limited to quarterly Board reports, reports on request and Retiree Drug Subsidy (RDS) Program cost reports for PEBP staff entry into the RDS on-line reporting system; and

Communication material on a mutually agreed to schedule regarding but not limited to formulary updates, plan changes, drug recalls and other relevant information important to PEBP and its participants.

BACKGROUND

The Public Employees’ Benefits Program (PEBP) oversees the administration of the self-funded Consumer Driven Health Plan (CDHP), which includes medical and dental benefits  (which also includes prescription drug benefits). This requires the services of a Pharmacy Benefit Manager (PBM) to administer and manage the prescription drug program.

The CDHP is a high deductible health plan which provides participants with a health savings account (HSA) or health reimbursement account (HRA) depending on the PEBP participant’s eligibility.  The annual deductible and out of pocket maximum  can be reached by a combination of medical and prescription drug claims meaning a PEBP participant can reach their deductible and out of pocket maximum with prescription drug purchases, eligible medical expenses or other expenses as determined by the IRS to be HSA or HRA eligible.  The PBM must have the capability to share this data and receive this data from PEBP’s medical claims TPA.  Deductible and out of pocket maximum information is coordinated daily by both parties.

PEBP also offers its participants the option of enrolling in a fully insured HMO plan; participants who are enrolled in an HMO are not a part of this RFP.  For more information on PEBP’s eligibility requirements refer to the Enrollment and Eligibility Master Plan Document at:  http://pebp.state.nv.us/mpd/PY15Medical_RX_MPD.pdf

The self-funded CDHP plan covers full-time state employees, certain non-state local government agencies, full-time employees of the Nevada System of Higher Education, and members of the Nevada Senate and Assembly.  Dependents of the above mentioned groups may also be covered.  Retirees who are eligible for premium free Medicare Part A and Medicare Part B and are transitioned to an Individual Medicare Exchange and are not a part of this RFP.  Benefits under the PEBP CDHP are extended to retirees who are not Medicare age or who are not eligible for premium free Medicare Part A and their surviving spouses/ domestic partners and/or eligible dependent children. 

As of July 1, 2015 the PEBP self-funded CDHP had 37,708 plan members (participants and dependents) eligible for medical coverage (including prescription drug coverage). 20,946 primary participants are enrolled in the CDHP with 16,762 total dependents. See PEBP Enrollment, Attachment K for a complete PEBP headcount report.  

For plan years 2013 and 2014, the claim volume and total payments are provided below.

	Measures
	Rolling Total  7/1/13 - 05/31/14
	Rolling Total 7/1/12 - 06/30/13
	Rolling Total 7/1/11 - 06/30/12

	Rx and Cost
	 
	 
	 

	Total Rxs
	306,737
	348,142
	194,776

	Total Drug Cost
	$28,635,741
	$29,297,987
	$16,220,012

	Total Plan Paid
	$18,966,665
	$18,385,936
	$11,609,358

	Total Member Paid
	$9,669,076
	$10,912,050
	$4,610,654

	Mail / Retail Plan Paid
	 
	 
	 

	Retail - Total Plan Paid
	$16,182,261.29
	$16,075,517.22
	$9,902,203.55

	Retail 90 - Total Plan Paid
	$1,328,149.44
	$1,197,360.40
	$836,679.92

	Total Retail Paid 
	$17,510,410.73
	$17,272,877.62
	$10,738,883.47

	Mail - Total Plan Paid
	$1,455,191.59
	$1,113,058.83
	$870,474.69

	Mail / Retail Utilization
	 
	 
	 

	Retail - Rxs
	                                              258,803 
	                                                   299,115 
	                                                      168,898 

	Retail 90 - Rxs
	                                                38,953 
	                                                     37,373 
	                                                        17,686 

	Mail - Rxs
	                                                  8,954 
	                                                     11,654 
	                                                          8,192 

	 Specialty Drugs
	 
	 
	 

	Total Specialty Rxs
	3,719
	4,162
	2,353

	Total Specialty Drug Cost
	$11,745,628
	$10,852,802
	$5,405,044

	Total Specialty Plan Paid
	$10,576,266
	$9,646,062
	$5,168,285

	Total Specialty Member Paid
	$1,169,362
	$1,206,740
	$236,759




PEBP currently contracts with the following vendors to manage the self-funded CDHP: 

HealthSCOPE Benefits - Third Party Claims Administrator, HSA and HRA Administrator (CDHP), FSA Administrator, National Medical PPO Network;
	
Catamaran Rx - Pharmacy Benefits Manager (CDHP) including mail order;

Briova Specialty Pharmacy – Subcontractor of Catamaran Rx for mail order and specialty drug services;

Sierra Healthcare Options and Hometown Health Providers – Nevada Statewide Medical PPO Network (CDHP Plan);

Diversified Dental Services (DDS) - Dental PPO Network (HMO and DHP);

Health Claim Auditors - Health Plan Auditor services (Excludes HMO vendors);

Aon Hewitt - Actuary/ Consultants;

Hometown Health Plans – Northern Nevada HMO; 

Health Plan of Nevada- Southern Nevada HMO; and

Hometown Health Providers (HTH) - Utilization Management/ Large Case Management, Diabetes Care Management

PLAN DESIGN 

PEBP CDHP

The self-funded PEBP CDHP provides benefits for prescription drugs through the plan’s prescription drug program. The prescription drug program also provides benefits for specialty drugs.  Specialty drugs are limited to a 30 day supply and are coordinated through Briova Rx Specialty Pharmacy, which is a subsidiary of Catamaran.  Catamaran also provides mail order drug services through its Catamaran Home Delivery service.  Benefits are described in PEBP’s Medical and Prescription Drug Master Plan Document:  http://pebp.state.nv.us/mpd/PY15Medical_RX_MPD.pdf

All prescription drugs are subject to the annual deductible and out of pocket maximum with a few exceptions:

· Certain diabetes related medications when enrolled in the Diabetes Care Management Program;
· Certain prescription drugs used for weight loss when enrolled in the Obesity Care Management program, and;
· Generic female contraception medications and certain female contraception devices.

Medical and prescription drug costs are combined under the same deductible and out of pocket maximum.  The PBM and the medical TPA must be able to share claim accumulator data for accurate claims payment and customer service.  

PEBP CDHP Diabetes Disease Management Program:

PEBP’s Utilization Management vendor administers a disease management program that currently covers all eligible PEBP CDHP participants and their eligible dependents with diabetes.  Diabetes maintenance drugs are provided with a copay reduction.  The disease management program may be expanded to cover other chronic conditions at a later date.  The PBM must be able to provide disease management drugs using alternate copays and plan design.

For detailed plan design information, please refer to the PEBP Medical and Prescription Drug Master Plan Document at http://pebp.state.nv.us/mpd/PY15Medical_RX_MPD.pdf

CDHP Obesity Care Management Program:

PEBP’s TPA administers an Obesity Care Management Program for participants and their eligible dependents who meet certain qualifying criteria.  Certain prescription obesity related drugs, as determined by the PBM, are provided at a reduced cost when participants maintain program requirements.  The PBM must be able to provide these drugs at the correct out of pocket amount based on program participation and according to PEBP eligibility files.

For detailed plan design information, please refer to the PEBP Medical and Prescription Drug Master Plan Document at http://pebp.state.nv.us/mpd/PY15Medical_RX_MPD.pdf.

TRANSPARENCY/ FULL PASSTHROUGH/REBATES

Rebates

PEBP must receive all (100%) of rebates received by the PBM or specialty pharmacy and a minimum dollar guarantee per “clean claim” (retail, specialty and mail order) attributable to PEBP’s utilization the PBM or specialty pharmacy receives, before and after the contract termination, from any and all pharmaceutical manufacturers to include but not be limited to access fees, base fees and market fees to be included in the vendor’s cost proposal.  

Rebates are defined as any amounts received directly or indirectly by the PBM or specialty pharmacy, regardless of the title or description, whether by cash, credit or other in kind methodologies arrived from or attributable in any way to the Plan’s utilization.  PEBP shall be entitled to receive the greater of: (1) the guaranteed minimum per claim rebate amount; or (2) 100% of all rebates received by the PBM or specialty pharmacy attributable to PEBP’s utilization the PBM or specialty pharmacy receives from any and all pharmaceutical manufacturers or intermediaries or other similar sources.  Any such intermediary shall pay to the PBM or specialty pharmacy all amounts it receives through its own intermediary or pharmaceutical manufacturer agreements that are directly attributable to prescription drug claims paid by PEBP.  The intermediary will pay the PBM or specialty pharmacy 100% of the rebates it receives, allowing the PBM or specialty pharmacy to pay PEBP 100% of rebates collected, regardless of who collected them (the PBM, specialty pharmacy or the intermediary).  With regard to rebates received by the PBM or specialty pharmacy from any intermediary, PEBP shall have audit rights to ensure compliance by the PBM or specialty pharmacy and its intermediary with transparency and rebate submission requirements.  The PBM or specialty pharmacy will ensure that, to the extent the Plan’s prescription drug purchases are included, any agreement the PBM or specialty pharmacy now has, or subsequently enters into with an intermediary for rebate collection, contain sufficient language to provide PEBP free and direct audit access to the financial records, claims data, remittance data, contracts (e.g. pharmacy network, pharmaceutical manufacturer, or rebate aggregator etc.), reports and other information required by PEBP to verify the Transparency requirement is being met by the PBM or specialty pharmacy and the intermediary.

Discounts

Reimbursement for PEBP approved research projects based on data analysis not specifically attributable to PEBP’s utilization data is not included in this requirement and may be retained by the PBM or specialty pharmacy.  The PBM or specialty pharmacy will disclose the amount of reimbursement for research projects described above.

The discount rates and the dispensing fees provided in the Cost Proposal are to be guaranteed effective average rates.  These are aggregate discounts and fees, as measured annually and over the term of the Contract (reported and reconciled annually over successive one year terms).   

Single Source Generics will be included in the generic guarantee regardless of whether dispensed through retail or mail order pharmacies. The definition of a single source generic is a drug that is in the exclusivity period following the expiration of the patent of the corresponding brand drug.

All proposed guarantees shall be reconciled annually against actual results and shall be backed dollar-for-dollar. For clarity, discount rate over-performance may be used to offset discount rate under-performance. 

Dispensing fees shall be reconciled in aggregate with savings generated by providing lower than guaranteed average dispensing fees used to offset any average dispensing fees that are higher than the guarantee.

AWP discounts will also be reconciled in aggregate with over performance relating to discounts off AWP credited to under performance in other categories of AWP discounts.

Excess discounts off AWP will not be used to satisfy dispensing fee guarantees and excess savings relating to dispensing fees will not be used to satisfy discount off AWP guarantees.
 
The discount rate will be the ingredient cost measured against the accurate MediSpan AWP rate at the time of dispensing.

Please confirm your organization agrees and understands these requirements.

FULL DISCLOSURE AND INDEPENDENT REVIEW

PEBP must have access to all of the vendor’s financial records, claims data, remittance data, rebate data, contracts (e.g. pharmacy network, pharmaceutical manufacturer, etc.), reports and other information required by PEBP to verify the transparency requirement is being met by the vendor during the entire term of the  contract. Full disclosure as used herein would include, but not be limited to, auditing the following types of financial arrangements:

Any amount paid for PEBP by the vendor to retail pharmacies under contract with the vendor’s retail network is subject to audit even though the vendor may deem said contracts proprietary and confidential;

Fees, which include administrative fees, paid to the vendor by pharmaceutical manufacturers are subject to review for audit purposes;

Any amount paid for PEBP by the vendor will be subject to audit, whether or not the information is considered proprietary and confidential by the selected vendor;

Discounts negotiated directly by the selected vendor with manufacturers shall be subject to audit and aggregate rebate reporting; 

Access to vendor’s detailed audit results regarding field and desk audits performed on contracted pharmacies; and 

Please confirm your organization agrees and understands these requirements.

MARKET CHECKS

PEBP may perform, or have performed on its behalf, following the eighteenth (18th) month of the effective date services being provided and annually thereafter, a market check or an assessment of market conditions, pharmaceutical pricing, dispensing fees, and any other matters, services, or price drivers pertaining to this contract to determine if the terms of the contract are competitive with the then current market conditions.

If PEBP or its designee provides the vendor with a written report conducted by a third party audit firm that takes into account, in the aggregate, the general plan design, formulary, clinical and trend programs utilized by PEBP, participating network, utilization, and demographics for generally comparable plans that indicate a 1% or greater savings, the vendor will have the opportunity to respond, within thirty (30) days of receipt of the third party auditor market assessment, with a proposed amendment to the contract for new pricing terms that are mutually agreed upon and implemented no later than sixty (60) days after the third party audit firm report is completed and provided to the vendor.  If the parties cannot come to agreement on the new terms, PEBP reserves the right to terminate the contract with 180 days advance notice without penalty.

VENDOR CONTRACT COMPLIANCE

PEBP maintains the system of record for participant eligibility, which means that PEBP has the responsibility of eligibility final determination, maintenance of eligibility records, and reporting of eligibility for its participants and their dependents.  Please confirm your organization’s willingness to accept these terms.  For information on PEBP’s eligibility requirements, please refer to the Master Plan Document at www.pebp.state.nv.us/.

PEBP contracts with a health plan auditor to perform routine audits on behalf of PEBP.  PEBP and its health plan auditor will comply with all applicable privacy and security laws and regulations and will not reveal any confidential information acquired as a result of the audit.  PEBP has the right to review/audit records for the entire term of the contract without limitation.  Any information, documents, etc., which the vendor may deem as “proprietary” or containing “trade secrets” will not preclude an examination of such items through the audit process.  The vendor will cooperate with PEBP and PEBP’s health plan auditor in the audit reviews by providing access to all PEBP information including but not limited to claim processing records, drug rebate records to include all data held by the vendor and/or alternate third party such an aggregator or any other firm that does or may do rebate collections for the vendor, prior authorization requests, access to reasonable support staff, and any other information relevant to PEBP as determined by PEBP and PEBP’s health plan auditor at no cost to PEBP.  PEBP has the right to request an audit at any time during the term of the contract to include up to one year after the vendors contract has been terminated. 

Please indicate that your organization would agree to this condition.

The vendor will cooperate with PEBP and PEBP’s health plan auditor in the audit reviews by providing access to all PEBP information including, but not limited to, eligibility processing records, individual participant diary notes, access to support staff to assist with system training or questions from the health plan auditor, and any other information relevant to PEBP as determined by PEBP and PEBP’s health plan audit at no cost to PEBP or PEBP’s health plan auditor. 

Please indicate that your organization would agree to this condition.

The vendor will not delay the audit process by limiting access to the information requested by PEBP’s health plan auditor.  The vendor will make reasonable accommodations for PEBP’s health plan auditor to allow the auditor to proceed with audits in the time frame established by the health plan auditor, which typically takes four (4) to five (5) working days once per plan year.  PEBP reserves the right to audit any vendor at its discretion based on audit results, vendor reporting, or concerns from the public or the PEBP Board.

Please indicate that your organization would agree to this condition.

PEBP’s health plan auditor may complete some elements of the audit from the health plan auditors physical location and may complete other elements of the audit on-site at the physical location where the vendors staff servicing the PEBP account is located, as well as the physical location the vendor(s) may have stored some or of all PEBP data.  To clarify further: PEBP’s health plan auditor will be granted a complete detail claim report of all claims adjudicated for the audit period as well as be granted access to the vendor’s system, any files, logs or other materials required to perform a thorough audit of the vendor.  

Please indicate that your organization would agree to this condition.

PEBP is responsible for all fees charged by the health plan auditor.

Please confirm your organization will cooperate with PEBP internal and/or external auditors to conduct system, security, and/or administrative audits or reviews, and will provide transaction details for auditors upon request.

The vendor is responsible for responding in writing to the health plan auditor regarding the issues identified in the audit no later than ten (10) business days after receiving the draft copy of the audit report.  The format for responding will be determined by the health plan auditor and PEBP.

Upon PEBP approval of the draft audit report, a separate, formal written response to the issues identified by the health plan auditor must be submitted to PEBP’s Quality Control Officer and Chief Financial Officer within forty-eight (48) hours of receiving a copy of the final audit report.		

The formal response must be written on the vendor’s letterhead and must clearly identify each of the issues by their respective numbers in the audit report (e.g. Issue #1) with the vendor’s plan for corrective action.

The formal response must be signed by an individual who has the authority to follow through with the stated corrective actions.	

The final audit report and the vendor’s formal written response will be presented to the PEBP Board for approval during a subsequent Board Meeting.  Please confirm your organization agrees to these requirements.

Please confirm your organization will agree to the performance standards, performance guarantees, performance measures, and financial penalties described in Performance Standards and Guarantees, Attachment L.  Any exceptions to this document may be considered during the contract negotiation phase with the winning vendor and will be incorporated into the final contract.  The vendor may propose alternate guarantees, measures, and penalties in its submission, and should be clearly identified in the response.

Please confirm your organization will agree to adhere to the performance standards and guarantees determined when the contract is finalized.  PEBP will establish reporting or auditing mechanisms by which to evaluate the contracted vendor’s actual performance against the negotiated terms, and will apply financial penalties pursuant to the contract.

Please identify and provide a list of performance standards and guarantees your organization uses to measure the performance of currently operational systems for other clients. Are these performance standards system-specific or industry standards?

COMMUNICATION MATERIALS/ FORMS

The PBM, at its own cost, is responsible for designing, printing and distributing brochures, preferred drug lists, updates to the formulary, direct member and participant communication material, updating the PBM website to include specialty pharmacy as necessary and required to install and administer pharmacy services and programs.  All communication material relevant to PEBP and its participants must be pre-approved by PEBP.  Communication materials/forms will be mailed to all Plan participants with copies forwarded to PEBP.

Please confirm your organization agrees and understands these requirements.

STAFFING

The vendor will hire and maintain sufficient staff to meet the needs of PEBP and PEBP participants including but not limited to an account manager whose primary responsibility is PEBP, at least one pharmacist whose primary responsibility is PEBP and pharmacy technicians whose primary responsibility is to assist PEBP staff, PEBP participants and pharmacy providers with prescription drug questions.  

Please confirm your organization agrees and understands these requirements. 

MEDICARE PART D DRUG SUBSIDY

[bookmark: 42:3.0.1.1.10.18.6.5]PEBP has made arrangements with the Centers for Medicare and Medicaid Services (“CMS”) to receive the Medicare Part D Retiree Drug Subsidy (RDS).  As long as PEBP continues with the RDS program, the vendor must provide PEBP with all necessary reports in a format determined by PEPB for filing with CMS for the subsidy reimbursement.  The vendor must provide a minimum of five (5) RDS reports per year (or more as requested by PEBP)- four (4) quarterly interim payment reports in the month following each quarter and one (1) reconciliation report approximately 12 months following the end of a plan year. Termination of the contract does not relieve vendor of the obligation to provide RDS reports for claims paid prior to the termination date.  The vendor must provide to PEBP, CMS or the OIG at PEBP’s request, any record enumerated in 42 CFR § 423.888(d).  Such records must be maintained for six (6) years.  If all records have been returned to PEBP or destroyed pursuant to Article V of the PEBP Business Associates Agreement, Attachment M, the provisions of this paragraph no longer apply.

Please confirm your organization agrees and understands these requirements. 
  
QUALITY ASSURANCE

The vendor is responsible for internal quality control processes to regularly evaluate the performance and accuracy of the claims processing systems (mail order, retail and specialty) and the claims processing staff.  Findings of internal quality control evaluations will be provided to PEBP and will be included in quarterly reports provided to the PEBP Board.

Please confirm your organization agrees and understands these requirements.

APPEAL RESOLUTION 

The PBM or specialty pharmacy is responsible for adhering to PEBP’s claim appeal process.  The claim appeal process is outlined in PEBP’s Master Plan Document at www.pebp.state.nv.us.

Please confirm your organization agrees and understands these requirements.

PRIOR AUTHORIZATION PROGRAM

The vendor must provide the most care and cost effective prior authorization services to promote cost management while ensuring that members can access needed prescription drugs.  The prior authorization program must use evidence based guidelines and the latest clinical literature and outcomes data, as well as FDA guidelines.  The vendor will advise PEBP regarding those drugs for which the PEBP Plan may benefit by requiring prior authorization for coverage.  The vendor's staff, under the supervision of clinical pharmacists, will review member prescriptions for those drugs requiring prior authorization and/or medical necessity review in accordance with criteria, definitions and procedures developed by the vendor.  The prior authorization process must be available to the member’s physician through facsimile, electronically via secure web or telephone.

Please confirm your organization agrees and understands these requirements.

MANAGEMENT REPORTING

The PBM must provide management reports in a format approved by PEBP. Quarterly and annual reports will be provided by the due dates provided by PEBP.  The PBM must provide access to assigned PEBP staff the PBM’s web-based reporting tools.   The PBM is also expected to have the capability of providing ad hoc reports at PEBP’s request at no additional cost.  Ad hoc reports will be provided to PEBP on a mutually agreed upon date.  All reports will be provided to PEBP in electronic media format.  A hard copy of reports will be provided if requested by PEBP.  An electronic media format copy of each report will be provided to PEBP’s actuary if requested by PEBP.  See Catalyst Board Report, Attachment J, for an example of the current vendor’s submitted PEBP Board reports.

Please confirm your organization agrees and understands these requirements.

DRUG UTILIZATION REVIEW (DUR)

The PBM is required to provide a prospective and retrospective DUR system to assist pharmacy providers in screening certain drug categories for clinically important potential drug therapy problems at the time the prescription is dispensed to the member.  The DUR program must provide an evaluation of drug therapy before each prescription is filled by means of an online, real-time, electronic point-of-sale claims management system.  Evaluation must include, at a minimum, monitoring for therapeutic appropriateness, over-utilization and under-utilization, appropriate use of generic products, and screening for potential drug therapy problems due to therapeutic duplication, drug disease contraindications, drug-drug interactions, incorrect drug dosage or duration of drug treatment, physician profiling, and clinical abuse/misuse and, as necessary, introduce remedial strategies, in order to improve the quality of care of the patient.

Please confirm your organization agrees and understands these requirements.

STEP THERAPY

The PBM is required to provide a step therapy program designed to optimize rational drug therapy while controlling costs by defining how and when a particular drug or drug class should be used based on a patient’s drug history.

Please confirm your organization agrees and understands these requirements.



DOSAGE OPTIMIZATION 

The PBM is required to provide a dose optimization program designed to slow the rising cost of prescription drugs and help increase patient compliance with drug therapies.

As part of the dose optimization program, the PBM must work with the member, the health-care provider and pharmacist to replace multiple doses of lower strength medications with a single dose of higher-strength medications where appropriate.

Please confirm your organization agrees and understands these requirements.

DRUG LIMITATION PROGRAM

The PBM is required to provide a limitation program for drugs which are indicated only for a specific therapeutic period or are limited to certain amounts. If adjudication is automated and the quantity of a covered drug is not approved by the PBM, the prescribing physician must be allowed to contact the PBM for prior approval of additional quantities based on documentation of medical necessity.

Please confirm your organization agrees and understands these requirements.

EARLY REFILL

The PBM is required to process requests from members, pharmacists and providers for early refills or advance supplies of a medication due to extended absences (vacations, sabbaticals, etc.), dosage changes or for lost or destroyed medication or other situations as authorized by PEBP.

Please confirm your organization agrees and understands these requirements.

WEBSITE

The PBM will develop and maintain a PEBP specific, co-branded searchable public website that can accommodate PEBP’s current Single Sign On (SSO) website and contains at a minimum and is subject to PEBP approval:

An on line pricing tool that allows participants to search for specific drugs by name and dosage to determine the cost at nearby in network pharmacies;

A current provider directory;

Claim forms for direct member claim submissions;

On-line mail order refill capabilities;

Mail order forms;

Formulary (preferred drug list);

Alternative drug price check functionality;

Health/wellness information;

Description of the prior authorization process;

 Description of the specialty drug program (specific to PEBP);

Description of all diagnosis specific programs such as diabetes, hypertension and  
 asthma; and

The website must be accessible to members and providers with no access  
restriction or registration requirement except for those functions which allow for  
review of a members prescription claim history or that includes other forms of 
 personal health information.  A link from PEBP’s web site to the PBM’s website  must be allowed.

Please confirm your organization agrees and understands these requirements.

NETWORK PROVIDER FIELD AND DESK AUDITS

Field and desk audit services must be included in the administrative fee and the PBM must provide an annual report of audit activities and findings to PEBP and the PEBP Board.  Any errors will be addressed and corrected in a timely manner by the PBM.  Any amounts recovered due to a field or desk audit will be 100% refunded to PEBP.  PBM must commit to performing annual audits of no less than 8% of total contracted pharmacies.  The audit will be composed of higher utilized pharmacies as well as average and lower utilized pharmacies.  The number of and types of pharmacies to be audited will be determined during initial contract negotiations with the PBM.

Please confirm your organization agrees and understands these requirements.

SPECIALTY MEDICATION AND SUPPLIES

The PBM or specialty pharmacy is responsible for providing prescription fulfillment and distribution of certain supplies, pharmaceutical care management services, customer service, utilization and clinical management and integrated reporting. The specialty medication program must include, at a minimum, patient profiling focusing on the appropriateness of specialty medication therapy and care and the prevention of drug-drug interactions; patient education materials; and compliance programs.  Programs such as drug utilization review, drug limitation, and prior authorization services must be extended to the specialty medication program.  Specialty medications must be deliverable to the participant’s residence or the participant’s physician’s office or a designated pharmacy.

The PBM or specialty pharmacy must provide to participants toll free telephone access to a registered nurse, pharmacist, or patient care coordinator (as appropriate) twenty-four (24) hours per day, seven (7) days per week at no additional cost to PEBP or PEBP participants. 

Please confirm your organization agrees and understands these requirements.

MAIL ORDER SERVICES 

The PBM must provide a mail order prescription drug program to process and dispense covered prescription drugs.  Programs such as drug utilization review, dosages optimization, drug limitation, and prior authorization services must be extended to mail order services. 

The PBM mail order prescription drug program shall provide to participants toll free telephone access to a pharmacist and customer service representatives.  Access to a pharmacist pursuant to the foregoing must be available to participants twenty-four (24) hours per day, seven (7) days per week.  

Discounts on mail order claims should meet or exceed those of retail.

Please confirm your organization agrees and understands these requirements.

DIABETIC MANAGEMENT SERVICES 

PEBP currently offers its eligible CDHP participants who are diabetic a Diabetes Care Management program with its Disease Management vendor.  Those who participate in the program are able to purchase certain diabetic related drugs and supplies at a significantly reduced rate.  PEBP’s Disease Management vendor will provide enrollment data for the Diabetes Care Management Program to PEBP and those who are participating will have their eligibility reflected in the file the PBM receives from PEBP.  

The PBM must provide a preferred mail order service for diabetic supplies for PEBP participants who are eligible to enroll in the diabetic disease management services program.  This service will include, but not be limited to, blood glucose monitors, test strips, insulin syringes, alcohol pads and lancets.  The PBM must be able to adjudicate the claims for those enrolled in Diabetes Care Management accurately based on eligibility differently than those who are not.  Please confirm that your organization understands this requirement and will be able to comply.  

For more information on PEBP’s Diabetes Care Management Program and to see the benefits for those enrolled, refer to the PEBP Master Plan Document at www.pebp.state.nv.us.

Please confirm your organization agrees and understands these requirements. 

ANNUAL EXPLANATION OF BENEFITS

As an optional service, the PBM should be capable of providing an annual explanation of benefits (EOB) to each participant utilizing the prescription drug program.  The purpose of the annual EOB is not only to provide the participant with a complete list of prescription drugs processed through the prescription drug program, but to educate the participant regarding potential savings based on therapeutic and generic substations, dosage optimization, etc.   At a minimum, the explanation of benefits must include:

· Name and Address of PBM
· Toll Free Number for PBM 
· Participant’s Name/Address 
· Participant’s Identification Number
· Patient's Name
· Provider Name
· Claim Date of Service
· Type of Service
· Total Charges
· Discount Amount 
· Allowed Amount
· Excluded Charges
· Amount Applied to Deductible 
· Co-Payment/Coinsurance Amount 
· Total Patient Responsibility
· Total Payment Made and To Whom

Please confirm your organization agrees and understands these requirements.

DATA TRANSFERS AND PAID CLAIM INFORMATION TO PEBP’S THIRD PARTY ADMINISTRATOR (TPA)

The selected PBM will receive updated eligibility information from PEBP.
  
PEBP will require the PBM and TPA work closely to determine high utilization with medical/ drug costs so that the overall costs to the program can be monitored and negotiated as determined by PEBP.  The PEBP self-funded CDHP medical and prescription drug plan does not include a General Overall Lifetime Maximum Plan Benefit. However, PEBP will continue to monitor total lifetime benefits paid.
  
The PBM is responsible for the electronic transfer of prescription drug claim information to PEBP’s medical claims administrator for purposes of coinsurance maximum, out-of-pocket limit, and deductible accumulation.

Because the PEBP CDHP is a high deductible health plan with the medical and prescription drug deductible combined, the PBM must be able to communicate to the TPA data as claims are processed.  The PBM must be able to interface with the TPA for claims processing and deductible and out of pocket maximum accumulators so participants are not paying for prescription drugs or medical services when they have met the plan’s deductible.  The timeliness of data transfers between the PEBP and PEBP’s TPA is associated with financial penalties if not adhered to.  Financial penalties are identified in the performance standards and guarantees.  
 
PEBP requires the PBM to transfer paid claim totals for each PEBP member to PEBP’s TPA.  The transfer of information is completed monthly.  The current process is described below:

· PBM is not required to provide PEBP’s TPA with proprietary pricing information, NDC numbers, prescription numbers, names of pharmacies and other information not approved by PEBP
· PBM provides TPA with member names (first, middle and last), ID number(s), dates of birth (for verification purposes) and total prescription benefits paid for the specified month.  This information is transferred to PEBP’s FTP site where it is accessed by the TPA.

· TPA updates member’s total lifetime benefits paid (medical and prescription)

· Individual lifetime benefit is indicated on TPA’s Explanation of Benefits and is available on TPA’s website.

The method of transfer for this data will be consistent with 4.10.1.

Please confirm your organization agrees and understands these requirements.

NOTIFICATION OF SUBCONTRACTORS AND DATA STORAGE LOCATIONS

Vendor will be required to disclose all subcontractors prior to awarding the contract.  Subsequent to the contract award, the vendor will continue to be required to disclose any new subcontractor arrangements that involve the sharing of PEBP data and is subject to PEBP approval.  Notification to PEBP will take place prior to the commencement of work with any subcontractor.  Failure of vendor to notify PEBP of any   subcontractor performing work related to PEBP or on PEBP data without prior PEBP approval will result in a financial penalty.  

Vendor must disclose to PEBP all physical locations of PEBP data are stored and accessed.  Vendor must notify PEBP of any changes to the physical location where PEBP data is stored or accessed.  Notification to PEBP will take place prior to any data migration and is subject to PEBP approval.  Failure to notify PEBP of any changes to the location of PEBP data, or moving same data without PEBP approval, will result in a financial penalty.  

Financial penalties are identified in the performance standards and guarantees. The penalty will be deducted from the vendor’s previous year’s billed administrative charges.

Please confirm your organization agrees and understands these requirements.

PERFORMANCE STANDARDS/GUARANTEES and PERFORMANCE PENALTIES

In accordance with Section 4, the awarded vendor will guarantee performance.  Failure to meet the required standards will result in the assessment of financial penalties. Financial penalties will be assessed via a reduction in the PBM’s annual administrative fee payment or in some cases, a refund from the PBM to PEBP. Prompt resolution of problems or issues is expected, but will not reduce or eliminate any financial penalties imposed due to failure to meet the performance standards outlined.

PEBP will determine compliance with performance standards and guarantees through audits performed by the PEBP’s Health Plan Auditor.  Liquidated damages will be assessed annually per each standard where non-compliance has been determined. Please note the awarded vendor will have the opportunity to dispute any findings by PEBP’s Health Plan Auditor.  The final outcome of the dispute however, will be decided by PEBP.

While PEBP is committed to Performance Guarantees and Penalties being part of the PBM contract, PEBP encourages the bidder to propose an alternate method for possible consideration.

CURRENT ADMINISTRATION FEES

The current administrative fee is $2.68 PPPM (per participant per month).  Please refer to the definition section of the RFP for a complete definition of PPPM.

[bookmark: _Toc433355460]GENERAL QUESTIONS

Each question must be answered specifically, in detail and in the same order as presented in the RFP.  Reference should not be made to a prior response, or to a contract, unless the question involved specifically provides such an option.  Please refer to the Scope of Work section of this RFP so that you have a complete understanding of all of PEBP’s requirements with respect to the proposal.
 
If you are unable to fulfill any requirement indicate clearly: a) what you are currently unable to do, b) what steps will be taken (if any) to meet the requirement, c) the timetable for that process, and d) who will be responsible for the implementation, along with that person’s qualifications.

In addition to providing responses to questions, please include an Executive Summary in your proposal that describes your organizations background, philosophy and other information that your organization deems relevant to the RFP.

PHARMACY NETWORK OPERATIONS

Note: Responses to the questions below should reflect only those pharmacies currently under contract with your network and not include projections for future growth or expansion.  

Mail Order Operations (Not Including Specialty Pharmacy Services)
			
PEBP currently offers its participants mail order prescription drug program.  Participants are permitted to use the mail order service for a 90 day supply of maintenance medications.  There is no cost benefit for using mail order outside of negotiated rates for certain drugs, the service is offered as a convenience to participants.  For more information on PEBP’s pharmacy benefits, refer to the Master Plan Document at www.pebp.state.nv.us. 
    
How does your organization propose to transition PEBP members from the current mail order pharmacy network to the network managed by your organization?

List all of your mail order facilities.  Do you own mail order facilities or contract with another vendor?  Identify the location of the mail order facility that will primarily service PEBP.

What are the normal hours of operation of the mail order facilities?  Include extended or weekend shifts.	

Will PEBP members have access to a toll free number for prescription processing status and customer services inquiries? Provide the hours the toll free number is staffed. How will after hours calls be handled? Confirm that your organization provides this service at no additional cost to PEBP.

Can initial and refill prescriptions be sent to mail order pharmacies via:

	Method

	Ability

	Fax

	 Yes   No

	E-mail

	 Yes   No

	Telephone

	 Yes   No

	Internet

	 Yes   No

	Regular mail

	 Yes   No



What delivery service does your organization’s mail order program use to deliver prescriptions?  Does your organization offer alternative delivery options (e.g. priority overnight, etc.)?  If so, what is the cost of these services?

Does your organization’s mail order program exclude certain drugs that are covered by your normal retail formulary?  If so, why?  If so, what classes of drugs are excluded from the mail order program covered by your normal retail formulary?

Retail Pharmacy 

How does your organization propose to transition PEBP members from the current pharmacy network to the network managed by your organization?

Will PEBP members have access to a toll free number for claims and customer services inquiries? Provide the hours the toll free number is staffed. How will after-hours calls be handled?  Confirm that your organization provides this service at no additional cost to PEBP.

How many pharmacies are currently under contract in Nevada?  Please indicate the number of companies versus the number of pharmacy sites in the following table. If you are proposing multiple networks, provide information for each separately.  PEBP prefers to receive this information on a CD but using the format provided below.


	Located in Nevada
	Pharmacy sites
	Companies



Please provide an electronic copy (CD) of your organization’s directory of participating pharmacies in the State of Nevada for each network proposed.

How would your organization administer and provide PBM and provider network services to out-of -state plan members?

What percentage or number of network pharmacies provides 24-hour access?  Provide this data for Nevada pharmacies and pharmacies outside Nevada.

Does your organization provide a compounding pharmacy program?  How do you define compounded medications?

List all of your compounding pharmacies (include pharmacy name, location, length of operation, average fill accuracy for 2013 & 2014, facility prescription capacity and current volume). 

Do you own compounding pharmacy facilities or contract with another PBM?  If contracted, how long has this relationship been in place?

Describe any initiatives your organization has that are designed to assist plan sponsors in lowering the cost of compounded medications?

Describe the type and frequency of reports routinely provided to your clients relative to your compounding pharmacy program.

What process is required from your network pharmacies when submitting claims for compounded drugs?  

What pricing algorithm do you use for pricing these drugs?
  
Do you support and does your network use the NCPDP D.0 transaction standard format which allows listing of all ingredients?

SPECIALTY PHARMACY OPERATIONS

 Does your organization provide a specialty pharmacy program?

How do you define a specialty drug?

List all of your organization’s specialty facilities (include pharmacy name, location, length of operation, average fill accuracy for 2013 & 2014, facility prescription capacity and current volume).

Does your organization own the specialty pharmacy or contract with another vendor?  If contracted, how long has this relationship been in place?  Identify the location(s) of the specialty pharmacy facility (if a specialty drug is dispensed from separate facilities) that will primarily service PEBP.

What delivery service (Fed Ex, UPS, USPS) does the specialty program use to deliver prescriptions?  

Are there alternative delivery options (e.g. priority overnight, etc.)?  If so, what is the cost of these services?

Describe the process for transitioning a client from an existing specialty pharmacy to your facility. Will lost or damaged orders be fulfilled with no additional cost to the Plan and its participants?  How are prescriptions returned by the participant managed?

Describe the process for notifying participants of expiration date of their current script, next refill date, number of remaining refills, prescriptions not on formulary, generic substitution availability, etc.?

Describe any programs for participant outreach to encourage switching specialty medications for optimization of savings for both the plan and participant.

What does your organization apply for pricing for specialty drugs?  MAC, FUL, etc.?

Does the specialty pharmacy contact the participant prior to shipping each prescription to ensure medication is still required?

Describe the shipping process and quality controls utilized by the specialty pharmacy to assure stability of temperature sensitive medications.

Can specialty medications be shipped directly to a provider’s office for administration?

Describe any initiatives your organization has that are designed to assist plan sponsors in lowering the cost of specialty drugs dispensed or administered in the doctor’s office and reimbursed through the medical plan?  

Are there rebate guarantees associated with any drugs including specialty drugs that are dispensed in a provider setting that PEBP will have access to?

Describe your organization’s ability to monitor and align specialty utilization between the medical and pharmacy channels, including assessing, monitoring, and optimizing participant cost sharing and clinical rule parity.

What chronic diseases are managed through your organization’s specialty pharmacy program?

Describe your organization’s specialty pharmacy program including the frequency of contact, telephonic and other, with patients and physicians, the qualifications of staff, etc.

Describe how your organization’s specialty pharmacy program manages the appropriate dispensing of medications to minimize the waste of prescription drugs.  Does your specialty pharmacy have any cycle management programs for potentially toxic medications, that would include aspects such as enhanced communication, adverse drug event monitoring, therapy response monitoring, participant’s adequate supply monitoring, new start partial fill (to increase adherence and potential cost savings), adherence monitoring, and physician outreach to corroborate doses taken, dosage changes, side effects experienced, and pharmacist recommended interventions.

What types of specialty medications does your organization require a Prior Authorization?

Does your organization have prior authorization protocols in place for the newer Hepatitis C specialty medications such as Sivaldi or Harvoni?  What are these requirements and does PEBP have the authority to change them or override them on a case by case or plan-wide basis?

Describe the type and frequency of reports routinely provided to your clients relative to your specialty pharmacy program.  Advise if your reports contain the number of discontinuations during the first month of therapy by drug, reason for discontinuation, patient interventions for side effects, and adherence outcomes.

Describe your strategy for controlling the increasing cost of the specialty medications.

Does your organization administer any tiered plan design specific to specialty medications?  Would your organization be able to administer a tiered plan design for specialty drugs should PEBP and the PEBP board decide to do so?

Does your organization have the capability to contract with home infusion providers to avoid direct billing from providers to the medical network if the pricing is beneficial to the plan and the participant?  Are these contracts a straight percentage discount off AWP? 

NETWORK MANAGEMENT 

Describe the general credentialing and re-credentialing process and minimum criteria for selecting a network pharmacy.  Include the minimum required malpractice coverage per individual practitioner, or group.  If the process differs by type of pharmacy (i.e., independent vs. chains), please indicate and describe separately.  Provide the number of years that a pharmacy contract is in effect.

Does your organization charge any fees to pharmacies for participation or access to its system?  If yes, please describe the nature of the fees and provide the amount of the fee charged.

Does your organization collect any rebates or year-end settlements from any retail or mail-order pharmacies?

Complete the following table.   Check off those elements included in your organization’s pharmacy selection and credentialing process and provide the percentage of pharmacies that satisfy the following selection criteria elements.

	Criteria
	Standard selection criterion
(check if yes)
	Percent of
pharmacists that satisfy criteria
	Comments

	Require unrestricted licensure
	
	
	

	Review malpractice coverage and history
	
	
	

	Require full disclosure of current litigation & other disciplinary activity
	
	
	

	Require signed application/agreement
	
	
	

	Require current DEA registration
	
	
	

	On-site review of pharmacy location and appearance
	
	
	

	Review hours of operation and capacity
	
	
	

	On-site electronic access to patient data
	
	
	



Provide the number of participating retail pharmacies by state that were terminated from the national network from 7/1/12 through 6/30/14. Indicate whether the termination was determined by your organization or by the pharmacy.

Describe your organization’s objectives/efforts with regard to pharmacy provider relations.  
Is there an oversight committee that addresses pharmacy relations issues? 
  
If so, what are the credentials of the staff members that serve on the committee? 
 
What procedures are in place to monitor network provider grievances? 

Is the right to audit included in your organization’s standard provider contracts?    (Yes or No)

Does your organization track physician-specific data and dispensing patterns?  How is this information used to change physician behavior? 

Is your organization willing to share this information with PEBP?

Do your organization’s network contracts include any incentives for retail pharmacies regarding the dispensing of generics or preferred products? 

Does your organization have a contractual relationship with third party administrators/organizations in which you pay service fees or other fees that PEBP would be directly or indirectly charged for? 
 
If so, identify these outside organizations that receive these service fees and explain the nature of the relationship.

QUALITY ASSURANCE

How frequently does your organization perform field and desk audits of contracted network pharmacies?  Please provide a copy of your organization’s most recent field and desk audit report.

Provider Audits (complete the following and indicate percent): 

For time period 7/1/13 through 6/30/14
	
Percent of Network Pharmacies Audited Annually

· Desktop							______
· On-site							______
· At random							______
· By independent agent					______
· Percent of pharmacies needing corrective action		______
· Percent of contracts terminated due to result of audit	______

Most prevalent reason for termination: 			____________

Summarize the quality assurance programs your organization presently has in place and list the most important actions these programs have taken during the time period 7/1/13 – 6/30/14 to improve performance. 

Describe in detail the claims auditing procedures established by your organization (frequency, extent, etc.).  Will your organization supply a copy of all such reports to PEBP?  How does your organization ensure that the proper price is reimbursed to the pharmacy?  If a “lesser of” provision is provided in your organization’s contracts, will your organization ensure that PEBP members are always getting the lower of retail or the contractual amount?

How does your organization capture pharmacy errors?  List the top 5 reasons for errors (e.g. wrong dosage) for the time period 7/1/13 through 6/30/14.

What percent of erroneous or fraudulent payments to pharmacies were discovered through audit efforts for the time period 7/1/13 through 6/30/14?  Will your organization return 100% of all recovered amounts to PEBP?  If not, explain what portion if any will be returned to PEBP.

How are general pharmacy overpayments detected and recovered?
  
Will your organization return 100% of all recovered amounts to PEBP?
  
If not, explain what portion if any is returned to clients?  

How do you assure network pharmacies have adequate stock on hand?

Does your organization issue report cards on pharmacies? What information is captured on these report cards? 
 
Explain how this information is communicated back to the pharmacies and how frequently.
 
Are you willing to share this information with PEBP? Provide an example of your organization’s pharmacy report card. 

Does your system flag participant ID numbers when an ID card is reported as lost or stolen to prevent fraudulent claims?
 
What procedures are pharmacies instructed to follow when an individual tries to use a lost or stolen card?

Does your organization have procedures in place to detect and deter waste fraud and abuse?  

Does your organization maintain statistics with respect to telephone response time?  If so, please provide results for the time period 7/01/13 through 6/30/14 for the following:

Average response time to answer by live person
Percent of calls abandoned

CLAIMS ADMINISTRATION 

How are pharmacies alerted about new client accounts and/or eligible members?



How often is your organization’s system updated with new pricing data?




Please explain what happens when a participant obtains prescriptions outside the network.  Are there any situations, such as emergencies, in which benefits are payable for prescriptions dispensed by non-network providers?

Does your organization’s clinical pharmacist have the capability to override the system? Please provide an example of a situation where the pharmacist might apply the override capability.

How will your current claims system interface with PEBP’s TPA in order to have participant’s accumulator data accurate? 
 
At what frequency will the data be provided to the TPA?

If a participant meets their deductible or out of pocket amount with part or all of prescription drug purchases will the proposed system be able to calculate the amount due from the participant based on PEBP’s plan rules? 
 
If not, how will adjustments be managed?

What is the prescription submission and payment process, for mail order and/ or specialty pharmacy? 

Describe your organization’s process from date of receipt of the prescription to the dispensing of the medication(s) to the member.

What form(s) of payment can your organization accept from PEBP participants?

Can refills be telephoned in with purchases made by credit card?

How many days advanced notice must a member provide in order to guarantee that their supply is received before existing supply is depleted?

What is the average time in days between receipt of a prescription fill or refill request and delivery to member?

Describe your policy regarding lost medications, early refills, and emergency supplies for both retail and mail-order.

Please describe how your organization processes compound medication prescriptions claims.

Does your organization have the ability to apply the lowest pricing to retail and mail order claims if they are lower than minimum AWP discount or the MAC pricing for retail dispensed claims? 
 
Does this apply to generic drug claims also? 

The PBM shall maintain on file the following information relative to each processed claim, at a minimum: the claimant’s name, provider identification number, provider name, drug(s) name, NDC number, quantity dispensed, service dates,  amount of charges, amount applied to the deductible, copayment or coinsurance amounts, amount allowed to the claimant and reason codes. 

Confirm your organization will comply with this requirement.

Is your organization able to administer the following plan parameters?  

	Parameter
	Ability

	Annual deductibles
	 Yes   No

	Percentage coinsurance
	 Yes   No

	Out of pocket maximums
	 Yes   No

	Tiered co-pay amounts
	 Yes   No


				
 PLAN DESIGN and FORMULARY DEVELOPMENT

Can your organization administer the current consumer driven high deductible plan with one deductible for medical and prescription drug costs? For details on the structure of the PEBP CDHP read the Master Plan Document on the PEBP website at www.pebp.state.nv.us.

PEBP typically introduces possible plan design changes to the PEBP Board annually.  Would your organization be able to present possible plan design changes or benefit enhancements which would lead to enhanced cost savings or participant experience? 
  
Does your organization’s current system have the capability to provide an edit at the time of sale to show a formulary alternative or a generic substitution?

Will your organization be able to implement pharmacy plan design changes as approved by the PEBP Board with an effective date of July 1 of each year?

If a participant presents a prescription with a Dispense as Written (DAW) order and there is a generic or lower cost alternative, how is this managed?

Please describe your organization’s preferred/formulary development process.  Is the preferred/formulary approved by a P and T Committee?  If so, provide the committee profile including the profession of each member and the frequency of the P and T meetings.  This information should be provided as an attachment in your proposal.

How often is the preferred/formulary updated?  Would your organization be willing to establish a formulary specific to PEBP?  Please provide the recommended formulary in an electronic format as an attachment to your proposal.  

Please describe your organization’s preferred/formulary new drug addition criteria.

Does your organization have any programs designed to increase generic utilization?  If yes, please describe.

Will your organization agree to provide PEBP with prior notice for the addition or deletion of drugs from PEBP’s prescription drug formulary or preferred drug list?  

Does your organization agree to allow PEBP the discretionary authority to approve changes to the drug formulary and preferred drug list and the timing of those changes? 

 Is there a cost associated with PEBP making changes to the formulary?

What tools are available to promote formulary compliance and education? Include frequency of mailings, faxes, telephone interventions [provide samples of letters sent to patients, physicians and pharmacies].

Has your organization performed outcomes studies related to patients on your formularies?  If so, provide results related to improved quality of care of reduced drug cost by therapy.

Describe your process for handling non-formulary requests.  Can PEBP be given the ability to authorize non-formulary overrides directly?

How would your organization propose to implement bio-similar medications?

REBATE MANAGEMENT 

Describe the method in which rebates will be remitted to PEBP [i.e., check, credit on future invoice]. 

How often will rebates be remitted to PEBP?

How long after the end of a rebate reporting period will rebates be remitted to PEBP?

Are rebate eligible drugs on your formulary bundled?  Please explain.

How accurately does your rebate program predict payment?

Provide samples of rebate reports that will be provided to PEBP.

What revenue, if any, do(es) your organization keep as part of your overall pharmaceutical rebate management program? 

Please be specific and estimate an approximate aggregate claim amount.  Indicate if you retain any administrative or access fees.

Please state your willingness to allow a third party designated by PEBP to audit the process for reporting data to manufacturers, accounting for rebates earned and allocating rebate payments to PEBP.  The PEBP health plan auditor will operate under a confidentiality agreement covering all external parties as well as other divisions of its firm.  Indicate if rebate reports will be provided showing the distribution of rebates earned by the breakdowns identified above.  Clearly explain any condition on the audit process, third party auditor selection, or reporting of rebates.

The RDS program requires actual rebates attributable to Medicare Part D eligible drugs prescribed to Medicare eligible retirees be reported during the reconciliation process.  Is your system capable of reporting these rebates separately from other rebates earned?  

How soon after the end of a plan year can this data be provided to allow completion of the RDS reconciliation process?

What data will be required from PEBP to run these reports?

What data is included your organization’s reports?  Please provide an example of these reports as an attachment to your proposal.
 
Are the reports provided by your organization or from another vendor?

CUSTOMER SERVICE

Describe your organization’s customer service departments for PEBP members and network providers including all programs, i.e., retail, mail order, specialty drugs, and prior authorization. Include the hours and days of operation, staffing, and training. 

What services are available to accommodate special populations, hearing and visual impaired and the elderly?

Will your organization conduct annual customer satisfaction surveys of PEBP participants? Would you be willing to customize this survey for PEBP? Please provide a sample of the most recent survey form and the most recent survey results.  Confirm your organization will provide this service at no cost to PEBP.

Will your organization provide education materials to participants? How often? Would you be willing to customize these materials for PEBP? Please provide samples of the most recent education releases. Confirm that your organization will provide this service at no cost to PEBP.

Confirm that your organization is willing to develop and maintain a website as described in the Overview and Scope of Project section.  This website must be able to interface with PEBP’s current Single Sign On (SSO) website.  Please provide a web address to view as a sample of the website you propose for PEBP.
  
Will your organization release communication materials to participants that are negatively impacted by changes to the preferred drug list? Please provide a sample of the most recent communications release. Confirm your organization will provide this service at no cost to PEBP. 

Will PEBP members have access to a toll free number for claims and customer services inquiries? Provide the hours the toll free number is staffed. How will after-hours calls be handled? Confirm your organization will provide this service at no cost to PEBP.

How do you track and monitor member and provider inquiries? What is the turnaround time in responding to member complaints?

Define your organization’s telephone service objectives in terms of:

Average call pick-up time; 
Average time on hold; 
Percentage of calls receiving busy signals; and 
Abandonment rates. 

In each of these service areas, please provide the actual results for the time periods 7/1/12 through 6/30/13 and 7/1/13 through 6/30/2014 separately.

Explain how your organization manages vacation overrides. 

Do you provide customer support services for selecting and/or locating network pharmacies?

How are plan members notified of the following events? (telephone, written document, other). Please provide sample as an attachment to your proposal of copies of your organization’s written notifications.

	Event
	Method(s) used
	Last 3 notifications (provide dates and copies of notifications)

	a) Plan changes
	
	

	b) Drug additions to formulary
	
	

	c) Change in pharmacy              network panel
	
	

	d) Drug deletions from formulary
	
	



How will your organization remind PEBP members of refills and medication compliance? Indicate methods and frequency of interventions.

Will dedicated customer service representatives be assigned to this account?

Do customer service representatives have on-line access to real-time claim processing information?
  
Do customer service representatives have authority to approve claims?

How many unique and separate call centers (non-mail order, non-specialty) do you operate? Please state the locations of each and hours of operation.

ACCOUNT MANAGEMENT SERVICES

How many toll free numbers will be available to PEBP staff to inquire about claim or other customer service issues?

Will separate toll-free numbers be required for the mail order program? 

What hours will the telephone lines will be staffed?

What languages will be available to members via the toll-free numbers?

PEBP requires that your organization assign a dedicated account manager to meet with PEBP on a regular basis to discuss performance, address administration issues and review reports?  Please confirm that you agree to this.  Please also confirm the number of other clients the account manager will be providing similar services to.

Will your organization allow PEBP and plan members to nominate pharmacies to be considered for inclusion in the network panel?
  
If so, what steps would be required by the plan sponsor and/or member?

From what location will the general servicing of the PEBP account be managed?  Would this office manage both the retail, mail order and specialty drug programs?  

 What are the standard office hours for this service office?

Will your organization send overpayment recovery letters to PEBP members who:

Continued to use their PEBP ID card after their coverage terminated? 

Are retroactively terminated due to non-payment of premiums?

PEBP administers a prescription drug benefit design that is integrated with the medical plan deductibles, coinsurance, and out-of-pocket maximums; can your organization administer this plan design?
  
If so, how will you integrate records with the medical plan administrator? 
 
Describe how eligibility, claim processing and other administrative services will be coordinated.

DATA PROCESSING AND EDI

Your organization will be required to exchange data with PEBP via data-file and accept eligibility information, including ongoing additions/deletions of members.  The current file format for eligibility data exchange is fixed field, flat file.  Exact file specifications will be determined between the selected vendor and PEBP.  All EDI will require file level encryption.  All files exchanged between PEBP and PEBP vendors is accomplished via FTP/SFTP. All data transfers, inbound/outbound, containing PEBP data will be subject to PEBP approval. Please confirm your ability to comply with this requirement.

Your organization will be required to transfer claim accumulator data to PEBP’s third party claims administrator for tracking of the individual lifetime maximum and individual deductible amounts.  Does your organization have the capability to coordinate the transfer of this information to PEBP’s medical claims administrator at no additional cost to PEBP or PEBP’s third party claims administrator?  The method of transfer for this data will be consistent with 4.10.1.

Your organization will be required to accept coordination of benefits data (primary payer information) from PEBP’s third party claims administrator.  Please confirm that this service will be provided at no additional cost to PEBP and PEBP’s third party claims administrator. The method of transfer for this data will be consistent with 4.10.1.

Does the proposed system currently have the capability to provide EDI services in custom formats with multiple systems on a scheduled basis, as directed by PEBP?  Indicate where your organization has implemented a system with this functionality and when it was installed.

Does the proposed system currently have the capability to encrypt all EDI data in PGP (or equivalent) format prior to transmission?  Indicate where your organization has implemented a system with this functionality and when it was installed.

Does your organization agree to PEBP approval of all EDI transfer file formats and methods prior to implementation or use?  

Does the proposed system currently have the capability to send and receive PEBP data transfers from multiple sources using standardized transmission methods (i.e. FTP/SFTP)?  Indicate where your organization has implemented a system with this functionality and when it was installed.

Does the proposed system currently have the capability to exchange data with PEBP and PEBP contracted vendors on a schedule and in a format determined by PEBP?  Indicate where your organization has implemented a system with this functionality and when it was installed.

Does the proposed system currently have the capability to provide automated confirmation of all electronic transmissions to/from PEBP and to/from other PEBP contracted vendors?  Indicate where your organization has implemented a system with this functionality and when it was installed.

DATA REPORTING

Describe the type and frequency of reports routinely provided to your clients. Provide examples in an attachment.

Does your system provide web-based reporting tools that will allow PEBP to view and print reports? If so, please describe reporting capabilities, claim look-up functions, standard report writers and associated cost assuming five users.  How many months of reports are maintained on-line?  Also, explain what type of security is offered to protect the information. 

You may be required to interface with PEBP’s actuary/consultant. The current file format for this data exchange is fixed field, flat file.  Exact file specifications will be determined between the PBM and PEBP.  All EDI will require file level encryption.  All files exchanged between PEBP and vendors is accomplished via FTP/SFTP. Confirm that your proposal includes the cost of this proposal requirement. The method of transfer for this data will be consistent with 4.10.1.

Describe your organization’s capability to produce ad hoc reports. Provide examples of previously prepared ad hoc reports and any associated programming charges that would be assessed to PEBP.  Please confirm that PEBP will not be responsible for any costs or associated costs of producing ad hoc reports.

Do you sell or report any data from your clients, either specifically or in aggregate, to any organizations? If so, please disclose these arrangements in detail.

Please indicate for each report noted below:
 
Whether or not you can provide such a report and;

How frequent the report is available i.e. daily, monthly, quarterly. 

If you can provide the requested report, please indicate the price or if the cost is included in the rates and/or retention.
 
The required reports are noted below (provide samples).  

	Report Type
	Report available
	Cost included
	Frequency

	Paid claims summary (Ingredient cost, dispensing fees, taxes, participant and plan paid totals by month)
	Yes 
 No
	Yes 
 No
	

	Detail claim listing (utilization and Ingredient cost by individual claimant, listing the NDC #, submitted charge, allowable charge, paid) 
	Yes 
 No
	Yes 
 No
	

	Cost sharing report (amounts determined to be ineligible, amounts applied to coinsurance, out of pocket costs, plan costs and amounts adjusted for COB)
	Yes 
 No
	Yes 
 No
	

	Detailed utilization report (# of prescriptions submitted by single source brand, multi-source brand and generic drugs, including average cost per prescription and average days supply)
	Yes
 No
	Yes
 No
	

	Top drug report (detail of cost and utilization by top drug products)
	Yes
 No
	Yes 
 No
	

	High amount claimant report
	Yes 
 No
	Yes
 No
	

	Drug utilization review activity and savings report by type of edit.
	Yes 
 No
	Yes 
 No
	

	Formulary savings and rebate report
	Yes 
 No
	Yes 
 No
	

	Claims paid by therapeutic category showing total number of claims, eligible charges and claim payments for each category
	Yes 
 No
	Yes 
 No
	



Describe any other utilization/management reports you would be able to supply to PEBP regularly at no additional charge and the frequency with which it could be provided.  Describe any other kinds of management information reports (content and frequency) that are available for an additional charge and their cost.

The PBM is required to report paid pharmacy claims separated by total charged, total allowed, and total paid; and, separated by:

State active employees and their dependents defined by spouse/ domestic partner and child(ren);

Non-state actives and their dependents defined by spouse/ domestic partner and child(ren);

State early retirees and their dependents defined by spouse/ domestic partner and child(ren);

Non-state early retirees and their dependents defined by spouse/ domestic partner and child(ren);

State Medicare retirees and their dependents defined by spouse/ domestic partner and child(ren); and

Non-state Medicare retirees and their dependents defined by spouse/ domestic partner and child(ren).

In addition, on a quarterly basis, the following should also be included and separated as indicated above:

Identify billed, allowed and paid amounts;

Separate retail from mail order;

Separate generic from brand; 

formulary from non-formulary, specialty drugs and single source from multi-source;

Identify amounts paid by the plan for brand drugs that have generic equivalents, separated by drug type; and

Identify amounts paid by the plan for brand drugs that have therapeutic equivalents, separated by drug type.

Please confirm that all reports indicated above will be available to PEBP at no additional cost.

CLINICAL PROGRAMS and UTILIZATION MANAGEMENT

Describe your drug utilization review (DUR) and management services, such as:

· prospective DUR
· concurrent DUR
· retrospective DUR
· physician profiling
· case management
· clinical criteria used
· prior authorization
· dosage limitations
· step therapy
· dose optimization

Describe your DUR problem identification process, intervention process, including methods, frequency, and success rates.
 
Please describe three (3)  significant DUR cases that demonstrate the value of such services in terms of tangible results.

Describe the dedicated clinical resources that support your organization’s DUR and cost containment efforts.  

Provide names and resumes of key staff members.

Does your organization perform internal analyses of client specific data to develop recommendations for program improvement? 

What factors do you take into consideration when evaluating recommendations?
  
Specifically address who would be conducting the analysis and provide their qualifications and experience.

Does your organization provide Current DUR Savings or Retrospective DUR reports? 
 
How are physicians educated about drug utilization? 

Formularies and preferred drug lists? 
Generic therapeutic substitution? 
Provide samples of provider educational materials.  
What were the results of these efforts for the time period of 7/1/13 through 6/30/14?

Please provide your organization’s commitment (hours) to a field clinical pharmacist(s) that will provide appropriate educational and counter detailing services in Nevada to PEBP network physicians.
  
Please also provide the number of other clients this pharmacist provides similar services to.

What is the average percentage savings from your organization’s DUR interventions? For purposes of this statistic, percentage savings is defined as DUR savings compared to total claims actually paid. 

Please provide your DUR savings for the time periods 7/1/12 through 6/30/13 and 7/1/13 through 6/30/14 separately.

Does your organization’s system have the capability to obtain and compare patient diagnosis information with other clinical data for certain medications to evaluate appropriate dispensing? 

Please describe your organization’s prior authorization process including who performs the medical authorization function.

How are your organization’s prior authorization criteria developed?

Is your organization offering clinical guarantees to PEBP?  If yes, please describe the guarantee and your savings calculation methodology.

What items are included in your organization’s standard automated editing process? 
  
Complete the following table separately for pharmacy network and mail order (if applicable):
	
DUR edit criteria
	Real time edit criterion
(check if yes)
	Percent of pharmacies that satisfy criterion 
	Percent of pharmacies with real time, on-line edits
	Percent of total prescriptions denied
(7/1/13 – 6/30/14)

	Eligible employee/dependent
	
	
	
	

	Eligible drug
	
	
	
	

	Contract price of drug
	
	
	
	

	Drug interactions
	
	
	
	

	Duplicate prescription
	
	
	
	

	Refill too soon
	
	
	
	

	Proper dosage
	
	
	
	

	Proper days supply
	
	
	
	

	Generic availability
	
	
	
	

	Patient Copayments
	
	
	
	

	Other (list)
	
	
	
	



What edits occur prospectively at point of sale, concurrently, and retroactively?

Provide the percentage of telephone calls from providers handled directly by a pharmacist and other clinically trained personnel, non-clinically trained personnel?

What criteria are used to identify and monitor high cost claimants?

Describe the pre-authorization protocols that will be applied to PEBP.
 
Please provide the credentials of the staff performing pre-authorizations. 
 
What drugs or class of drugs do you recommend be pre-authorized?
 
Please confirm your organization will provide this service at no additional cost to PEBP.

Explain any financial incentives established for providers to comply with utilization management protocols or treatment benchmarks.  Include withholds, bonuses or other arrangements.

How does your organization guard against the filling of separate prescriptions for the same or similar drugs at different pharmacies on the same day?  Within five days after the initial fill?

Indicate how your organization’s freestanding DUR program will be integrated with any other utilization review program of the medical plan administrator.

Does your organization evaluate the appropriateness of the prescribing physician/practitioner credentials?  

How does your organization compare the prescribing practitioner’s qualifications with the type of prescription written?

Does your organization’s system have the capability to review prescriber patterns and identify prescribers that may require additional education?

Provide a sample of DUR reports that are produced and monitored.  Are these reports made available to clients at no additional cost?

Can your organization’s system accept information from a TPA regarding member hospitalization and diagnosis? 
 
What sort of processes are available to ensure post-hospitalization drug compliance.

Does your organization’s system have the ability to edit or identify prescriptions that may require third party liability (subrogation)? 

 What additional information or data exchange would be necessary to facilitate the identification of possible subrogation claims?  

LEGAL AND LIABILITY ISSUES

Please indicate the liability insurance requirements that each pharmacy must maintain to be considered a participating pharmacy in your network. How does your organization verify that each participating pharmacy has complied with the insurance requirements and how does your organization monitor the renewal of insurance protection each year? 

During the past five years, has your organization, related entities, principals or officers ever been a party in any material criminal litigation? If so, provide details including dates and outcomes.

Please provide a copy of the most recent annual report for your organization and parent organization (if applicable).

Please provide your company’s (and your parent firm’s, if applicable) most recent audited financial statements including any auditor’s recommendations or opinions.

IMPLEMENTION SERVICES

Describe your organization’s implementation plan to meet a network start date of July 1, 2016.  This contract is anticipated to be approved by the Board of Examiners in April 2016, upon approval, PEBP will be able to share data with the awarded vendor and allow the awarded vendor access to all files required for a successful implementation.  Provide project management plan detailing the implementation process and proposed timeline for all program requirements to include steps required to implement the program to include notification to pharmacies and PEBP members, eligibility feed and design,.

Is your organization prepared to assign an exclusive team to assist with the implementation process? 

Would your organization be willing to support PEBP with employee meetings and open enrollment meetings at various State agencies and other employee locations? 

How many exclusive service representatives would be assigned for the initial implementation? 

Describe the most frequent problems your organization has encountered during previous transitions for plans of this size. How were these resolved? 

Provide copies of any standard forms that you use during the transition period.

Please confirm that your cost proposal includes all costs associated with implementation services. You must provide a detailed description of any implementation service and/or fee charge not specifically included in your cost proposal.

Describe how you will communicate the network to employees.  Please attach sample communication materials you have produced for your clients.  Are the costs of these communication materials included in your regular fee for the use of the network?  If not, specify additional cost. 

What is the minimum amount of time recommended to ensure a clean transition into the proposed program?

PEBP is the Plan Administrator and as such is the eligibility system of record.  PEBP will communicate the eligibility information to all of its vendors in a format, method and timeline determined by PEBP.  Please confirm your organization agrees and will conform.

BANKING ARRANGEMENTS

Note:  PEBP’s current PBM pays all pharmacy claims, including mail order and subsequently invoices PEBP twice each month.  PEBP reimburses the PBM not the pharmacies.

Describe the banking arrangement available to PEBP.  Include the name and location of the bank from which the account claims will be paid, the timing of the call for funds (e.g., as checks are issued, as they are cashed), any deposit amount required in the account, its term (weekly, monthly), how it is determined, and any interest earned on the deposit, or on amounts held in the account until checks are cashed.  If retail and mail order are paid on a separate time schedule, please clarify.

How often are check registers and reconciliations furnished?  What is in these reports (please provide a sample)?

What audits of reconciliations are done?  Do you verify bank transfers as they occur?

PRIVACY and SECURITY

Is all data contained in the proposed system (active and “at rest”) stored in an
encrypted format?

Do all of your organization’s current systems, policies and procedures currently comply with the following (including any systems storing or processing PEBP data): 

Title 45 of the Codified Federal Regulations (CFR) HITECH  Breach Rule  - 45 CFR §160 and §164;

HIPAA Privacy and Security Rules – 45 CFR §160, §162, and §164;

Audited for compliance with the HITECH Breach Rule and HIPAA Privacy and Security Rules; and

Corrective actions implemented by your organization for issues identified in the audit?

Vendor shall agree to complete an independent SSAE 16 Type II audit each year with the scope and results provided to PEBP at no additional cost. The audit shall include an annual independent review of your security and privacy practices. The vendor shall provide all necessary resources to implement recommendations identified in the audit related to compliance failures at no cost to PEBP.  Indicate your organization would agree to this condition.

Vendor shall provide the name(s) of its Security Officer(s) who is responsible for all security-related compliance activities, practices and policies.  The name(s) of the Security Officer(s) will be provided to PEBP upon award of the contract.  Indicate your organization would agree to this condition.

Vendor shall provide the name(s) of its Privacy Officer(s) who is (are) responsible for all privacy-related compliance activities, practices and policies.  The name(s) of the Privacy Officer(s) will be provided to PEBP upon award of the contract.  Indicate your organization would agree to this condition.

Vendor must maintain comprehensive privacy and security policies and procedures and provide them to PEBP upon request.  Indicate your organization would agree to this condition.

Vendor must maintain a written plan in its privacy and security policies and procedures that describes how a data security breach would be addressed.  Indicate your organization would agree to this condition.

Vendor will ensure information considered confidential, proprietary or personal (employee/participant information) by PEBP is not stored or transferred outside of agreed and designated storage and processing systems.  Indicate your organization would agree to this condition.

Vendor will require all employees working with PEBP data to sign confidentiality agreements acknowledging compliance with privacy and security-related policies and procedures.  Copies of the signed confidentially agreements will be made available to PEBP and/or PEBP’s health plan auditor upon request.  Indicate your organization would agree to this condition.

Vendor will establish appropriate controls to ensure that only designated PEBP project and PEBP system support staff, both IT and functional, have access to PEBP participant-related data (electronic and paper).  Indicate your organization would agree to this condition.

Vendor must have the capability to mask personal identifiers on user interface and reports to reduce possibility of identity theft (e.g., display SSN as xxx-xx-1234, etc.).  Confirm the proposed system’s capability to comply with this requirement.

Vendor must maintain separation of duties for assignment of system and physical access (i.e., is the person authorizing access different from the person issuing/creating/changing the access).  Confirm your organization and the proposed system has the capability to comply with this requirement.

Vendor must ensure all web-based tools/system/connections make use of a secured connection technology. Describe the encryption levels available for these type connections in the proposed system.  Confirm the proposed system’s capability to comply with this requirement.

Vendor must be able to maintain PIN (personal identification number) and passwords for PEBP participants for Internet access as required under HIPAA security rules.  Confirm your organization would agree to this condition.

Vendor shall submit a disaster recovery plan upon award of the contract.  This document must include how normal system processing would be accomplished in the event of a major disaster that disables most or a majority of the vendor’s capabilities provided for PEBP.  A major disaster includes, but is not limited to:

A hardware system failure/collapse
A software system failure/collapse
Any natural disaster 
Total loss of electrical/backup power

Explain the anticipated time frames to restore normal operations once the disaster situation has been resolved.

Upon award of contract the vendor shall submit a plan for regularly scheduled backups of PEBP data for the day-to-day computer-related processing operations including where the backups will be stored.  

Does your organization agree to provide PEBP’s Actuary/Consultant access to protected health information under the employer's health plan (PEBP) if the Consultant/Actuary executes a Business Associate Agreement with PEBP?

PEBP requires all its vendors to sign a PEBP Business Associates Agreement, Attachment M, please confirm that your organization agrees to the provisions in PEBP’s Business Associates Agreement and will return the executed document to PEBP within the stated timelines upon issuance.

PERFORMANCE STANDARDS, GUARANTEES, PENALTIES

Please confirm that your organization will agree to the performance standards, performance guarantees, performance measures, and financial penalties described in Performance Standards and Guarantees, Attachment L.  Any exceptions to this document may be considered during the contract negotiation phase with the winning vendor and will be incorporated into the final contract.  The vendor may propose alternate guarantees, measures, and penalties in its submission, and should be clearly identified in the response.

Please confirm that your organization will agree to adhere to the performance standards and guarantees determined when the contract is finalized.  PEBP will establish reporting or auditing mechanisms by which to evaluate the contracted vendor’s actual performance against the negotiated terms, and will apply financial penalties pursuant to the contract. 

Please identify and provide a list of performance standards and guarantees that your organization uses to measure the performance of currently operational systems for other clients. Are these performance standards system-specific or industry standards?

[bookmark: _Toc433355461]COMPANY BACKGROUND AND REFERENCES

VENDOR INFORMATION

Vendors must provide a company profile in the table format below.

	Question
	Response

	Company name:
	

	Ownership (sole proprietor, partnership, etc.):
	

	State of incorporation:
	

	Date of incorporation:
	

	# of years in business:
	

	List of top officers:
	

	Location of company headquarters:
	

	Location(s) of the company offices:
	

	Location(s) of the office that will provide the services described in this RFP:
	

	Number of employees locally with the expertise to support the requirements identified in this RFP:
	

	Number of employees nationally with the expertise to support the requirements in this RFP:
	

	Location(s) from which employees will be assigned for this project:
	



Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015.

The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http://sos.state.nv.us. 

	Question
	Response

	Nevada Business License Number:
	

	Legal Entity Name:
	



Is “Legal Entity Name” the same name as vendor is doing business as?

	Yes
	
	No
	



If “No”, provide explanation.

Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be proactive in verification of these requirements prior to proposal submittal.  Proposals that do not contain the requisite licensure may be deemed non-responsive.

Has the vendor ever been engaged under contract by any State of Nevada agency?  

	Yes
	
	No
	



If “Yes”, complete the following table for each State agency for whom the work was performed.  Table can be duplicated for each contract being identified.

	Question
	Response

	Name of State agency:
	

	State agency contact name:
	

	Dates when services were performed:
	

	Type of duties performed:
	

	Total dollar value of the contract:
	



Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

	Yes
	
	No
	



If “Yes”, please explain when the employee is planning to render services, while on annual leave, compensatory time, or on their own time?

If you employ (a) any person who is a current employee of an agency of the State of Nevada, or (b) any person who has been an employee of an agency of the State of Nevada within the past two (2) years, and if such person will be performing or producing the services which you will be contracted to provide under this contract, you must disclose the identity of each such person in your response to this RFP, and specify the services that each person will be expected to perform.

Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  Any pending claim or litigation occurring within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this RFP must also be disclosed.

Does any of the above apply to your company?

	Yes
	
	No
	



If “Yes”, please provide the following information.  Table can be duplicated for each issue being identified.

	Question
	Response

	Date of alleged contract failure or breach:
	

	Parties involved:
	

	Description of the contract failure, contract breach, or litigation, including the products or services involved:
	

	Amount in controversy:
	

	Resolution or current status of the dispute:
	

	If the matter has resulted in a court case:
	Court
	Case Number

	
	
	

	Status of the litigation:
	



Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 3220.  Does your organization currently have or will your organization be able to provide the insurance requirements as specified in Attachment E.

	Yes
	
	No
	



Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of RFP.  Exceptions and/or assumptions will be taken into consideration as part of the evaluation process; however, vendors must be specific.  If vendors do not specify any exceptions and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations. 

Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the coverages as specified in Attachment E, Insurance Schedule for RFP 3220.

Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

Length of time vendor has been providing services described in this RFP to the public and/or private sector.  Please provide a brief description.

Financial information and documentation to be included in Part III, Confidential Financial Information of vendor’s response in accordance with Section 10.5, Part III – Confidential Financial Information. 

Dun and Bradstreet Number 

Federal Tax Identification Number

The last two (2) years and current year interim:

Profit and Loss Statement 
Balance Statement

SUBCONTRACTOR INFORMATION

Does this proposal include the use of subcontractors?

	Yes
	
	No
	



If “Yes”, vendor must:

Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor will perform services.

If any tasks are to be completed by subcontractor(s), vendors must:

Describe the relevant contractual arrangements;

Describe how the work of any subcontractor(s) will be supervised, channels of communication will be maintained and compliance with contract terms assured; and

Describe your previous experience with subcontractor(s).

Vendors must describe the methodology, processes and tools utilized for:

Selecting and qualifying appropriate subcontractors for the project/contract;

Ensuring subcontractor compliance with the overall performance objectives for the project; 

Ensuring that subcontractor deliverables meet the quality objectives of the project/contract; and

Providing proof of payment to any subcontractor(s) used for this project/contract, if requested by the State.  Proposal should include a plan by which, at the State’s request, the State will be notified of such payments.

Provide the same information for any proposed subcontractors as requested in Section 5.1, Vendor Information.

Business references as specified in Section 5.3, Business References must be provided for any proposed subcontractors.

Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

Vendor must notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 5.2, Subcontractor Information.  The vendor must receive agency approval prior to subcontractor commencing work.

BUSINESS REFERENCES

Vendors should provide a minimum of three (3) business references from similar projects performed for private, state and/or large local government clients within the last three (3) years.

Vendors must provide the following information for every business reference provided by the vendor and/or subcontractor:

The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.  

	Reference #:
	

	Company Name:
	

	Identify role company will have for this RFP project
(Check appropriate role below):

	
	VENDOR
	
	SUBCONTRACTOR

	Project Name:
	

	Primary Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip:
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Alternate Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip:
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Project Information

	Brief description of the project/contract and description of services performed, including technical environment (i.e., software applications, data communications, etc.) if applicable:
	

	Original Project/Contract Start Date:
	

	Original Project/Contract End Date:
	

	Original Project/Contract Value:
	

	Final Project/Contract Date:
	

	Was project/contract completed in time originally allotted, and if not, why not?
	

	Was project/contract completed within or under the original budget/ cost proposal, and if not, why not?
	



Vendors must also submit Attachment F, Reference Questionnaire to the business references that are identified in Section 5.3.2.  

The company identified as the business references must submit the Reference Questionnaire directly to the Purchasing Division. 

It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 9, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.  

The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.

[bookmark: _Toc163539200]VENDOR STAFF RESUMES 

A resume must be completed for each proposed key personnel responsible for performance under any contract resulting from this RFP per Attachment G, Proposed Staff Resume.

[bookmark: _Toc433355462]COST 

Vendors must provide detailed fixed prices for all costs associated with the responsibilities and related services.  Clearly specify the nature of all expenses anticipated (refer to Attachment H, Cost Schedule).

[bookmark: _Toc180917196][bookmark: _Toc433355463]FINANCIAL 

PAYMENT

Note:  PEBP’s current PBM pays all pharmacy claims, including mail order and subsequently invoices PEBP twice each month.  PEBP reimburses the PBM not the pharmacies.

Payment for the contracted service will be within 15 days upon receipt of invoice from PBM.  This requirement refers to both claims payment and payment for the PBM’s administrative fee.

Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment would cause the payee to suffer undue hardship or extreme inconvenience.

BILLING

The State does not issue payment prior to receipt of goods or services.

The vendor must bill the State as outlined in the approved contract and/or payment schedule.

Vendors may propose an alternative payment option.  Alternative payment options must be listed on Attachment I, Cost Proposal Certification of Compliance with Terms and Conditions of the RFP.  Alternative payment options will be considered if deemed in the best interest of the State, project or service solicited herein.

[bookmark: _Toc433355464]WRITTEN QUESTIONS AND ANSWERS

In lieu of a pre-proposal conference, the Purchasing Division will accept questions and/or comments in writing regarding this RFP as noted below:

QUESTIONS AND ANSWERS

The RFP Question Submittal Form is located on the Services RFP/RFQ Opportunities webpage at http://purchasing.state.nv.us/services/sdocs.htm.  Select this RFP number and the “Question” link.

The deadline for submitting questions is as specified in Section 9, RFP Timeline.

All questions and/or comments will be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website will be issued on or about the date specified in Section 9, RFP Timeline.

[bookmark: _Toc433355465]RFP TIMELINE

The following represents the proposed timeline for this project.  All times are stated in Pacific Time (PT).  These dates represent a tentative schedule of events.  The State reserves the right to modify these dates at any time.  The State also reserves the right to forego vendor presentations and select vendor(s) based on the written proposals submitted.

	Task
	Date/Time

	Deadline for submitting questions
	11/13/2015 @ 2:00 PM

	Answers posted to website 
	On or about 11/18/2015

	Deadline for submittal of Reference Questionnaires
	No later than 4:30 PM on 12/14/2015 

	Deadline for submission and opening of proposals
	No later than 2:00 PM on 12/16/2015 

	Evaluation period (approximate time frame)
	12/17/2015 – 01/07/2016

	Selection of vendor 
	On or about 01/12/2016

	Nevada Division of Insurance Approval
	On or about 03/01/2016

	Anticipated BOE approval
	04/12/2016

	Contract start date (contingent upon BOE approval)
	07/01/2016



[bookmark: _Toc433355466]PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

GENERAL SUBMISSION REQUIREMENTS 

Vendors’ proposals must be packaged and submitted in counterparts; therefore, vendors must pay close attention to the submission requirements.  Proposals will have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” as defined within Section 2, Acronyms/Definitions.

If complete responses cannot be provided without referencing confidential information, such confidential information must be provided in accordance with Section 10.3, Part I B – Confidential Technical and Section 10.5, Part III Confidential Financial Information.  Specific references made to the tab, page, section and/or paragraph where the confidential information can be located must be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in Section 10.6, Confidentiality of Proposals.

The remaining section is the Cost Proposal.  Vendors may submit their proposal broken out into the three (3) sections required, or four (4) sections if confidential technical information is included, in a single box or package for shipping purposes.

The required CDs must contain information as specified in Section 10.6.4.

Detailed instructions on proposal submission and packaging follows and vendors must submit their proposals as identified in the following sections.  Proposals and CDs that do not comply with the following requirements may be deemed non-responsive and rejected at the State’s discretion.

All information is to be completed as requested.

Each section within the technical proposal and cost proposal must be separated by clearly marked tabs with the appropriate section number and title as specified.

Although it is a public opening, only the names of the vendors submitting proposals will be announced per NRS 333.335(6).  Technical and cost details about proposals submitted will not be disclosed.  Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days in advance of the opening.

If discrepancies are found between two (2) or more copies of the proposal, the master copy will provide the basis for resolving such discrepancies.  If one (1) copy of the proposal is not clearly marked “MASTER,” the State may reject the proposal.  However, the State may at its sole option, select one (1) copy to be used as the master.

For ease of evaluation, the proposal must be presented in a format that corresponds to and references sections outlined within this RFP and must be presented in the same order.  Written responses must be in bold/italics and placed immediately following the applicable RFP question, statement and/or section.  Exceptions/assumptions to this may be considered during the evaluation process.

Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive bindings, colored displays, promotional materials, etc., are not necessary or desired.  Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP requirements, and on completeness and clarity of content.

Unnecessarily elaborate responses beyond what is sufficient to present a complete and effective response to this RFP are not desired and may be construed as an indication of the proposer’s lack of environmental and cost consciousness.  Unless specifically requested in this RFP, elaborate artwork, corporate brochures, lengthy narratives, expensive paper, specialized binding, and other extraneous presentation materials are neither necessary nor desired.

The State of Nevada, in its continuing efforts to reduce solid waste and to further recycling efforts requests that proposals, to the extent possible and practical:

Be submitted on recycled paper;

Not include pages of unnecessary advertising;

Be printed on both sides of each sheet of paper; and

Be contained in re-usable binders or binder clips as opposed to spiral or glued bindings.

For purposes of addressing questions concerning this RFP, the sole contact will be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RFP will not answer questions or otherwise discuss the contents of this RFP with any prospective vendors or their representatives.  Failure to observe this restriction may result in disqualification of any subsequent proposal per NAC 333.155(3).  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this procurement.

Any vendor who believes proposal requirements or specifications are unnecessarily restrictive or limit competition may submit a request for administrative review, in writing, to the Purchasing Division.  To be considered, a request for review must be received no later than the deadline for submission of questions.

The Purchasing Division shall promptly respond in writing to each written review request, and where appropriate, issue all revisions, substitutions or clarifications through a written amendment to the RFP.

Administrative review of technical or contractual requirements shall include the reason for the request, supported by factual information, and any proposed changes to the requirements.

If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

PART I A – TECHNICAL PROPOSAL

The technical proposal must include:

One (1) original marked “MASTER”; and
Ten (10) identical copies.

The technical proposal must not include confidential technical information (refer to Section 10.3, Part I B, Confidential Technical) or cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

Format and Content

Tab I – Title Page

The title page must include the following:

	Part I A – Technical Proposal

	RFP Title:
	Comprehensive Pharmacy Benefits Manager

	RFP:
	3220

	Vendor Name:
	

	Address:
	

	Opening Date:
	December 16, 2016

	Opening Time:
	2:00 PM



Tab II – Table of Contents

An accurate and updated table of contents must be provided.

Tab III – Vendor Information Sheet

The vendor information sheet completed with an original signature by an individual authorized to bind the organization must be included in this tab.

Tab IV – State Documents

The State documents tab must include the following:

The signature page from all amendments with an original signature by an individual authorized to bind the organization.

Attachment A – Confidentiality and Certification of Indemnification with an original signature by an individual authorized to bind the organization.

Attachment C – Vendor Certifications with an original signature by an individual authorized to bind the organization.

Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

Copies of applicable certifications and/or licenses.

Tab V - Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of RFP 

Attachment B with an original signature by an individual authorized to bind the organization must be included in this tab.

If the exception and/or assumption require a change in the terms or wording of any section of the RFP, the contract, or any incorporated documents, vendors must provide the specific language that is being proposed on Attachment B.

Only technical exceptions and/or assumptions should be identified on Attachment B.  

The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  If vendors do not specify any exceptions and/or assumptions in detail at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

Tab VI – Section 3 – Scope of Work

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.

Tab VII– Section 4 – Company Background and References

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.  This section must also include the requested information in Section 5.2, Subcontractor Information, if applicable.

Tab VIII – Attachment G – Proposed Staff Resume

Vendors must include all proposed staff resumes per Section 5.4, Vendor Staff Resumes in this section.  

This section should also include any subcontractor proposed staff resumes, if applicable.

Tab IX – Other Informational Material

Vendors must include any other applicable reference material in this section clearly cross referenced with the proposal.

PART I B – CONFIDENTIAL TECHNICAL PROPOSAL 

Vendors only need to submit Part I B if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

The confidential technical proposal must include:

One (1) original marked “MASTER”; and
Ten (10) identical copies.

Format and Content

Tab I – Title Page

The title page must include the following:

	Part I B – Confidential Technical Proposal

	RFP Title:
	Comprehensive Pharmacy Benefits Manager

	RFP:
	3220

	Vendor Name:
	

	Address:
	

	Opening Date:
	December 16, 2015

	Opening Time:
	2:00 PM



Tabs – Confidential Technical

Vendors must have tabs in the confidential technical information that cross reference back to the technical proposal, as applicable.

PART II – COST PROPOSAL

The cost proposal must include:

One (1) original marked “MASTER”; and
Ten (10) identical copies.

The cost proposal must not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020(5)(a) may be marked as “confidential”.

Format and Content

Tab I – Title Page

The title page must include the following:

	Part II – Cost Proposal

	RFP Title:
	Comprehensive Pharmacy Benefits Manager

	RFP:
	3220

	Vendor Name:
	

	Address:
	

	Opening Date:
	December 16, 2016

	Opening Time:
	2:00 PM



Tab II – Cost Proposal

Vendor’s response for the cost proposal must be included in this tab.

Tab III – Attachment I, Cost Proposal Certification of Compliance with Terms and Conditions of RFP

Attachment I with an original signature by an individual authorized to bind the organization must be included in this tab.

In order for any cost exceptions and/or assumptions to be considered, vendors must provide the specific language that is being proposed in Attachment I.  

Only cost exceptions and/or assumptions should be identified on Attachment I.  

Do not restate the technical exceptions and/or assumptions on this form.  

The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  If vendors do not specify any exceptions and/or assumptions in detail at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

PART III – CONFIDENTIAL FINANCIAL INFORMATION

The confidential financial information part must include:

One (1) original marked “MASTER”; and
One (1) identical copy.

Format and Content

Tab I – Title Page

The title page must include the following:

	Part III – Confidential Financial Information

	RFP Title:
	Comprehensive Pharmacy Benefits Manager

	RFP:
	3220

	Vendor Name:
	

	Address:
	

	Opening Date:
	December 16, 2015

	Opening Time:
	2:00 PM



Tab II – Financial Information and Documentation

Vendors must place the information required per Section 5.1.11 in this tab.

CONFIDENTIALITY OF PROPOSALS

As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which states “Only specific parts of the proposal may be labeled a “trade secret” as defined in NRS §600A.030(5)”.  Not conforming to these requirements will cause your proposal to be deemed non-compliant and will not be accepted by the State of Nevada.

Vendors acknowledge that material not marked as “confidential” will become public record upon contract award.

The required CDs must contain the following:

One (1) “Master” CD with an exact duplicate of the technical and cost proposal contents only.  

The electronic files must follow the format and content section for the technical and cost proposal.  

The CD must be packaged in a case and clearly labeled as follows:

	Master CD

	RFP No:
	3220

	Vendor Name:
	

	Contents:
	Part IA – Technical Proposal
Part IB – Confidential Technical Proposal
Part II – Cost Proposal



One (1) “Public Records CD” which must include the technical and cost proposal contents to be used for public records requests.  

This CD must not contain any confidential or proprietary information.  

All electronic files must be saved in “PDF” format, with one file named Part IA – Technical Proposal and one (1) file named part II – Cost Proposal.

The CD must be packaged in a case and clearly labeled as follows:

	Public Records CD

	RFP No:
	3220

	Vendor Name:
	

	Contents:
	Part IA – Technical Proposal for Public Records Request
Part II – Cost Proposal for Public Records Request



The Public Records submitted on the CD will be posted to the Purchasing Website upon the Notice of Award.

It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  

Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.

PROPOSAL PACKAGING

[bookmark: OLE_LINK9][bookmark: OLE_LINK10]If the separately sealed technical and cost proposals as well as confidential technical information and financial documentation, marked as required, are enclosed in another container for mailing purposes, the outermost container must fully describe the contents of the package and be clearly marked as follows.

Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate these labels for ease and accuracy of proposal packaging.

	Gail Burchett
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	3220

	OPENING DATE:
	December 16, 2015

	OPENING TIME:
	2:00 PM

	FOR:
	Comprehensive Pharmacy Benefits Manager

	VENDOR’S NAME:
	



Proposals must be received at the address referenced below no later than the date and time specified in Section 9, RFP Timeline.  Proposals that do not arrive by proposal opening time and date will not be accepted.  Vendors may submit their proposal any time prior to the above stated deadline.

The State will not be held responsible for proposal envelopes mishandled as a result of the envelope not being properly prepared.  

Email, facsimile, or telephone proposals will NOT be considered; however, at the State’s discretion, the proposal may be submitted all or in part on electronic media, as requested within the RFP document.  Proposal may be modified by email, facsimile, or written notice provided such notice is received prior to the opening of the proposals.

The technical proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Gail Burchett
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	3220

	COMPONENT:
	PART I A – TECHNICAL PROPOSAL

	OPENING DATE:
	December 16, 2015

	OPENING TIME:
	2:00 PM

	FOR:
	Comprehensive Pharmacy Benefits Manager

	VENDOR’S NAME:
	



If applicable, confidential technical information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Gail Burchett
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	3220

	COMPONENT:
	PART I B – CONFIDENTIAL TECHNICAL PROPOSAL

	OPENING DATE:
	December 16, 2015

	OPENING TIME:
	2:00 PM

	FOR:
	Comprehensive Pharmacy Benefits Manager

	VENDOR’S NAME:
	



The cost proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Gail Burchett
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	3220

	COMPONENT:
	PART II – COST PROPOSAL

	OPENING DATE:
	December 16, 2015

	OPENING TIME:
	2:00 PM

	FOR:
	Comprehensive Pharmacy Benefits Manager

	VENDOR’S NAME:
	



Confidential financial information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Gail Burchett
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	3220

	COMPONENT:
	PART III - CONFIDENTIAL FINANCIAL INFORMATION

	OPENING DATE:
	December 16, 2015

	OPENING TIME:
	2:00 PM

	FOR:
	Comprehensive Pharmacy Benefits Manager

	VENDOR’S NAME:
	



The CDs shall be submitted to the State in a sealed package and be clearly marked as follows:

	Gail Burchett
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	3220

	COMPONENT:
	CDs

	OPENING DATE:
	December 16, 2015

	OPENING TIME:
	2:00 PM

	FOR:
	Comprehensive Pharmacy Benefits Manager

	VENDOR’S NAME:
	



[bookmark: _Toc433355467]PROPOSAL EVALUATION AND AWARD PROCESS

The information in this section does not need to be returned with the vendor’s proposal.

Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria:

Demonstrated competence

Experience in performance of comparable engagements

Conformance with the terms of this RFP

Expertise and availability of key personnel

Cost

Note:  Financial stability will be scored on a pass/fail basis.

Proposals shall be kept confidential until a contract is awarded.

The evaluation committee may also contact the references provided in response to the Section identified as Company Background and References; contact any vendor to clarify any response; contact any current users of a vendor’s services; solicit information from any available source concerning any aspect of a proposal; and seek and review any other information deemed pertinent to the evaluation process.  The evaluation committee shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interests of the State of Nevada per NRS 333.335(5).

Each vendor must include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the vendor has been judged guilty or liable.  Failure to comply with the terms of this provision may disqualify any proposal.  The State reserves the right to reject any proposal based upon the vendor’s prior history with the State or with any other party, which documents, without limitation, unsatisfactory performance, adversarial or contentious demeanor, significant failure(s) to meet contract milestones or other contractual failures.  See generally, NRS 333.335.

Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportunity for discussion and/or written revisions of proposals.  Such revisions may be permitted after submissions and prior to award for the purpose of obtaining best and final offers.  In conducting discussions, there shall be no disclosure of any information derived from proposals submitted by competing vendors.  Any modifications made to the original proposal during the best and final negotiations will be included as part of the contract.

A Notification of Intent to Award shall be issued in accordance with NAC 333.170.  Any award is contingent upon the successful negotiation of final contract terms and upon approval of the Board of Examiners, when required.  Negotiations shall be confidential and not subject to disclosure to competing vendors unless and until an agreement is reached.  If contract negotiations cannot be concluded successfully, the State upon written notice to all vendors may negotiate a contract with the next highest scoring vendor or withdraw the RFP.  

Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).

[bookmark: _Toc433355468]TERMS AND CONDITIONS

PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.  

The State reserves the right to waive informalities and minor irregularities in proposals received.

For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.state.nv.us. 

The failure to separately package and clearly mark Part I B and Part III – which contains confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages caused by release of the information by the State.

Proposals must include any and all proposed terms and conditions, including, without limitation, written warranties, maintenance/service agreements, license agreements and lease purchase agreements.  The omission of these documents renders a proposal non-responsive.

The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

The State shall not be obligated to accept the lowest priced proposal, but will make an award in the best interests of the State of Nevada after all factors have been evaluated (NRS 333.335).

Any irregularities or lack of clarity in the RFP should be brought to the Purchasing Division designee’s attention as soon as possible so that corrective addenda may be furnished to prospective vendors.

A description of how any and all services and/or equipment will be used to meet the requirements of this RFP shall be given, in detail, along with any additional informational documents that are appropriately marked.

Alterations, modifications or variations to a proposal may not be considered unless authorized by the RFP or by addendum or amendment.

Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of this contract, may be rejected.

Proposals from employees of the State of Nevada will be considered in as much as they do not conflict with the State Administrative Manual, NRS Chapter 281 and NRS Chapter 284.

Proposals may be withdrawn by written or facsimile notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time will not be considered except as authorized by NRS 333.350(3).

Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their proposal in response to this RFP.  No other costs, rates or fees shall be payable to the awarded vendor for implementation of their proposal.

The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility of the vendor, and shall not be reimbursed in any manner by the State. 

Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals will be returned only at the State’s option and at the vendor’s request and expense.  The masters of the technical proposal, confidential technical proposal, cost proposal and confidential financial information of each response shall be retained for official files.

The Nevada Attorney General will not render any type of legal opinion regarding this transaction.

Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and Chapter 333 of the Nevada Administrative Code.

CONTRACT TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

The awarded vendor will be the sole point of contract responsibility.  The State will look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendor shall not be relieved for the non-performance of any or all subcontractors. 

The awarded vendor must maintain, for the duration of its contract, insurance coverages as set forth in the Insurance Schedule of the contract form appended to this RFP.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the required insurance coverages.  Failure to maintain any required insurance coverage or acceptable alternative method of insurance will be deemed a breach of contract. 

The State will not be liable for Federal, State, or Local excise taxes per NRS 372.325.

Attachment B and Attachment I of this RFP shall constitute an agreement to all terms and conditions specified in the RFP, except such terms and conditions that the vendor expressly excludes.  Exceptions and assumptions will be taken into consideration as part of the evaluation process; however, vendors must be specific.  If vendors do not specify any exceptions and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties will consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, together with any modifications and clarifications thereto that are submitted at the request of the State during the evaluation and negotiation process.  In the event of any conflict or contradiction between or among these documents, the documents shall control in the following order of precedence:  the final executed contract, any modifications and clarifications to the awarded vendor’s proposal, the RFP, and the awarded vendor’s proposal.  Specific exceptions to this general rule may be noted in the final executed contract.

Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions thereof pursuant to NRS 332.195.  The State is not liable for the obligations of any local government which joins or uses any contract resulting from this RFP.

Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and will not make, any payment prohibited by subsection (a) of 31 U.S.C. 1352.

Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, sex, sexual orientation or age, including, without limitation, with regard to employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compensation, and selection for training, including, without limitation apprenticeship.

The contractor further agrees to insert this provision in all subcontracts, hereunder, except subcontracts for standard commercial supplies or raw materials.

PROJECT TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

[bookmark: _Toc66244260][bookmark: _Toc163539083]Award of Related Contracts

The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.

[bookmark: _Toc66244270][bookmark: _Toc163539094]Travel

If travel is required, the following processes must be followed:

All travel must be approved in writing in advance by the Department.

Requests for reimbursement of travel expenses must be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

The travel expense form, with original signatures, must be submitted with the vendor’s invoice.

Vendor will be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.

[bookmark: _Toc66244286][bookmark: _Toc163539110]Right to Publish

All requests for the publication or release of any information pertaining to this RFP and any subsequent contract must be in writing and sent to the Director of the Public Employee Benefits’ Program or designee. 

No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of the Director  of the Public Employee Benefits’ Program or designee.

As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of the Director of the Public Employee Benefits’ Program or designee.

Throughout the term of the contract, the contractor must secure the written approval of the State per Section 12.3.3.2 prior to the release of any information pertaining to work or activities covered by the contract.

Protection of Sensitive Information

Protection of sensitive information will include the following:

Sensitive information in existing legacy applications will encrypt data as is practical.

Confidential Personal Data will be encrypted whenever possible.

Sensitive Data will be encrypted in all newly developed applications.






[bookmark: _Toc433355469]SUBMISSION CHECKLIST

This checklist is provided for vendor’s convenience only and identifies documents that must be submitted with each package in order to be considered responsive.  Any proposals received without these requisite documents may be deemed non-responsive and not considered for contract award. 

	Part I A– Technical Proposal Submission Requirements
	Completed

	Required number of Technical Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tab II
	Table of Contents
	

	Tab III
	Vendor Information Sheet
	

	Tab IV
	State Documents
	

	Tab V
	Attachment B – Technical Proposal Certification of Compliance with Terms and Conditions of RFP
	

	Tab VI
	Section 3 – Scope of Work
	

	Tab VII
	Section 4 – Company Background and References
	

	Tab VIII
	Attachment G – Proposed Staff Resume(s)
	

	Tab IX
	Other Information Material
	

	Part I B – Confidential Technical Submission Requirements
	

	Required number of Confidential Technical Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tabs
	Appropriate tabs and information that cross reference back to the technical proposal
	

	Part II – Cost Proposal Submission Requirements
	

	Required number of Cost Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tab II
	Cost Proposal
	

	Tab III
	Attachment I -  Cost Proposal Certification of Compliance with Terms and Conditions of RFP
	

	Part III – Confidential Financial Information Submission Requirements
	

	Required number of Confidential Financial Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tab II
	Financial Information and Documentation
	

	CDs Required
	

	One (1)
	Master CD with the technical and cost proposal contents only
	

	One (1)
	Public Records CD with the technical and cost proposal contents only
	

	Reference Questionnaire Reminders
	

	Send out Reference Forms for Vendor (with Part A completed)
	

	Send out Reference Forms for proposed Subcontractors (with Part A and Part B completed, if applicable)
	


[bookmark: _Toc433355470]
ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information.  

In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”.

The State will not be responsible for any information contained within the proposal.  Should vendors not comply with the labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the proposals will remain confidential. 

By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a complete waiver and all submitted information will become public information; additionally, failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 “ACRONYMS/DEFINITIONS.” 

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

	Part I B – Confidential Technical Information

	YES
	
	NO
	

	Justification for Confidential Status

	



	A Public Records CD has been included for the Technical and Cost Proposal

	YES
	
	NO (See note below)
	

	Note:  By marking “NO” for Public Record CD included, you are authorizing the State to use the “Master CD” for Public Records requests.



	Part III – Confidential Financial Information

	YES
	
	NO
	

	Justification for Confidential Status

	



	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date


This document must be submitted in Tab IV of vendor’s technical proposal



[bookmark: _Toc199056543][bookmark: _Toc433355471]ATTACHMENT B – TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with all the terms and conditions specified in this Request for Proposal.  

	YES
	
	I agree to comply with the terms and conditions specified in this RFP.



	NO
	
	I do not agree to comply with the terms and conditions specified in this RFP.



If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.  If vendors do not specify in detail any exceptions and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.  

	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date




Vendors MUST use the following format.  Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM
	EXCEPTION #
	RFP SECTION NUMBER
	RFP 
PAGE NUMBER
	EXCEPTION
(Complete detail regarding exceptions must be identified)

	
	
	
	

	
	
	
	

	
	
	
	




ASSUMPTION SUMMARY FORM
	ASSUMPTION #
	RFP SECTION NUMBER
	RFP 
PAGE NUMBER
	ASSUMPTION
(Complete detail regarding assumptions must be identified)

	
	
	
	

	
	
	
	

	
	
	
	




This document must be submitted in Tab V of vendor’s technical proposal


[bookmark: _Toc433355472]ATTACHMENT C – VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the term of the contract.

(2) All proposed capabilities can be demonstrated by the vendor.

(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement or disclosure with or to any other contractor, vendor or potential vendor.

(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith and without collusion.

(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be in writing and included in the proposal at the time of submission.

(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.

(8) All employees assigned to the project are authorized to work in this country.

(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.  

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

	
	

	Vendor Company Name
	

	
	
	
	

	Vendor Signature
	
	
	

	
	
	
	

	Print Name
	
	
	Date



This document must be submitted in Tab IV of vendor’s technical proposal
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The following State Contract Form is provided as a courtesy to vendors interested in responding to this RFP.  Please review the terms and conditions in this form, as this is the standard contract used by the State for all services of independent contractors.  It is not necessary for vendors to complete the Contract Form with their proposal.

If exceptions and/or assumptions require a change to the Contract Form, vendors must provide the specific language that is being proposed on Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of RFP.

Please pay particular attention to the insurance requirements, as specified in Paragraph 16 of the embedded contract and Attachment E, Insurance Schedule for RFP 3220.  






To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.











[bookmark: _Toc433355474]ATTACHMENT E – INSURANCE SCHEDULE FOR RFP 3220


The following Insurance Schedule is provided as a courtesy to vendors interested in responding to this RFP.  Please review the terms and conditions in the Insurance Schedule, as this is the standard insurance schedule used by the State for all services of independent contractors.  

If exceptions and/or assumptions require a change to the Insurance Schedule, vendors must provide the specific language that is being proposed on Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of RFP.









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.











[bookmark: _Toc433355475]ATTACHMENT F – REFERENCE QUESTIONNAIRE


The State of Nevada, as a part of the RFP process, requires proposing vendors to submit business references as required within this document.  The purpose of these references is to document the experience relevant to the scope of work and provide assistance in the evaluation process. 

	INSTRUCTIONS TO PROPOSING VENDOR

	1.
	Proposing vendor or vendor’s proposed subcontractor MUST complete Part A and/or Part B of the Reference Questionnaire.

	2.
	Proposing vendor MUST send the Reference Questionnaire to EACH business reference listed for completion of Part D, Part E and Part F.

	3.
	Business reference is requested to submit the completed Reference Questionnaire via email or facsimile to:

	State of Nevada, Purchasing Division
	Subject:	RFP 3220
	Attention:	Purchasing Division
	Email:		rfpdocs@admin.nv.gov  
	Fax:		775-684-0188

Please reference the RFP number in the subject line of the email or on the fax.

	4.
	The completed Reference Questionnaire MUST be received no later than 4:30 PM PT 12/14/15

	5.
	Business references are NOT to return the Reference Questionnaire to the Proposer (Vendor).

	6.
	In addition to the Reference Questionnaire, the State may contact any and all business references by phone for further clarification, if necessary.

	7.
	Questions regarding the Reference Questionnaire or process should be directed to the individual identified on the RFP cover page.

	8.
	Reference Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.








To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.
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A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff using the State format.









To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.
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To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.





[bookmark: _Toc433355478]ATTACHMENT I – COST PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with all the terms and conditions specified in this Request for Proposal.  

	YES
	
	I agree to comply with the terms and conditions specified in this RFP.



	NO
	
	I do not agree to comply with the terms and conditions specified in this RFP.



If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.  If vendors do not specify in detail any exceptions and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.  
Note:  Only cost exceptions and/or assumptions should be identified on this attachment.  Do not restate the technical exceptions and/or assumptions on this attachment.

	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date



Vendors MUST use the following format.  Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM
	EXCEPTION #
	RFP SECTION NUMBER
	RFP 
PAGE NUMBER
	EXCEPTION
(Complete detail regarding exceptions must be identified)

	
	
	
	

	
	
	
	




ASSUMPTION SUMMARY FORM
	ASSUMPTION #
	RFP SECTION NUMBER
	RFP 
PAGE NUMBER
	ASSUMPTION
(Complete detail regarding assumptions must be identified)

	
	
	
	

	
	
	
	




This document must be submitted in Tab III of vendor’s cost proposal.
This form MUST NOT be included in the technical proposal.
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To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.
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To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.












































[bookmark: _Toc433355481]ATTACHMENT L – PERFORMANCE STANDARDS AND GUARANTEES






To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.
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To open the document, double click on the icon.

If you are unable to access the above inserted file
once you have doubled clicked on the icon,
please contact Nevada State Purchasing at
srvpurch@admin.nv.gov for an emailed copy.
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CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR


A Contract Between the State of Nevada


Acting by and Through Its

		Contracting Agency Name



		Address



		City, State, Zip Code



		Contact:




		Phone:


		Fax:




		Email:
 





and


		Vendor Name



		Address



		City, State, Zip Code



		Contact:




		Phone:


		Fax:




		Email:






WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage, subject to the approval of the Board of Examiners (BOE), services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.


NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:


1. REQUIRED APPROVAL.  This Contract shall not become effective until and unless approved by the Nevada State Board of Examiners.

2. DEFINITIONS.


A. ”State” – means the State of Nevada and any State agency identified herein, its officers, employees and immune contractors as defined in NRS 41.0307.


B. “Independent Contractor” – means a person or entity that performs services and/or provides goods for the State under the terms and conditions set forth in this Contract.


C. “Fiscal Year” – is defined as the period beginning July 1st and ending June 30th of the following year.


D. “Current State Employee” – means a person who is an employee of an agency of the State.


E. 
“Former State Employee” – means a person who was an employee of any agency of the State at any time within the preceding 24 months.


3. CONTRACT TERM.  This Contract shall be effective as noted below, unless sooner terminated by either party as specified in Section 10, Contract Termination.  Contract is subject to Board of Examiners’ approval (anticipated to be Date).

		Effective from:

		Date

		To:

		Date





4. NOTICE.  Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served written notice of termination for default, or notice of termination without cause upon the other party.  All notices or other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed certified mail, return receipt requested, posted prepaid on the date posted, and addressed to the other party at the address specified above.

5. INCORPORATED DOCUMENTS.  The parties agree that this Contract, inclusive of the following attachments, specifically describes the scope of work.  This Contract incorporates the following attachments in descending order of constructive precedence:

		ATTACHMENT AA:

		STATE SOLICITATION OR RFP:**** and AMENDMENT(S) **



		ATTACHMENT BB:

		INSURANCE SCHEDULE



		ATTACHMENT CC:

		CONTRACTOR’S RESPONSE





A Contractor’s attachment shall not contradict or supersede any State specifications, terms or conditions without written evidence of mutual assent to such change appearing in this Contract.


6. CONSIDERATION.  The parties agree that Contractor will provide the services specified in Section 5, Incorporated Documents at a cost as noted below: 

		$

		per

		





		Total Contract or installments payable at:

		





		Total Contract Not to Exceed:

		$





The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated attachments.  Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall Contract term) or a termination as the result of legislative appropriation may require.

7. ASSENT.  The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also specifically a part of this Contract and are limited only by their respective order of precedence and any limitations specified.


8. BILLING SUBMISSION:  TIMELINESS.  The parties agree that timeliness of billing is of the essence to the Contract and recognize that the State is on a fiscal year.  All billings for dates of service prior to July 1 must be submitted to the state no later than the first Friday in August of the same calendar year.  A billing submitted after the first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00).  The parties hereby agree this is a reasonable estimate of the additional costs to the state of processing the billing as a stale claim and that this amount will be deducted from the stale claim payment due to the Contractor.


9. INSPECTION & AUDIT.

A. Books and Records.  Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the State or United States Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with all State and federal regulations and statutes.


B. Inspection & Audit.  Contractor agrees that the relevant  books, records (written, electronic, computer related or otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its subcontractors, financial statements and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or location of Contractor where such records may be found, with or without notice by the State Auditor, the relevant State agency or its contracted examiners, the department of Administration, Budget Division, the Nevada State Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any of their authorized representatives.  All subcontracts shall reflect requirements of this Section.


C. Period of Retention.  All books, records, reports, and statements relevant to this Contract must be retained a minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract.  The retention period runs from the date of payment for the relevant goods or services by the state, or from the date of termination of the Contract, whichever is later.  Retention time shall be extended when an audit is schedule or in progress for a period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which may ensue.

10. CONTRACT TERMINATION.

A. Termination Without Cause.  Any discretionary or vested right of renewal notwithstanding, this Contract may be terminated after 180 days by mutual consent of both parties, or unilaterally by either party without cause.


B. State Termination for Non-Appropriation.  The continuation of this Contract beyond the current biennium is subject to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state Legislature and/or federal sources.  The State may terminate this Contract, and Contractor waives any and all claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any reason the contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired.


C. Cause Termination for Default or Breach.  A default or breach may be declared with or without termination.  This Contract may be terminated by either party upon written notice of default or breach to the other party as follows:


1) If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or services called for by this Contract within the time requirements specified in this Contract or within any granted extension of those time requirements; or

2) If any State, county, city, or federal license, authorization, waiver, permit, qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed; or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the jurisdiction of the bankruptcy court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s ability to perform; or

5) If it is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts, or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with respect to awarding, extending, amending, or making any determination with respect to the performing of such contract; or

6) If it is found by the State that Contractor has failed to disclose any material conflict of interest relative to the performance of this Contract.

D. Time to Correct.  Termination upon declared default or breach may be exercised only after service of formal written notice as specified in Section 4, Notice, and the subsequent failure of the defaulting party within fifteen (15) calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared default or breach has been corrected.


E. 
Winding Up Affairs Upon Termination.  In the event of termination of this Contract for any reason, the parties agree that the provisions of this Section survive termination:


1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those which are undisputed and otherwise not subject to set off under this Contract.  Neither party may withhold performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time of termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this Contract if so requested by the Contracting Agency;

4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in accordance with Section 21, State Ownership of Proprietary Information.


11. REMEDIES.  Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation, actual damages, and to a prevailing party reasonable attorneys’ fees and costs.  It is specifically agreed that reasonable attorneys’ fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for State-employed attorneys.  The State may set off consideration against any unpaid obligation of Contractor to any State agency in accordance with NRS 353C.190.  In the event that the Contractor voluntarily or involuntarily becomes subject to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of Contractor to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the procedures of NRS 353C.190 have been utilized.

12. LIMITED LIABILITY.  The State will not waive and intends to assert available NRS Chapter 41 liability limitations in all cases.  Contract liability of both parties shall not be subject to punitive damages.  Liquidated damages shall not apply unless otherwise specified in the incorporated attachments.  Damages for any State breach shall never exceed the amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget in existence at the time of the breach.  Damages for any Contractor breach shall not exceed one hundred and fifty percent (150%) of the Contract maximum “not to exceed” value.  Contractor’s tort liability shall not be limited.


13. FORCE MAJEURE.  Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms.  In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases.


14. INDEMNIFICATION.  To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend, not excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any alleged negligent or willful acts or omissions of Contractor, its officers, employees and agents.

15. INDEPENDENT CONTRACTOR.  Contractor is associated with the State only for the purposes and to the extent specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract.  Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create relationships of an employer-employee or principal-agent, or to otherwise create any liability for the State whatsoever with respect to the indebtedness, liabilities, and obligations of Contractor or any other party.  Contractor shall be solely responsible for, and the State shall have no obligation with respect to:  (1) withholding of income taxes, FICA or any other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to employees of the State; (4) participation or contributions by either Contractor or the State to the Public Employees Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage provided by the State.  Contractor shall indemnify and hold State harmless from, and defend State against, any and all coverage provided by the State.  Contractor shall indemnify and hold State harmless from, and defend State against, any and all losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or otherwise with respect to any such taxes or fees.  Neither Contractor nor its employees, agents, nor representatives shall be considered employees, agents, or representatives of the State and Contractor shall evaluate the nature of services and the term of the Contract negotiated in order to determine “independent contractor” status, and shall monitor the work, relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such.  To assist in determining the appropriate status (employee or independent contractor), Contractor represents as follows:

		QUESTION

		CONTRACTOR’S INITIALS



		

		YES

		NO



		1.

		Does the Contracting Agency have the right to require control of when, where and how the independent contractor is to work?

		

		



		2.

		Will the Contracting Agency be providing training to the independent contractor?

		

		



		3.

		Will the Contracting Agency be furnishing the independent contractor with worker’s space, equipment, tools, supplies or travel expenses?

		

		



		4.

		Are any of the workers who assist the independent contractor in performance of his/her duties employees of the State of Nevada?

		

		



		5.

		Does the arrangement with the independent contractor contemplate continuing or recurring work (even if the services are seasonal, part-time, or of short duration)?

		

		



		6.

		Will the State of Nevada incur an employment liability if the independent contractor is terminated for failure to perform?

		

		



		7.

		Is the independent contractor restricted from offering his/her services to the general public while engaged in this work relationship with the State?

		

		





16. INSURANCE SCHEDULE.  Unless expressly waived in writing by the State, Contractor, as an independent contractor and not an employee of the State, must carry policies of insurance and pay all taxes and fees incident hereunto.  Policies shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as described in Attachment BB, incorporated hereto by attachment.  The State shall have no liability except as specifically provided in the Contract.


The Contractor shall not commence work before:


1) 
Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and

2) 
The State has approved the insurance policies provided by the Contractor.


Prior to approval of the insurance policies by the State shall be a condition precedent to any payment of consideration under this Contract and the State’s approval of any changes to insurance coverage during the course of performance shall constitute an ongoing condition subsequent to this Contract.  Any failure of the State to timely approve shall not constitute a waiver of the condition.


A. Insurance Coverage.  The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for the duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated hereto by attachment.  Unless specifically stated herein or otherwise agreed to by the State, the required insurance shall be in effect prior to the commencement of work by the Contractor and shall continue in force as appropriate until:

1) Final acceptance by the State of the completion of this Contract; or


2) Such time as the insurance is no longer required by the State under the terms of this Contract; whichever occurs later.

Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance required from Contractor.  Contractor’s insurance policies shall apply on a primary basis.  Until such time as the insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement evidence of insurance no less than thirty (30) days before the expiration or replacement of the required insurance.  If at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply with the requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall immediately notify the State and immediately replace such insurance or bond with an insurer meeting the requirements.


B. General Requirements.  


1) Additional Insured:  By endorsement to the general liability insurance policy, the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all liability arising from the Contract.

2) Waiver of Subrogation:  Each insurance policy shall provide for a waiver of subrogation against the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from work/materials/equipment performed or provided by or on behalf of the Contractor.

3) Cross Liability:  All required liability policies shall provide cross-liability coverage as would be achieved under the standard ISO separation of insureds clause.

4) Deductibles and Self-Insured Retentions:  Insurance maintained by Contractor shall apply on a first dollar basis without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.  Such approval shall not relieve Contractor from the obligation to pay any deductible or self-insured retention.  Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless otherwise approved by the Risk Management Division.

5) Policy Cancellation:  Except for ten (10) days notice for non-payment of premiums, each insurance policy shall be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting Agency, the policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered, and shall provide that notices required by this Section shall be sent by certified mail to the address shown on page one (1) of this contract.

6) Approved Insurer:  Each insurance policy shall be:

a) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines insurers acceptable to the State and having agents in Nevada upon whom service of process may be made; and

b) Currently rated by A.M. Best as “A-VII” or better.


C. Evidence of Insurance.  


Prior to the start of any work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance:  The Acord 25 Certificate of Insurance form or a form substantially similar must be submitted to the State to evidence the insurance policies and coverages required of Contractor.  The certificate must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as the certificate holder.  The certificate should be signed by a person authorized by the insurer to bind coverage on its behalf.  The State project/Contract number; description and Contract effective dates shall be noted on the certificate, and upon renewal of the policies listed, Contractor shall furnish the State with replacement certificates as described within Section 16A, Insurance Coverage.

Mail all required insurance documents to the State Contracting Agency identified on Page one of the Contract.


2) Additional Insured Endorsement:  An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85), signed by an authorized insurance company representative, must be submitted to the State to evidence the endorsement of the State as an additional insured per Section 16 B, General Requirements.


3) Schedule of Underlying Insurance Policies:  If Umbrella or Excess policy is evidenced to comply with minimum limits, a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be required.


4) Review and Approval:  Documents specified above must be submitted for review and approval by the State prior to the commencement of work by Contractor.  Neither approval by the State nor failure to disapprove the insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the insurance required by this Contract.  Compliance with the insurance requirements of this Contract shall not limit the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in addition to and not in lieu of any other remedy available to the State under this Contract or otherwise.  The State reserves the right to request and review a copy of any required insurance policy or endorsement to assure compliance with these requirements.


17. COMPLIANCE WITH LEGAL OBLIGATIONS.  Contractor shall procure and maintain for the duration of this Contact any State, county, city or federal license, authorization, waiver, permit qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.  Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law.  Real property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS 361.159.  Contractor agrees to be responsible for payment of any such government obligations not paid by its subcontractors during performance of this Contract.  The State may set-off against consideration due any delinquent government obligation in accordance with NRS 353C.190.

18. WAIVER OF BREACH.  Failure to declare a breach or the actual waiver of any particular breach of the Contract or its material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any other breach.


19. SEVERABILITY.  If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be held to render any other provision or provisions of this Contract unenforceable.


20. ASSIGNMENT/DELEGATION.  To the extent that any assignment of any right under this Contract changes the duty of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract, attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending portion of the assignment shall be void, and shall be a breach of this Contract.  Contractor shall neither assign, transfer nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

21. STATE OWNERSHIP OF PROPRIETARY INFORMATION.  Any reports, histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to be consideration under the Contract), or any other documents or drawings, prepared or in the course of preparation by Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or cancellation of this Contract.  Contractor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of Contractor’s obligations under this Contract without the prior written consent of the State.  Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark, or copyright protection.

22. PUBLIC RECORDS.  Pursuant to NRS 239.010, information or documents received from Contractor may be open to public inspection and copying.  The State has a legal obligation to disclose such information unless a particular record is made confidential by law or a common law balancing of interests.  Contractor may label specific parts of an individual document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees to indemnify and defend the State for honoring such a designation.  The failure to so label any document that is released by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records.

23. CONFIDENTIALITY.  Contractor shall keep confidential all information, in whatever form, produced, prepared, observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this Contract.


24. FEDERAL FUNDING.  In the event federal funds are used for payment of all or part of this Contract:


A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any federal department or agency.  This certification is made pursuant to the regulations implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt 67, Section 67.510, as published as pt. VII of the May 26, 1988, Federal Register (pp. 19160-19211), and any relevant program-specific regulations.  This provision shall be required of every subcontractor receiving any payment in whole or in part from federal funds.


B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended, the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)


25. LOBBYING.  The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby or influence for any purpose the following:

A. Any federal, State, county or local agency, legislature, commission, council or board;


B. Any federal, State, county or local legislator, commission member, council member, board member, or other elected official; or


C. Any officer or employee of any federal, State, county or local agency; legislature, commission, council or board.


26. WARRANTIES.

A. General Warranty.  Contractor warrants that all services, deliverables, and/or work products under this Contract shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry, shall conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality, with no material defects.


B. System Compliance.  Contractor warrants that any information system application(s) shall not experience abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the business of the State.


27. PROPER AUTHORITY.  The parties hereto represent and warrant that the person executing this Contract on behalf of each party has full power and authority to enter into this Contract.  Contractor acknowledges that as required by statute or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of time specified in the Contract.  Any services performed by Contractor before this Contract is effective or after it ceases to be effective are performed at the sole risk of Contractor.


28. NOTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES.  Contractor has disclosed to the State all persons that the Contractor will utilize to perform services under this Contract who are Current State Employees or Former State Employees.  Contractor will not utilize any of its employees who are Current State Employees or Former State Employees to perform services under this Contract without first notifying the Contracting Agency of the identity of such persons and the services that each such person will perform, and receiving from the Contracting Agency approval for the use of such persons.


29. ASSIGNMENT OF ANTITRUST CLAIMS.  Contractor irrevocably assigns to the State any claim for relief or cause of action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of State of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the purpose of carrying out the Contractor’s obligations under this Contract, including, at the State’s option, the right to control any such litigation on such claim for relief or cause of action.  Contractor shall require any subcontractors hired to perform any of Contractor’s obligations under this Contract to irrevocably assign to the State, as third party beneficiary, any right, title or interest that has accrued or which may accrue in the future by reason of any violation of State of Nevada or federal antitrust laws in connection with any goods or services provided to the subcontractor for the purpose of carrying out the subcontractor’s obligations to the Contractor in pursuance of this Contract, including, at the State’s option, the right to control any such litigation on such claim or relief or cause of action.


30. GOVERNING LAW:  JURISDICTION.  This Contract and the rights and obligations of the parties hereto shall be governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict-of-law that would require the application of the law of any other jurisdiction.  The parties consent to the exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract.


31. ENTIRE CONTRACT AND MODIFICATION.  This Contract and its integrated attachment(s) constitute the entire agreement of the parties and as such are intended to be the complete and exclusive statement of the promises, representations, negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof.  Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this Contract.  Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of Examiners.


IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.


		

		

		

		



		Independent Contractor’s Signature

		Date

		

		Independent Contractor’s Title





		

		

		

		



		Signature 

		Date

		

		Title





		

		

		

		



		Signature 

		Date

		

		Title





		

		

		

		



		Signature 

		Date

		

		Title





		

		

		

		APPROVED BY BOARD OF EXAMINERS



		Signature – Board of Examiners

		

		

		





		

		

		On:

		



		

		

		

		Date





		Approved as to form by:

		

		

		



		

		

		On:

		



		Deputy Attorney General for Attorney General

		

		

		Date





Revised:  10/11 BOE
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ATTACHMENT 

INSURANCE SCHEDULE 3220

INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to participate, defend the State, its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to collectively as “claims”) for bodily injury or personal injury including death, or loss or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners, officers, directors, agents, employees or subcontractors.  This indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or court decree.  It is the specific intention of the parties that the Indemnitee shall, in all instances, except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.  It is agreed that Contractor will be responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable.  In consideration of the award of this contract, the Contractor agrees to waive all rights of subrogation against the State, its officers, officials, agents and employees for losses arising from the work performed by the Contractor for the State.


INSURANCE REQUIREMENTS:


Contractor and subcontractors shall procure and maintain until all of their obligations have been discharged, including any warranty periods under this Contract are satisfied, insurance against claims for injury to persons or damage to property which may arise from or in connection with the performance of the work hereunder by the Contractor, his agents, representatives, employees or subcontractors.  


The insurance requirements herein are minimum requirements for this Contract and in no way limit the indemnity covenants contained in this Contract.  The State in no way warrants that the minimum limits contained herein are sufficient to protect the Contractor from liabilities that might arise out of the performance of the work under this contract by the Contractor, his agents, representatives, employees or subcontractors and Contractor is free to purchase additional insurance as may be determined necessary. 


A.
MINIMUM SCOPE AND LIMITS OF INSURANCE:  Contractor shall provide coverage with limits of liability not less than those stated below.  An excess liability policy or umbrella liability policy may be used to meet the minimum liability requirements provided that the coverage is written on a “following form” basis.



1.
Commercial General Liability – Occurrence Form


Policy shall include bodily injury, property damage and broad form contractual liability coverage.

· General Aggregate
$2,000,000


· Products – Completed Operations Aggregate
$1,000,000


· Personal and Advertising Injury
$1,000,000


· Each Occurrence
$1,000,000


a.
The policy shall be endorsed to include the following additional insured language: "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor".

2.
Automobile Liability




Bodily Injury and Property Damage for any owned, hired, and non-owned vehicles used in the performance of this Contract.




Combined Single Limit (CSL)
$1,000,000

a. The policy shall be endorsed to include the following additional insured language:  "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor, including automobiles owned, leased, hired or borrowed by the Contractor".


3.
Worker's Compensation and Employers' Liability



Workers' Compensation
Statutory



Employers' Liability




Each Accident
$100,000



Disease – Each Employee
$100,000



Disease – Policy Limit
$500,000


a.
Policy shall contain a waiver of subrogation against the State of Nevada.


b.
This requirement shall not apply when a contractor or subcontractor is exempt under N.R.S., AND when such contractor or subcontractor executes the appropriate sole proprietor waiver form.


4. Professional Liability (Errors and Omissions Liability)



The policy shall cover professional misconduct or lack of ordinary skill for those positions defined in the Scope of Services of this contract.


Each Claim
$1,000,000



Annual Aggregate
$2,000,000


a. In the event that the professional liability insurance required by this Contract is written on a claims-made basis, Contractor warrants that any retroactive date under the policy shall precede the effective date of this Contract; and that either continuous coverage will be maintained or an extended discovery period will be exercised for a period of two (2) years beginning at the time work under this Contract is completed.


B.
ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the following provisions:


1.
On insurance policies where the State of Nevada, Public Employee Benefits Program is named as an additional insured, the State of Nevada shall be an additional insured to the full limits of liability purchased by the Contractor even if those limits of liability are in excess of those required by this Contract.


2
The Contractor's insurance coverage shall be primary insurance and non-contributory with respect to all other available sources.


C.
NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions of this Contract shall provide the required coverage and shall not be suspended, voided or canceled except after thirty (30) days prior written notice has been given to the State, except when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.  Such notice shall be sent directly to (Megan Sloan, 901 S. Stewart St, Carson City, Nevada 89701).


D.
ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or authorized to do business in the state of Nevada and with an “A.M. Best” rating of not less than A-VII.  The State in no way warrants that the above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer insolvency.


E.
VERIFICATION OF COVERAGE:  Contractor shall furnish the State with certificates of insurance (ACORD form or equivalent approved by the State) as required by this Contract.  The certificates for each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf. 


All certificates and any required endorsements are to be received and approved by the State before work commences.  Each insurance policy required by this Contract must be in effect at or prior to commencement of work under this Contract and remain in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Contract or to provide evidence of renewal is a material breach of contract.



All certificates required by this Contract shall be sent directly to (Megan Sloan, 901 S. Stewart St, Carson City, Nevada 89701). The State project/contract number and project description shall be noted on the certificate of insurance.  The State reserves the right to require complete, certified copies of all insurance policies required by this Contract at any time.  

F.
SUBCONTRACTORS:  Contractors’ certificate(s) shall include all subcontractors as additional insureds under its policies or Contractor shall furnish to the State separate certificates and endorsements for each subcontractor.  All coverages for subcontractors shall be subject to the minimum requirements identified above.


G.
APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be made by the Risk Management Division or the Attorney General’s Office, whose decision shall be final.  Such action will not require a formal Contract amendment, but may be made by administrative action.


Signature: _____________________________________    




Vendor Signature


Title __________________________________________   Date ___________________

Signature: _____________________________________    




Agency Signature


Title __________________________________________   Date ___________________
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		Brian Sandoval



		Department of Administration

		

		Governor



		

		

		



		Purchasing Division

		

		Patrick Cates



		

		

		Director



		515 E. Musser Street, Suite 300


Carson City, NV  89701

		

		



		

		

		Jeffrey Haag



		

		

		Administrator





		BUSINESS REFERENCE’S RESPONSE TO REFERENCE QUESTIONNAIRE FOR



		



		STATE OF NEVADA REQUEST FOR PROPOSAL (RFP) 3220



		



		COMPREHENSIVE PHARMACY BENEFITS MANAGER 





		PART A – TO BE COMPLETED BY PROPOSING VENDOR – Please type or print



		Name of Company Submitting Proposal:

		





		PART B – IF APPLICABLE, NAME OF COMPANY ACTING AS SUBCONTRACTOR 


FOR VENDOR IDENTIFIED IN PART A – Please type or print



		Name of Subcontractor:

		





		PART C – BUSINESS REFERENCE INSTRUCTIONS



		1.

		This Reference Questionnaire is being submitted to your organization for completion as a business reference for the company listed in Part A or Part B, above.



		2.

		Business reference is requested to submit the completed Reference Questionnaire via email or facsimile to:



State of Nevada, Purchasing Division



Subject:

RFP 3220


Attention:
Purchasing Division


Email:

rfpdocs@admin.nv.gov  



Fax:

775-684-0188


Please reference the RFP number in the subject line of the email or on the fax.



		3.

		The completed Reference Questionnaire MUST be received no later than 4:30 PM PT 12/14/2015



		4.

		Do NOT return the Reference Questionnaire to the Proposer (Vendor).



		5.

		In addition to the Reference Questionnaire, the State may contact references by phone for further clarification, if necessary.



		6.

		Questions regarding the Reference Questionnaire or process should be directed to the individual identified on the RFP cover page.



		7.

		When contacting the State, please be sure to include the RFP number listed at the top of this page.



		8.

		We request all questions be answered.  If an answer is not known please answer as “U/K”.  If the question is not applicable please answer as “N/A”.



		9.

		If you need additional space to answer a question or provide a comment, please attach additional pages.  If attaching additional pages, please place your company/organization name on each page and reference the RFP # noted at the top of this page.





		PART D – COMPANY PROVIDING REFERENCE – Please type or print

CONFIDENTIAL INFORMATION WHEN COMPLETED



		Company Providing Reference:

		



		Contact Name:

		



		Title:

		



		Contact Telephone:

		



		Contact Email Address:

		





RATING SCALE:

Where a rating is requested and using the Rating Scale provided below, rate the following questions by noting the appropriate number for each item.  Please provide any additional comments you feel would be helpful to the State regarding this contractor.

		Category

		Rating



		Poor or Inadequate Performance

		0



		Below Average Performance

		1 – 3



		Average Performance

		4 – 6



		Above Average Performance

		7 – 9



		Excellent Performance

		10





PART E – QUESTIONS:  


		1.  In what capacity have you worked with this vendor in the past?



		





		2. Rate the firm’s knowledge and expertise.

		RATING:




		Comments:







		3. Rate the vendor’s flexibility relative to changes in the project scope and timelines.

		RATING:




		Comments:







		4. Rate your level of satisfaction with hard copy materials produced by the vendor.

		RATING:




		Comments:







		5. Rate the dynamics/interaction between the vendor and your staff.

		RATING:




		Comments:







		6. Rate your satisfaction with the products developed by the vendor.

		RATING:




		Comments:







		7. Rate how well the agreed upon, planned schedule was consistently met and deliverables provided on time.  (This pertains to delays under the control of the vendor.)

		RATING:




		Comments:







		8. Rate the overall customer service and timeliness in responding to customer service inquiries, issues and resolutions.

		RATING:




		Comments:







		9. Rate the knowledge of the vendor’s assigned staff and their ability to accomplish duties as contracted.

		RATING:




		Comments:







		10. Rate the accuracy and timeliness of the vendor’s billing and/or invoices.

		RATING:




		Comments:







		11. Rate the vendor’s ability to quickly and thoroughly resolve a problem related to the services provided.

		RATING:




		Comments:







		12. Rate the vendor’s flexibility in meeting business requirements.

		RATING:




		Comments:







		13. Rate the likelihood of your company/organization recommending this vendor to others in the future.

		RATING:




		Comments:







		14.  With which aspect(s) of this vendor’s services are you most satisfied?



		Comments:







		15. With which aspect(s) of this vendor’s services are you least satisfied?



		Comments:







		16. Would you recommend this vendor to your organization again?



		Comments:







PART F – GENERAL INFORMATION: 

		1. During what time period did the vendor provide these services for your organization?



		Month/Year:

		

		TO:

		Month/Year:
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PROPOSED STAFF RESUME FOR RFP 3220

A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.

		Company Name Submitting Proposal:

		





Check the appropriate box as to whether the proposed individual is

 prime contractor staff or subcontractor staff.

		Contractor:

		

		Subcontractor:

		





The following information requested pertains to the individual being proposed for this project.


		Name:

		

		Key Personnel:


(Yes/No)

		



		Individual’s Title:

		



		# of Years in Classification:

		

		# of Years with Firm:

		





		BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE

Information should include a brief summary of the proposed individual’s professional experience.





Insert required information here.

		RELEVANT EXPERIENCE


Information required should include:  timeframe, company name, company location, position title held during the term of the contract/project and details of contract/project.





Insert here relevant experience as it relates to this project.

		EDUCATION


Information required should include: institution name, city, state, 


degree and/or Achievement and date completed/received.





Insert here the requested educational information.


		CERTIFICATIONS


Information required should include: type of certification and date completed/received.





Insert here any certifications proposed individual has received.

		REFERENCES


A minimum of three (3) references are required, including name, title, organization, phone number, fax number and email address.  





Insert here a minimum of three (3) references with the above information.

Revised:  09-25-13
Resume Form
Page 1 of 1
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State of Nevada Purchasing Division 


RFP # 

Pharmacy Benefit Manager 

Attachment H


Vendor Cost Proposal 



		Vendor Name:

		





6.1
ADMINISTRATION, PRESCRIPTION DRUG COSTS DISPENSING FEES, DISCOUNTS, REBATES AND OTHER MICELLEANOUS FEES.


6.1.1
Complete the following table for all requested plan years.  All Fees are assumed guaranteed unless otherwise noted.  If certain administrative costs are included in the base claims administration fee, please indicate “included in base fee”.  For all prescription drug costs provide the cost formula that you will guarantee for PEBP and all PEBP members at all pharmacy locations (Include the value of any “lesser of” provisions, MAC savings, usual and customary and rebates).  Costs submitted in different format other than what has been provided in this RFP could be refused.  All Fees are assumed guaranteed for the term of the contract unless otherwise noted.

Note: All services covered under the vendors cost proposal should be listed.  PEBP reserves the right to renegotiate price terms as market conditions warrant.  


		Service-

		Year - 1  


July 1, 2016 through


June 30, 2017

		Year - 2 


July 1, 2017 through


June 30, 2018

		Year - 3 


 July 1, 2018 through


June 30, 2019

		Year - 4


 July 1, 2019 through


June 30, 2020

		Optional - Year - 5


 July 1, 2020 through


June 30, 2021



		

		

		

		

		

		



		Base Claims Administration Fee for comprehensive PBM services, except as otherwise quoted separately in Miscellaneous Section below. Fee must be quoted as PPPM (per participant per month).  Participant is defined as the primary insured (employee or primary retiree).  PPPM does not include covered dependents.

		PPPM


$

		PPPM


$

		PPPM


$

		PPPM


$

		PPPM


$



		

		

		

		

		

		



		Retail Network

		

		

		

		

		



		Discount from AWP Brand Retail 




		%

		%

		%

		%

		%



		Discount from AWP Generic Retail  (must include all generic drugs including MAC, non-MAC, single source, etc. and be based on a percentage off AWP even if you are proposing MAC pricing)

		%

		%

		%

		%

		%



		Pharmacy dispensing Fee Brand

		$

		$

		$

		$

		$



		Pharmacy dispensing Fee Generic

		$

		$

		$

		$

		$



		Paper Claims Processing (per script)

		$

		$

		$

		$

		$



		

		

		

		

		

		



		



		Mail Order Network


Is the mail order facility owned by your company?    ____Yes                 ___No



		Discount from AWP Brand Mail Order

		%

		%

		%

		%

		%



		Discount from AWP Generic Mail Order (must include all generic drugs including MAC, non-MAC, single source, etc. and be based on a percentage of AWP even if you are proposing MAC pricing)

		%

		%

		%

		%

		%



		Dispensing Fee Brand

		$

		$

		$

		$

		$



		Dispensing Fee Generic

		$

		$

		$

		$

		$



		Paper Claims Processing (per script)

		$

		$

		$

		$

		$



		

		

		

		

		

		



		Specialty Drugs

		

		

		

		

		



		Discount from AWP Brand Specialty

		%

		%

		%

		%

		%



		Discount from AWP Generic Specialty (must include all generic drugs including MAC, non-MAC, single source, etc. and be based on a percentage of AWP even if you are proposing MAC pricing)

		%

		%

		%

		%

		%



		Dispensing Fee Brand

		$

		$

		$

		$

		$



		Dispensing Fee Generic

		$

		$

		$

		$

		$



		Paper Claims Processing (per script)

		$

		$

		$

		$

		$



		

		

		

		

		

		



		Rebates

		

		

		

		

		



		Guaranteed minimum rebate per retail claim

		$

		$

		$

		$

		$



		Guaranteed minimum rebate per mail claim

		$

		$

		$

		$

		$



		

		

		

		

		

		



		

		

		

		

		

		



		Miscellaneous  Administration Services:  Please indicate with “included” if cost is included in the  base administrative fee, or indicate the additional cost if not included in base fee and provide the basis for the fee (e.g. per script, PPPM, etc.)

		

		

		

		

		



		Drug Utilization Review

		

		

		

		

		



		Employee Communications

		

		

		

		

		



		 Provider directories/updates

		

		

		

		

		



		Standard Reports

		

		

		

		

		



		Ad-hoc Reports

		

		

		

		

		



		Fraud Protection

		

		

		

		

		



		Enrollment Support   (cost per additional day of  support beyond assumed support levels)

		

		

		

		

		



		Prior authorization

		

		

		

		

		



		Step Therapy

		

		

		

		

		



		On-site pharmacy desk and field audits

		

		

		

		

		



		 Coordination of Benefits

		

		

		

		

		



		Annual Explanation of Benefits

		

		

		

		

		



		 Postage/Other Distribution Charges for Mail Order Drugs (Describe in detail any instances in which postage or other distribution fees are charged including average amount of cost per item described)

		

		

		

		

		



		 Other (Please describe)

		

		

		

		

		





Detail all services and supplies that are covered under your basic fees.


6.1.2   Please provide all qualifications, assumptions, or other pertinent information that relates directly to your Retail, Mail, and Specialty pricing proposal.

6.1.2
Pricing guarantees for specialty drugs must be guarantees regardless of fill channel.    

6.1.3
Detail all additional fees/charges not covered under your basic fees (postage, printing, booklets, startup costs, etc.).  Be sure to list all charges.  Otherwise, we will assume the fees you quote include all services and supplies that could reasonably be expected to be provided to the Plan during the course of your administration of the plan.  

6.1.4
Will there be any additional charges if the plan of benefits is restructured or new classes of eligible members are added?  If so, how are these charges determined and state amount of charges?

6.1.5
The fees presented in this proposal are binding during the life of this contract.  Any unsolicited changes to these fees or additional fees may be grounds for termination.  Will you comply with these conditions? 


6.1.6
List any other related services you offer that have not been requested.   Provide charges and fees for these services.


6.1.7
Please provide your definition of a zero balance claim. Please confirm how zero balance claims will be handled for PEBP and how these type of claims effect your financial proposal.


6.1.8
What is your definition of single-source generics?  What is your current average discount off of AWP in Nevada on single source generics? Please confirm how these type of claims will be handled for PEBP and how these type of claims effect your financial proposal. 


6.1.9
Please define compound drugs.  Confirm how compound drugs will be handled for PEBP and how these type of claims effect your overall financial proposal.


6.1.10
Please provide any other pricing strategies that your organization will implement to achieve guaranteed discounts on your Cost Proposal.


6.1.11
Please confirm that your organization will guarantee PEBP will receive Most Favored Nations pricing.


6.1.12
Please indicate whether pricing includes provisions that will guarantee PEBP will receive the lesser of: MAC, non-MAC, HCFA MAC, single source, percentage off AWP, wholesale acquisition cost or any other pricing mechanism utilized by your organization.


6.1.13 Will your organization provide administration services related to pharmacy rebates that are administered by an outside vendor.  This will include routine, timely data submission in correct format complete pharmacy data to an outside vendor.

6.2
PRESCRIPTION NAME BRAND DRUG PRICING 

6.2.1
What is your source for AWP (average wholesale price)?  How often are prices updated? How often are network ingredient costs, dispensing fees, capitations and out-of-network allowances updated?  

6.2.2
Is the guarantee discount a minimum guarantee or a fixed guarantee?  In other words, if some network pharmacies provide greater discounts are they passed on to PEBP?


6.2.3
Quantify the value of the “lesser of” provision in terms of percentage of savings above and beyond the contractual discount percentage?


6.2.4
Describe how network pharmacies are reimbursed. Are there financial incentives to network pharmacies, physicians and other providers that are tied to utilization rates, compliance goals, quality of care outcomes or other performance results? Include any incentive-based dispensing fees, bonuses, withholds, retroactive capitations, etc.


6.2.5
If out-of-network benefits are to be offered, describe how out-of-network providers are reimbursed.  Do you determine and define a “reasonable and customary” charge for medications from out-of-network pharmacies?


6.3
GENERIC DRUG PRICING -MAXIMUM ALLOWABLE CHARGE (MAC) PROGRAM 

6.3.1
Please describe your MAC program for generic substitution.  Describe how patients are informed about and impacted from such programs? How often does your organization update your MAC pricing?

6.3.2
What is your current generic substitution rate and the percent of total generic drugs dispensed for your voluntary generic, mandatory generic pricing (unless DAW indicated) and mandatory generic programs?  Your answer should be based on your latest experience for similar plan designs and locations.


		For plans with:

		Substitution

percentage

		Percent of prescriptions

dispensed generic

		Guaranteed percentage

minimum 



		Voluntary generic dispensing

		

		

		



		Generic dispensing (unless DAW)

		

		

		



		Mandatory generic

		

		

		





6.3.3
For each of the last two plan years (7/1/13 through 6/30/14 and 7/1/14 through 6/30/15), what is the effective discount from AWP of your MAC prices?


6.3.4
Will your organization guarantee this effective percentage saving below AWP for the entire contract period?


6.3.5
Provide the number of generic products for which you have a MAC price.  What percentage of all generics adjudicated by your organization does this represent?


6.3.6
Can you customize your MAC price list for PEBP?  Would the savings increase if select pharmacies were removed from the network for PEBP?  If so explain and quantify additional savings.


6.3.7
Does your MAC price list vary between network pharmacies?


6.3.8
Will PEBP and PEBP participants always pay the MAC price for applicable generics regardless of the pharmacies acquisition costs? 


6.3.9    How many generic drugs NDC are on your current proprietary MAC drug list?


6.3.10
Of generic utilization in your organization’s book of business and distribution of generic drugs, what is the percentage that is off your MAC list?


6.4
REBATES 


PEBP must receive all (100%) of rebates received by the PBM and a minimum dollar guarantee per “clean claim” (retail and mail order) attributable to PEBP’s utilization that the PBM receives, before and after the contract termination, from any and all pharmaceutical manufacturers to include but not be limited to access fees, base fees and market fees to be included in the vendor’s cost proposal.  A “rebate” will include any amounts received directly or indirectly by the PBM, regardless of title or description, whether by cash, credit or other in kind methodologies attributable to PEBP’s utilization.  Reimbursement for research projects based on data analysis not specifically attributable to PEBP’s utilization data is not included in this requirement and may be retained by the PBM.  PBM will disclose the amount of reimbursement for research projects described above.


Please confirm that your organization will agree to this requirement. Please also provide a copy both written and in Excel format of your most recent drug formulary that ties to the rebates proposed.

6.5
IMPLEMENTATION FEES 

6.5.1
Identify separately any start-up costs and how you propose to recover them.  Describe any other charges not included in proposed fees from section 6.1.1 (e.g., 800 lines, printing). Can they be amortized over several years of the contract?  Be sure to address:


6.5.1.1
Initial set‑up charges




____________

6.5.1.2
Development of communications materials

____________


6.5.1.3
Participation at employee education meetings
____________


6.5.1.4
Review of transition cases  



____________


6.5.1.5
Other charges (please specify)


____________


6.5.1.6
Total first year start‑up fees



____________
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Catamaran Pharmacy Benefit Manager

Performance Standards and Guarantees- Self Reported
(e.g. — Quarterly Update for Jan — March 2014, aka Q3 Plan Year 2014)

Service Performance Standard Guarantee Measurement : Pass/Fail

T
5 e i .
% Dhansicy Notih i Aecess 95% of all PPO plan PEBP participants within 5 miles of 1000% Pass
pharmacy
B. Retail Claims Financial and Processing 99% of all claims paid with NO errors (incorrect drug, 100%-No errors Pac
Accuracy incorrect form, incorrect strength or wrong patient) reported
095% of prescriptions shipped within 2 business days of
IC. Mail Order Claims Processing Time, receiving prescription (as measured from date order received 95% within Pass
[Normal at the PBM to date order shipped) excluding prescriptions two days
requiring intervention
05% of prescriptions shipped within 5 business days of
D. Mail Order Claims Processing Time, receiving prescription (as measured from date order received 100% Pa
[ntervention at the PBM to date order shipped) for prescriptions requiring -
administrative/clinical intervention
E. Mail Order Claims Financial and 99% of all claims paid with NO errors (incorrect drug,
: : ; : 100% Pass
Processing Accuracy incorrect form, incorrect strength or wrong patient)
100% of rebate dollars received by the PBM remitted to
F. Rebate Remittance Time PEBP within 30 calendar days after the last calendar day of 100% Pass
the quarter which such rebates were received

June 10, 2014 catamaran





Catamaran Pharmacy Benefit Manager

Performance Standards and Guarantees- Self Reported
(e.g. — Quarterly Update for Jan — March 2014, aka Q3 Plan Year 2014)

Service Performance
Standard (Metric) Guarantee
ey e

Teasurement Actual

s L b

A. Telephone Response

15 seconds - Average time to answer . 20seconds No
Time
B. Abadonment Rate 3% - Of calls abandoned 1.00% Pass
, 97%
100%b6 - Problem resohuition must be documented - documented
C. Problem Resolution ~  within 2 business days and resolution within 10 - within 2 days; No
business days . 99% resolved

within 10 days.

80% ofrespondents that indicate the PBM has
provided an overall level of service at a satisfactory
level or better. Survey must be performed at least
once per year. Survey will be mailed via first class mail
with return envelope to users of the prescription drug
benefit. Results must be provided to PEBP and PEBP
Board within 3 months of report completion. Report
shall include prior year's results for comparison

purposes

D. Customer Satisfaction
(this indicator only
reported on an annual
basis)

Member Survey

s N/A
is in Process

r/‘%
June 10, 2014 (fg
am

cat aran





Catamaran Pharmacy Benefit Manager

Performance Standards and Guarantees- Self Reported
(e.g. — Quarterly Update for April — June 2014, aka Q4 Plan Year 2014)

Service Performance

Standard (Metric) Guarantee Measurement Pass/Fail

10 calendar days - Number of days after the end of the
‘quarter that monthly, quarterly and annual reports are provided ~ Sent 07/10/14 Pass
‘to PEBP and/or PEBP's actuary.

A. Reporting
Requirements

C

catamaran

August 29, 2014
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Copy of Copy of PEBP_Enrollment_07_July_2015.xlsx
Enrollment by Tier

				Consumer Driven Health Plan w/H.S.A.		Consumer Driven Health Plan w/H.R.A.		Hometown Health HMO		HPN - Health Plan of Nevada		Exchange Plan - PEBP Dental		Exchange Plan - No Dental

		STATE EMPLOYEE

		Participant		6,297		2,984		2,051		2,083		0		0

		Participant + Children		2,832		620		1,036		901		0		0

		Participant + Family		2,113		390		435		351		0		0

		Participant + Spouse		1,123		333		411		341		0		0

				12,365		4,327		3,933		3,676		0		0

		STATE RETIREE

		Participant		0		2,037		462		267		2,836		1,725

		Participant + Children		0		244		40		19		0		0

		Participant + Family		0		168		20		8		0		0

		Participant + Spouse		0		536		98		48		639		390

		Surviving Spouse		0		24		2		3		124		101

		Survivor + Children		0		7		1		0		0		0

				0		3,016		623		345		3,599		2,216



				Consumer Driven Health Plan w/H.S.A.		Consumer Driven Health Plan w/H.R.A.		Hometown Health HMO		HPN - Health Plan of Nevada		Exchange Plan - PEBP Dental		Exchange Plan - No Dental



		NON STATE EMPLOYEE

		Participant		3		1		4		0		0		0

		Participant + Children		1		0		0		0		0		0

		Participant + Family		0		0		0		0		0		0

		Participant + Spouse		0		0		0		0		0		0

				4		1		4		0		0		0



		NON STATE RETIREE

		Participant		0		1,137		308		496		2,800		1,558

		Participant + Children		0		21		20		26		2		0

		Participant + Family		0		6		7		13		0		0

		Participant + Spouse		0		66		44		89		388		230

		Surviving Spouse		0		3		2		3		49		37

		Survivor + Children		0		0		0		0		0		0

				0		1,233		381		627		3,239		1,825





HeadCounts

		Enrollment as of 
July 1, 2015		Consumer Driven Health Plan w/H.S.A.						Consumer Driven Health Plan w/H.R.A.						Total Consumer Driven Health Plan						Hometown Health HMO		HPN - Health Plan of Nevada		Total HMO		Exchange Plan - PEBP Dental		Exchange Plan - No Dental		Total Exchange		Total

				In-State		Out-Of-State		Total		In-State		Out-Of-State		Total		In-State		Out-Of-State		Total

		State

		ACTIVE		12,222		143		12,365		4,253		74		4,327		16,475		217		16,692		3,933		3,676		7,609		0		0		0		24,301

		Retiree - Non Medicare		0		0		0		2,069		390		2,459		2,069		390		2,459		544		311		855		1		0		1		3,315

		Retiree - Part A		0		0		0		227		53		280		227		53		280		42		21		63		3,598		2,216		5,814		6,157

		Retiree - Part B Only		0		0		0		243		34		277		243		34		277		37		13		50		0		0		0		327

		RETIREE		0		0		0		2,539		477		3,016		2,539		477		3,016		623		345		968		3,599		2,216		5,815		9,799

		Total		12,222		143		12,365		6,792		551		7,343		19,014		694		19,708		4,556		4,021		8,577		3,599		2,216		5,815		34,100

		Non State

		ACTIVE		4		0		4		1		0		1		5		0		5		4		0		4		0		0		0		9

		Retiree - Non Medicare		0		0		0		781		244		1,025		781		244		1,025		337		514		851		0		0		0		1,876

		Retiree - Part A		0		0		0		22		7		29		22		7		29		21		41		62		3,239		1,825		5,064		5,155

		Retiree - Part B Only		0		0		0		156		23		179		156		23		179		23		72		95		0		0		0		274

		RETIREE		0		0		0		959		274		1,233		959		274		1,233		381		627		1,008		3,239		1,825		5,064		7,305

		Total		4		0		4		960		274		1,234		964		274		1,238		385		627		1,012		3,239		1,825		5,064		7,314

		Total

		ACTIVE		12,226		143		12,369		4,254		74		4,328		16,480		217		16,697		3,937		3,676		7,613		0		0		0		24,310

		Retiree - Non Medicare		0		0		0		2,850		634		3,484		2,850		634		3,484		881		825		1,706		1		0		1		5,191

		Retiree - Part A		0		0		0		249		60		309		249		60		309		63		62		125		6,837		4,041		10,878		11,312

		Retiree - Part B Only		0		0		0		399		57		456		399		57		456		60		85		145		0		0		0		601

		RETIREE		0		0		0		3,498		751		4,249		3,498		751		4,249		1,004		972		1,976		6,838		4,041		10,879		17,104

		Total		12,226		143		12,369		7,752		825		8,577		19,978		968		20,946		4,941		4,648		9,589		6,838		4,041		10,879		41,414



		RDS Eligibile

		Retiree Part D		0		0		0		3		1		4		3		1		4		1		4		5		0		0		0		9

		Spouse Part D		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Total		0		0		0		3		1		4		3		1		4		1		4		5		0		0		0		9

		Retiree No Part D		0		0		0		645		116		761		645		116		761		122		143		265		0		0		0		1,026

		Spouse No Part D		0		0		0		63		9		72		63		9		72		6		9		15		0		0		0		87

		Total		0		0		0		708		125		833		708		125		833		128		152		280		0		0		0		1,113



		Dental						COBRA												DOMESTIC PARTNERS

		Consumer Driven		20,946				State Active				75												CDHP		HMO		Exch		Total

		HMO		9,589				State Retiree				0								State ACTIVE				85		37		0		122

		Exchange w/ Dental		6,838				Non State Active				2								State RETIREE				8		3		1		12

		Dental Only		16,427				Non State Retiree				0								Non State ACTIVE				0		0		0		0

		Total w/ Dental		37,373				Total COBRA				77								Non State RETIREE				0		2		2		4

		Exchange w/o Dental		4,041				Non - COBRA				41,414								Total				93		42		3		138

		Total Enrollment		41,414				Total Enrollment				41,491

																		PARTICIPANTS BY TIER

		Reinstated Retirees						TOTAL DECLINES														Primary		+SPS/DP'		+Child'		Family		Total

		Non State Retirees		2,146				State Active				1,969						DP				0		93		6		39		138

		State Retirees		90				State Retiree				7						PRIMARY				27,049		4,643		5,756		3,472		40,920

		Total		2,236				Non State Active				9						SURVIVOR				348		0		8		0		356

								Non State Retiree				2						Total				27,397		4,736		5,770		3,511		41,414

		Life Insurance Eligible

		State Active		24,301				TOTAL NOT ELIGIBLE

		State Retiree		9,709				State Active				17

		Non State Active		9				State Retiree				5

		Non State Retiree		5,159				Non State Active				0

		Totals		39,178				Non State Retiree				0



		Active Dependents

		CHSA		12696

		CHRA		4066

		HTN		3987

		HPN		3464

		EH		620

		EHD		1031

		Total Enrollment		25864





Sheet3

		retireeflag		Consumer Driven Health Plan w/H.S.A.		Consumer Driven Health Plan w/H.R.A.		Total Consumer Driven Health Plan		Hometown Health HMO		HPN - Health Plan of Nevada		Total HMO		Exchange Plan - PEBP Dental		Exchange Plan - No Dental		Total Exchange		Decline coverage		Not Eligible

		ACTIVE		10509		4198		14707		4370		4488		8858		0		0		0		1872		75

		Retiree - Non Medicare		0		2377		2377		580		367		947		0		0		0		2		8

		Retiree - Part A		0		190		190		31		18		49		2564		2455		5019		0		1

		Retiree - Part B Only		0		238		238		27		11		38		0		0		0		0		0
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		 Service Performance Standards and Financial Guarantees


Pharmacy Benefit Manager July 1, 2016 – June 30, 2021

		





PEBP contracts with a health plan auditor to perform annual claims audits on behalf of PEBP.   PEBP and its health plan auditor will comply with all applicable privacy and security laws and will not reveal any of the vendors confidential information or trade secret information acquired as a result of the audit. Any information, documents, etc. which XXXXX (“Vendor”) may deem as containing “trade secrets” or “proprietary” will not preclude an examination of such items through the audit process.   PEBP has the right to review/audit records for the entire term of the contract without limitation, including but not limited to any claims runout period following termination of the contract. 


Vendor will cooperate with PEBP and PEBP’s health plan auditor in the audit reviews by providing access to all PEBP information including but not limited to PEBP contracts with a health plan auditor to perform annual reviews/audits of the Vendor’s records on behalf of PEBP.  The Vendor will cooperate with PEBP and PEBP’s health plan auditor in the audit reviews by providing access to all PEBP information including but not limited to prescription drug claim processing records, drug rebate records (to include rebate aggregator records), prior authorization documents, access to vendors support staff, and any other information relevant to PEBP as determined by PEBP and PEBP’s health plan auditor at no cost to PEBP.   PEBP is responsible for the fees charged by the health plan auditor.  The PBM will not delay the audit process by limiting access to the information requested by PEBP’s health plan auditor. 


As determined by PEBP and PEBP’s health plan auditor, certain aspects of the annual audit may performed on site at the physical location(s) where the staff servicing the PEBP account is located, as well as the physical location(s) of all PEBP data. PEBP’s health plan auditor may request that certain information be transferred via PEBP’s FTP/ SFTP site in encrypted format where the health plan auditor will then access the information.  To clarify further:  PEBP’s health plan auditor will be granted access to the vendors claims system, any files, logs, rebate information, contracts with drug manufacturers, contracts with pharmacies or other materials as required to perform a thorough audit of Vendor(s).  

		Service Performance Standard

		Description of Standard

		Guarantee

		Penalty  



		Category 1


A. Pharmacy Network Access

B. Retail Claims Financial and Processing Accuracy

C. Mail Order Claims Processing Time, Normal

D. Mail Order Claims Processing Time, Intervention  


E. Mail Order Claims Financial and Processing Accuracy  


F. Rebate Amounts

G. Rebate remittance time to PEBP.




		A.  Percent of all PEBP PPO Plan  


participants within 5 miles of pharmacy


B. Percent of all claims paid with NO errors (incorrect drug, incorrect form, incorrect strength or wrong patient)  


C. Percent of prescriptions shipped within 2 business days of receiving prescription (as measured from date order received at the PBM to date order shipped ) excluding prescriptions requiring intervention 

D. Percent of prescriptions shipped within 5 business days of receiving prescription (as measured from date order received at the PBM to date order shipped ) for prescriptions requiring administrative/clinical intervention

E. Percent of all claims paid with NO errors (incorrect drug, incorrect form, incorrect strength or wrong patient)  

F. PEBP shall receive 100% of rebates dollars due to PEBP for PEBP utilization for retail drugs, mail order drugs and specialty drugs.

G. 100% of rebate dollars received by the PBM or pharmacy network or specialty drug vendor shall be  remitted to PEBP within 30 calendar days after the last calendar day of the quarter in which such rebates were received



		A.95%


B.99%


C. 95% 


D. 95% 


E. 99%


F. 100%

G. 100%

		A, C, D.  1.0% of Annual Admin fees for every percent, or fraction thereof, below performance guarantee.

B, E, F, G 2.0% of Annual Admin fees for every percent, or fraction thereof, below performance guarantee.





		Category II


A. Telephone Response Time  


B. Abandonment Rate

C. Problem Resolution

D. Customer Satisfaction Survey

		A. Average time to answer all calls 


B. Percent of calls abandoned  


C. Problem resolution must be documented within 2 business days and resolution within 10 business days.  


D.  Percent of respondents that indicate the PBM has provided an overall level of service at a satisfactory level or better.  Survey must be performed at least once each PEBP plan per year.  Hard copy survey’s will be mailed via first class mail with return envelope to users of the prescription drug benefit in August following the end of the previous PEBP plan year; or, vendor may use an electronic survey method which will be made available in the month of August following the end of the previous PEBP plan year.  Results of the survey will  be provided to PEBP in a format approved by PEBP no later than November 30 immediately following the August survey period. .  Report shall include prior year’s results (if applicable) for comparison purposes.  Typically, the survey report will be provided to the PEBP Board at the next board meeting following November 30.

		A. 15 seconds


B. 3% 


C. 100%


D. 100% 




		A.  1.0% of Annual Admin fees for each second, or fraction thereof, above performance guarantee.


B.  1.0% of Annual Admin fees for every percent, or fraction thereof, above performance guarantee.


C.  1.0% of Annual Admin fees for every percent, or fraction thereof, below performance guarantee.


D. 0.25% of Annual Admin fees for every percent, or fraction thereof, below performance guarantee.





		Category III

A. Reporting Requirements

		A. Number of days after the end of the quarter that monthly, quarterly and annual reports are provided to PEBP and/or PEBP’s actuary.



		10 calendar days 


100%

		A. 0.5% of Annual Admin fees for each day, or fraction thereof, above performance guarantee.

B. 1.0% of Annual Admin fees for each occurrence.



		Category IV


A. Disclosure of subcontractors


B. Disclosure of data storage locations 

		A. PBM must notify PEBP and receive PEBP approval to subcontractor commencing work a minimum of 60 days prior.


B. PBM must disclose to PEBP all physical locations of PEBP data are stored and accessed.  Vendor must notify PEBP and receive PEBP approval for any changes to the physical location where PEBP data is stored or accessed minimum of 60 days prior.  Notification to PEBP will take place prior to any data migration and is subject to PEBP approval.  



		A. 100%


B. 100%




		A, B.  5.0% of previous 12 months gross administration fee will be assessed for each violation identified





		Service Category V


A. Eligibility Accumulators for shared deductibles (timeliness) 


B. Data Files

		A. 99% of the time Standard accumulator extracts will be available by 12:00 AM CST on the next business day. This standard will be measured quarterly and reconciled annually based on the following equation: total number of accumulator files delivered by noon (daily) per quarter divided by the total accumulator files required (daily) per quarter. No penalty will be due to PEBP if Vendor fails to achieve the required percentage because of i) regulatory compliance or ii) a PEBP request for a change in the file layout. 


For daily operational data file transmissions a penalty will be assessed for each incidence where a scheduled or requested file is not transmitted or retrieved and processed by the predetermined delivery time or the file includes incorrect content.  Processing is defined as the data file is retrieved and systematically used by the vendor for its designated purpose.  No penalty will be due to PEBP if Vendor fails to successfully receive data file because of i) regulatory compliance or ii) a PEBP request for a change in the file layout, iii) a systematic failure for a system outside of the vendor’s control, and includes third party vendor file delays.  



		99% will be available by the deadline the Next Business Day


100% Notification to TPA that files will be late by the deadline


100% will be available within 48 hours of deadline

100%




		A. $5,000 per occurrence, to be paid annually 

B. $1,000 per occurrence, to be paid when assessed 







· Aggregate Penalties total for all Service Performance Standards shall not exceed 25.0% of total Administration Fees per year. 


· PEBP will collect penalties by withholding the appropriate amount from Administration Fees.

· Upon contract termination, PEBP will withhold payment of a portion of the last month of Administration Fees until after the final audit has been accepted by the PEBP Board.  The portion of payment withheld will be not more than the lesser of


1. The last month of Administration fees; or

2. An amount equal to 100% of the largest penalty assessed during the last two years of the contract.

· Not more than 10 days following acceptance by the PEBP Board of the final audit, PEBP will remit the withheld portion of Administration Fees less any penalties.

· The PEBP Board, through Board Action, may waive part or all of any penalty.

· 100% of the prescription drug claims paid and/or processed during the specified audit time period will be audited by PEBP’s Health Plan Auditor.

· Service Performance Standards Category I:  


· Compliance with measurement is determined by annual audits performed by PEBP’s Health Plan Auditor.

· Pharmacy Network Access is determined based upon the percentage of PEBP participants that have a network pharmacy within five miles of their residence where a pharmacy exists.  Participants who do not live within 5 miles of a pharmacy will be excluded from both the numerator and denominator of the Pharmacy Network Access calculation.

· Claim Payment Accuracy is defined as the percentage of audited pharmacy claims that were processed and/or paid during the audited time period.  A paid or processed claim is defined as a claim that has been paid, denied, applied towards deductible or pended for external information.  An error includes any type of error (coding, procedural, system, payment, etc.) whether a payment or non-payment error.  Each type of error is counted as one full error and no more than one error can be assigned to one claim. 

· Financial Accuracy is defined as the absolute value in dollars of overpayments plus the absolute value in dollars of underpayments that were identified in the random sample in the quarterly audit measured against the total dollar amount of claims in the random sample that were paid during the audited period.

· If PEBP’s health plan auditor determines that a claim selected in the random sample has been processed incorrectly, the error will be included in the calculation of the Claim Payment Accuracy and/or Financial Accuracy metrics.


· If the claim  is corrected by Vendor  on or after the date (as determined by the health plan auditor) on which PEBP’s health plan auditor sends to Vendor a list of claims to be included in the random sample, the error will be  included in the calculation of the Claim Payment Accuracy and/or Financial Accuracy metrics.


· If the claim is corrected by Vendor prior to the date (as determined by the health plan auditor) on which PEBP’s health plan auditor sends to Vendor a list of claims to be included in the random sample, the error will not be  included in the calculation of the Claim Payment Accuracy and/or Financial Accuracy metrics.


· Inaccurately paid claims that are found during the audit but are not part of the random sample will be reported in the quarterly audit, but will not be included in the calculation of the Claim Payment Accuracy or Financial Accuracy metrics.  


· Mail Order Claims Processing Time is measured from the date an order is received by the PBM to the date the order is shipped.

· For the purposes of auditing by PEBP’s Health Plan Auditor, a separate pricing category is added for Specialty Medications. 


· If there are errors identified by PEBP’s health plan auditor and Vendor disagrees with the health plan auditor’s determination, PEBP will make the final determination.


· If there are discrepancies identified by PEBP with the services categories where PEBP determines compliance, Vendor will be provided with an opportunity to dispute PEBP’s finding.  PEBP will make the final determination.

· PEBP and Vendor reserve the right to modify performance standards, guarantees, method of measurement and penalties in their entirety or individually as determined by industry standards and as mutually agreed to by PEBP and Vendor.  


· Service Performance Standard II:

· A, B, C - Compliance with measurements will be determined during annual audits performed by PEBP’s Health Plan Auditor.

· D – Compliance will be determined by PEBP 


· Service Performance Standards III:

· PEBP will determine if Vendor has complied with reporting delivery requirements.  Extensions to deadlines must be approved by PEBP’s Executive Officer by signed letter or email from the Executive Officer’s email account.


· Service Performance Standards IV:

· Compliance will be determined by PEBP.

· The end date for the 12 month period used to calculate total Administrative Fees will be determined by PEBP.  Calculation will be provided to Vendor for review prior to deduction of penalty.


· PEBP shall notify Vendor in writing of intent to deduct penalty at least 30 days prior to deduction from Administrative Fees.

· Service Performance Standards V:

· A- Compliance with Service Category V will be measured during the annual audit performed by PEBP’s Health Plan Auditor.

· B- Compliance will determined by PEBP’s Chief Information Officer at the time of occurrence.  PEBP must be notified within 2 hours before a missed deadline (or by 9:00 am PST, whichever is later) if a data file will not meet the schedule. Only the PEBP Executive Officer or PEBP Chief Information Officer may approve and extension to a deadline. A request for an extension and subsequent approval can be completed via electronic mail for the purpose of documentation. 

· PEBP will collect the penalty (if any) by withholding the appropriate amount from the next payment to the PBM for the administration of the program (administration fee).  For audits that occur following the termination date of the contract, if no additional payment from PEBP is warranted, the PBM will wire the penalty amount to PEBP within ten (10) business days following notification of the penalty.
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Business Associate Agreement


By and Between


State of Nevada

on its own behalf and on behalf of the


Public Employees’ Benefits Program (PEBP)

and

{Vendor}

Business Associate Agreement

This Business Associate Agreement (“Agreement”) is effective December 1, 2012 and made by and between the State of Nevada, acting by and through its Public Employees’ Benefits Program (together “PEBP” or “Covered Entity”), and (“Business Associate”), (collectively, the “Parties”).  Terms appearing below in the “Witnesseth” section with initial upper case letters shall have the respective meanings assigned to them in this introductory paragraph or in Section 1.02 of this Agreement, as applicable.


WITNESSETH:


WHEREAS, Business Associate has previously entered into an arrangement with the State of Nevada PEBP and/or the Covered Entity to provide Services to or on behalf of the Covered Entity;


WHEREAS, the Parties acknowledge and agree that in providing Services to or on behalf of the Covered Entity, Business Associate will create, receive, use or disclose Protected Health Information;


WHEREAS, the Parties intend to enter into this Agreement to address the requirements of HIPAA, HITECH, the Privacy Rule, and the Security Rule as they apply to “business associates”, including the establishment of permitted and required uses and disclosures (and appropriate limitations and conditions on such uses and disclosures) of Protected Health Information by Business Associate that is created or received in the course of performing Services on behalf of the Covered Entity; and


WHEREAS, the objective of this Agreement is to provide the State of Nevada and the Covered Entity with reasonable assurances that Business Associate will appropriately safeguard the Protected Health Information that it creates or receives in the course of providing Services to the Covered Entity; 


NOW, THEREFORE, in connection with Business Associate’s creation, receipt, use or disclosure of Protected Health Information and in consideration for the mutual promises contained herein, and for other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties hereby agree as follows:


ARTICLE  I
Definitions1.01
General Definitions.  All terms appearing in this Agreement with initial upper case letters that are not otherwise defined in this Agreement shall have the same meaning as that provided for the respective terms in 45 C.F.R. §§ 160.103, 164.103, 164.304  and 164.501.


1.02
Specific Definitions.  For purposes of this Agreement, the following terms shall have the indicated meanings whenever the term appears with initial upper case letters in this Agreement:

(a) “Business Associate” shall mean Vendor.  


(b) “Breach” shall mean the acquisition, access, use or disclosure of Protected Health Information in a manner not permitted by HIPAA which compromises the security or privacy of the Protected Health Information unless such acquisition, access, use or disclosure is otherwise excluded under 45 C.F.R. § 164.402.  For this purpose, Protected Health Information is “compromised” to the extent that the action poses a significant risk of financial, reputational or other harm to the Individual.


(c) “Covered Entity” shall mean the State of Nevada Public Employees Benefits Program (PEBP).

(d) “Data Aggregation” shall mean, with respect to Protected Health Information created or received by the Business Associate in its capacity as the Business Associate of the Covered Entity, the combining of such Protected Health Information by the Business Associate with the Protected Health Information received by the Business Associate in its capacity as business associate of another covered entity, to permit data analyses that relate to the health care operations of the respective entities.

(e) “Designated Record Set” shall mean a group of records maintained by or for the State of Nevada and/or the Covered Entity within the meaning of 45 C.F.R. § 164.501 that consists of:  (i) the enrollment, payment, claims adjudication, and case or medical management record systems maintained by or for a health plan; or (ii) records that are used, in whole or in part, by or for the State of Nevada and/or the Covered Entity to make decisions about Individuals.


For purposes of this Section 1.02(e), the term “record” means any item, collection or grouping of information that includes Protected Health Information and is maintained, collected, used or disseminated by or for the Covered Entity.


(f) “HHS-Approved Technology” shall mean, with respect to data in motion, the encryption guidelines in Federal Information Processing Standard 140-2. For data at rest, HHS-Approved Technology shall mean the encryption guidelines in National Institutes of Standards and Technology (NIST) Special Publication 800-111.  With respect to the destruction of data containing Protected Health Information, an HHS-Approved Technology requires the destruction of the media on which the Protected Health Information is stored such that, for paper, film or other hard copy media, destruction requires shredding or otherwise destroying the media so that Protected Health Information cannot be read or reconstructed; for electronic media, destruction requires that the data be cleared, purged or destroyed consistent with NIST Special Publication 800-88 such that the information cannot be retrieved.  HHS-Approved Technology may be updated from time to time based on guidance from the Secretary of HHS.

(g) “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191.

(h) “HITECH” shall mean the Health Information Technology for Economic and Clinical Health Act, Pub. L. 111-5.  

(i) “Individual” shall have the same meaning as the term “individual” in 45 C.F.R. § 160.103, and shall include a person who qualifies as a personal representative in accordance with 45 C.F.R. § 164.502(g).


(j) “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 C.F.R. Part 160 and Part 164, Subparts A and E.


(k) “Protected Health Information” shall mean individually identifiable health information that is transmitted by electronic media (within the meaning of 45 C.F.R. § 160.103), maintained in electronic media, or maintained or transmitted in any form or medium including, without limitation, all information (including demographic, medical, and financial information), data, documentation, and materials that are created or received by Business Associate from or on behalf of the Covered Entity in connection with the performance of Services, and relates to:  


(A)
The past, present or future physical or mental health or condition of an Individual; 


(B)
The provision of health care to an Individual; or 


(C)
The past, present or future payment for the provision of health care to an Individual;


and that identifies or could reasonably be used to identify an Individual and shall otherwise have the meaning given to such term under the Privacy Rule including, but not limited to, 45 C.F.R. § 160.103.  Protected Health Information does not include health information that has been de-identified in accordance with the standards for de-identification provided for in the Privacy Rule including, but not limited to, 45 C.F.R. § 164.514. 


(l) “Required By Law” shall have the same meaning as the term “required by law” in 45 C.F.R. § 164.103.

(m) “Secretary” shall mean the Secretary of the United States Department of Health and Human Services (“HHS”) or his designee.


(n) “Secured Protected Health Information” shall mean Protected Health Information to the extent that the information is protected by using an HHS-Approved Technology identified by HHS for rendering Protected Health Information unusable, unreadable or indecipherable to unauthorized individuals.


(o) “Security Rule” shall mean the Security Standards at 45 C.F.R. Part 160, Part 162, and Part 164.

(p) “Services” shall mean the functions, activities or services to be provided to the State of Nevada and/or the Covered Entity under the terms of an arrangement between the State of Nevada and/or the Covered Entity and Business Associate.


(q) “Unsecured Protected Health Information” shall mean Protected Health Information that is not rendered unusable, unreadable or indecipherable to unauthorized individuals through the use of an HHS-Approved Technology.


ARTICLE  II
       Obligations and Activities of Business Associate 
2.01
Non-Disclosure of Protected Health Information.  Business Associate agrees not to use or disclose Protected Health Information other than as permitted or required by this Agreement or as Required By Law.


2.02
Safeguards.  Business Associate agrees to use appropriate safeguards to prevent use or disclosure of Protected Health Information other than as provided for by this Agreement or the Privacy Rule.  Business Associate agrees to implement administrative, physical, and technical safeguards, along with policies and procedures, that reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic Protected Health Information that it creates, receives, maintains or transmits on behalf of the Covered Entity and to utilize Secured Protected Health Information in connection with the performance of Services under this Agreement.

2.03
Mitigation.  Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate relating to a use or disclosure of Protected Health Information by Business Associate in violation of the requirements of this Agreement.  


2.04
Reporting of Violations.  Subject to Section 2.05, Business Associate agrees to report to the State of Nevada and the Covered Entity any use or disclosure of Protected Health Information not provided for by this Agreement within thirty (30) days of such disclosure or Business Associate’s knowledge of such disclosure.   Business Associate agrees to report to the State of Nevada and the Covered Entity any security incident (within the meaning of 45 C.F.R. § 164.304) of which Business Associate becomes aware.

2.05
Breach of Unsecured Protected Health Information.  To the extent that the Business Associate knows or has reason to know that there has been a Breach or suspected Breach of Unsecured Protected Health Information, the Business Associate is required to identify the Individual whose Unsecured Protected Health Information has been acquired, accessed, used or disclosed and to notify the Covered Entity of such Breach without reasonable delay, but no later than five (5) days after discovery of the Breach. Upon discovering the Breach, the Business Associate is required to (a) identify the entity to which the information was impermissibly disclosed, (b) determine whether or not the entity is subject to the HIPAA and the Privacy Rule, (c) identify the type and amount of Protected Health Information disclosed, (d) determine whether the disclosure poses a significant risk of financial, reputational, or other harm to the Individual, and (e) if the improperly disclosed Unsecured Protected Health Information is returned, determine if the information was returned before being accessed for an improper purpose.

2.06
Notice of a Breach of Unsecured Protected Health Information.  In the event of a Breach involving Unsecured Protected Health Information, the Business Associate, with the prior written approval of the Covered Entity, will notify the affected Individuals without unreasonable delay, but no later than sixty (60) days after discovery of the Breach (“notice date”).  The notice will include (a) a brief description of the incident,  (b) the date the Breach occurred, (c) the date the Breach was discovered, (d) the type of Protected Health Information involved, (e) steps the Individual should take to protect him/herself from potential harm resulting from the Breach, (f) a brief description of steps the Covered Entity has taken to investigate, mitigate losses and protect against further Breaches, and (g) contact information for Individuals to ask questions, including a toll-free number, e-mail address, website or postal address.  To the extent that the Breach involves more than 500 residents of a single state or jurisdiction, the Business Associate shall provide to Covered Entity, no later than the notice date, the information necessary for the Covered Entity to prepare the notice to media outlets as set forth in 45 C.F.R. § 164.406.  To the extent that the Breach involves 500 or more Individuals, the Business Associate shall provide to the Covered Entity, no later than the notice date, the information necessary for the Covered Entity to prepare the notice to the Secretary of HHS, as set forth in  45 C.F.R. § 164.408. To the extent that the Breach involves less than 500 Individuals, the Business Associate shall maintain a log of such Breaches and provide such log to the Covered Entity for submission to HHS.  The Breach log shall be provided by Business Associate to the Covered Entity on an annual basis, not later than sixty (60) days after the end of the calendar year.

 2.07
Audits.  Business Associate shall permit the State of Nevada and the Covered Entity to audit Business Associate’s compliance with the Privacy Rule, Security Rule and this Agreement upon reasonable prior notice and in a reasonable manner.  The State of Nevada and/or the Covered Entity shall pay for any such audits.


2.08
Agents and Contractors.  Business Associate agrees to ensure that any Business Associate agent, including a subcontractor, to whom it provides Protected Health Information received from, or created or received by Business Associate on behalf of the State of Nevada and/or the Covered Entity agrees to the same restrictions and conditions that apply through this Agreement to Business Associate with respect to such information.   Business Associate also agrees to ensure that any Business Associate employee or agent, including any subcontractor to whom it provides Protected Health Information received from, or created or received by Business Associate on behalf of the State of Nevada and/or the Covered Entity agrees to implement reasonable and appropriate safeguards to protect such Protected Health Information.  Business Associate, the State of Nevada, and the Covered Entity agree that the Business Associate is not the agent of the Covered Entity or the State of Nevada at any time under this Agreement.

2.09
Sanctions.  Business Associate agrees to apply appropriate sanctions against any Business Associate employee or agent, including a subcontractor, with access to Individuals’ Protected Health Information who fails to comply with the State of Nevada’s, the Covered Entity’s, or the Business Associate’s health information privacy policies and procedures.


2.10
Amendment of Protected Health Information.  Business Associate agrees to make appropriate amendments to Protected Health Information in a Designated Record Set that either the Covered Entity or an Individual requests pursuant to procedures established under 45 C.F.R. § 164.526.  To the extent Business Associate is requested by an Individual to amend his or her Protected Health Information, Business Associate shall communicate its approval or denial of such request to the Individual pursuant to procedures to be mutually agreed upon in advance by the Parties. 

2.11
Disclosure of Internal Practices, Books, and Records.  Business Associate agrees to make internal practices, books, and records (including policies and procedures) relating to the use and disclosure of Protected Health Information received from, or created or received by Business Associate on behalf of the State of Nevada or the Covered Entity, available to the Covered Entity or, at the request of the Covered Entity, to the Secretary, in a time and manner mutually agreed to by the Parties or designated by the Secretary, for purposes of the Secretary determining the Covered Entity’s compliance with the Privacy Rule.


2.12
Access to Protected Health Information.  To the extent that either the Covered Entity or an Individual requests to inspect or obtain a copy of Protected Health Information (as provided for in 45 C.F.R. § 164.524) that may be in the possession or control of the Business Associate or its agents or subcontractors, or that exists in a Designated Record Set, Business Associate shall respond within thirty (30) days of its receipt of the request by Business Associate, provided that compliance with the request would not result in a violation of HIPAA or the Privacy Rule.


2.13
Documentation of Disclosures.  Business Associate agrees to document disclosures of Protected Health Information and information related to such disclosures as would be required for a Covered Entity to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 C.F.R. § 164.528.  At a minimum, such documentation shall include:  (i) the date of each disclosure; (ii) the name of the entity or person who received Protected Health Information and, if known, the address of the entity or person; (iii) a brief description of the Protected Health Information disclosed; (iv) the disclosures of Protected Health Information that occurred during the six-year period prior to the date of the request for an accounting (or any shorter period of time requested by the Individual) and that are otherwise subject to the accounting requirement in 45 C.F.R. § 164.528; (v) a brief statement of the purpose of the disclosure that reasonably informs the Individual of the basis for the disclosure or, if applicable, in lieu of such a statement, a copy of the Individual’s authorization and a copy of the written request for  disclosure.


2.14
Accounting for Disclosures.  Business Associate agrees to provide to the Covered Entity or an Individual, in a time and manner mutually determined by the Parties, information collected in accordance with Section 2.11 of this Agreement so as to permit the Covered Entity to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 C.F.R. § 164.528, provided, however, that to the extent that the Covered Entity uses or maintains an electronic health record with respect to Protected Health Information, Business Associate shall provide such accounting to the Individual (or, upon the request of the Covered Entity, to the Covered Entity for delivery to the Individual) of the disclosures required for the three-year period immediately preceding the date on which the accounting is requested.  The accounting of disclosures through electronic health records shall not be required earlier than the earliest applicable date established by the Secretary of HHS.  

2.15
Facilitate the Exercise of Privacy Rights.  Business Associate agrees to establish procedures that allow Individuals to exercise their rights under the Privacy Rule, including the right to (i) inspect and obtain copies of records and documents within the possession or control of the Business Associate that contain the Individual’s Protected Health Information; (ii) request amendments to their Protected Health Information; (iii) receive an accounting of disclosures of their Protected Health Information by Business Associate; (iv) request restrictions on the use or disclosure of Protected Health Information; and (v) receive communications regarding Protected Health Information at alternative locations or by alternative means.  Business Associate agrees that, to the extent that an Individual requests restrictions with respect to the disclosure of Protected Health Information, and such restrictions relate to disclosure to the Covered Entity for purposes of carrying out payment or health care operations (but not treatment), and the Protected Health Information pertains solely to a health care item or service for which the health care provider involved has been paid out of pocket in full, such restriction shall be followed.

2.16
No Waiver of Rights.  Business Associate agrees to not require Individuals to waive their health information privacy rights as a condition for treatment, payment or enrollment in the Covered Entity, or eligibility for its benefits.

2.17
Responses to Subpoenas.  In the event that Business Associate receives a subpoena, discovery request or other lawful process, with or without an order from a court or administrative tribunal, arising out of or in connection with the Covered Entity or this Agreement including, but not limited to, any use or disclosure of Protected Health Information or any failure in Business Associate’s health data security measures, Business Associate shall fully comply with the notice and protective action obligations set forth in 45 C.F.R. § 164.512(e) in accordance with Business Associate’s standard policy and procedures regarding subpoenas, discovery requests, and other lawful processes which shall be communicated to the Covered Entity upon request.

2.18
Electronic Transactions.  To the extent required under HIPAA (including the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162), Business Associate agrees to use or conduct, in whole or part, standard transactions and utilize code sets or identifiers under the Privacy Rule for or on behalf of the State of Nevada or the Covered Entity as detailed under the Privacy Rule or HIPAA (including the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162).  Business Associate shall also require any subcontractor or agent to also comply with such electronic transaction requirements under HIPAA (including the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162).


2.19
Security Standards.  Business Associate acknowledges that it may need to issue and change procedures from time to time to improve electronic data and file security, and agrees that such measures shall be at least as stringent as may be required by the Privacy Rule or the Security Rule, as applicable.  Notwithstanding the foregoing, Business Associate agrees and acknowledges that it shall at all times use an HHS-Approved Technology for all Protected Health Information that is in motion, stored or to be destroyed.

2.20
Disclosures to Designated Plan Sponsor Representatives.  The State of Nevada shall identify for Business Associate, in writing, certain the State of Nevada employees who are authorized to discuss Protected Health Information with Business Associate in connection with an Individual’s claim for benefits from the Covered Entity.  To the extent that Business Associate is contacted by any such designated the State of Nevada representative in connection with an Individual’s claim for benefits from the Covered Entity, Business Associate shall treat such inquiry as relating to “treatment, payment or healthcare operations” within the meaning of the Privacy Rule and shall provide the information permitted under such Privacy Rule.


2.21
Notice of Privacy Practices.  Covered Entity shall prepare and distribute a notice of privacy practices as required by the Privacy Rule.  If Business Associate maintains a web site on behalf of the State of Nevada or the Covered Entity that provides information about the Covered Entity’s participant services or benefits, Business Associate shall make the notice of privacy practices available electronically through the web site and shall make certain that the notice of privacy practices is prominently posted on the web site.

ARTICLE  III
Permitted Uses and Disclosures By Business Associate


3.01
General Uses and Disclosures.  Except as otherwise limited by this Agreement, Business Associate agrees to create, receive, use or disclose Protected Health Information only in a manner that is consistent with this Agreement, the Privacy Rule and the Security Rule, and only in connection with providing Services to the State of Nevada and/or the Covered Entity, provided that such creation, receipt, use or disclosure would not violate the Privacy Rule or Security Rule if done by the Covered Entity, or the minimum necessary policies and procedures of the Covered Entity.

3.02
Use and Disclosure for Treatment, Payment and Health Care Operations.  In providing Services, Business Associate shall be permitted to use and disclose Protected Health Information for purposes of “treatment, payment and health care operations” in accordance with the Privacy Rule, including, but not limited to, using or disclosing Protected Health Information (i) to investigate, pay, audit and otherwise administer and facilitate the payment of health plan claims; (ii) to enroll or disenroll participants and beneficiaries in and/or confirm or deny participant and beneficiary eligibility for participation in the Covered Entity; and (iii) to coordinate the payment of benefits from the Covered Entity when a participant or beneficiary is enrolled in another health plan which provides similar benefits, provided, however, that any communication by Business Associate that is about a product or service and that encourages recipients of the communication to purchase or use the product or service shall not be considered a health care operation for purposes of 45 C.F.R. Part 164, subpart E, unless the communication is made in accordance with 45 C.F.R. § 164.501 and is approved in writing by Covered Entity. 

3.03
Use and Disclosure for Public Health, Health Oversight and Law Enforcement Purposes.  In providing Services, Business Associate shall be permitted to use and disclose Protected Health Information, in accordance with the Privacy Rule, (i) to provide needed information to government agencies engaged in public health, health oversight, law enforcement, and otherwise as Required by Law; and (ii) to report violations of law to appropriate Federal and State authorities, consistent with 45 C.F.R. § 164.502(j)(1).


3.04
Use for Management and Administration of Business Associate.  Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information for the proper management and administration of the Business Associate (defined as those uses arising in the ordinary course of its business and as is customary in its industry) or to carry out the legal responsibilities of the Business Associate.  Any such use shall be in accordance with the uses and disclosures permitted by the Privacy Rule.

3.05
Disclosure for Management and Administration of Business Associate.  Except as otherwise limited in this Agreement, Business Associate may disclose Protected Health Information for the proper management and administration of the Business Associate provided that the disclosures are Required by Law, or Business Associate (i) obtains the prior written approval of the Covered Entity for such use or disclosure, and (ii) obtains reasonable assurances from the person to whom the information is to be disclosed that (A) the information shall remain confidential, (B) the information shall be used or further disclosed only as Required by Law or for the purpose for which it was disclosed to the person, and (C) the person shall notify the Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached.


3.06
Use for Data Aggregation Services.  Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information to provide Data Aggregation services relating to the health care operations of the Covered Entity as permitted by 45 C.F.R. § 164.504(e)(2)(i)(B).

3.07
Prohibition on Sale of Electronic Health Records or Protected Health Information.  Effective with respect to exchanges occurring after the date that is six (6) months after issuance of final regulations, and except as provided in this Agreement or otherwise excepted under HITECH, Business Associate shall not directly or indirectly receive remuneration in exchange for any Protected Health Information of an Individual unless the Covered Entity or Business Associate has received a valid authorization (within the meaning of 45 C.F.R. § 164.508) that includes a specification that the Protected Health Information can be further exchanged for remuneration by the entity receiving the Protected Health Information of that Individual.

ARTICLE  IV
Obligations of the Covered Entity4.01
Obligations to Notify Business Associate.


(a)
Limitations in Notice of Privacy Practices.  Covered Entity shall notify Business Associate of any limitations in the Covered Entity’s notice of privacy practices provided in accordance with the requirements of 45 C.F.R. § 164.520, to the extent such limitations may affect Business Associate’s use or disclosure of Protected Health Information.

(b)
Changes in Permission by Individual for Use of Disclosure.  Covered Entity shall notify Business Associate of any changes in, or revocation of, permission by an Individual to use or disclose Protected Health Information, if and to the extent that such changes affect Business Associate’s use or disclosure of Protected Health Information. 


(c)
Agreements to Restrict Use or Disclosure.  Covered Entity shall notify Business Associate of any restrictions on the use or disclosure of Protected Health Information or a request for confidential communication that the Covered Entity has agreed to pursuant to and in accordance with the requirements of 45 C.F.R. § 164.522, or shall direct Individuals to make any such request directly to Business Associate if and to the extent that such restriction or request may affect Business Associate’s use or disclosure of Protected Health Information.  

4.02
Permissible Requests by Covered Entity.  Covered Entity shall not request Business Associate to use or disclose Protected Health Information in any manner that would not be permissible under the Privacy Rule or Security Rule if done by the Covered Entity, except that the Covered Entity may request that Business Associate perform Data Aggregation services pursuant to the provisions of Section 3.06 of this Agreement.

ARTICLE  V
Term and Termination
5.01
Term.  This Agreement shall terminate when all of the Protected Health Information provided by the Covered Entity to Business Associate, or created or received by Business Associate on behalf of the Covered Entity, is destroyed or returned to the Covered Entity or, if it is infeasible to return or destroy Protected Health Information, protections shall be extended to such information, in accordance with the termination provisions in this Article VI.


5.02
Termination for Cause.  Upon the Covered Entity’s knowledge of a material breach of this Agreement by Business Associate, the Covered Entity shall either (i) provide an opportunity for Business Associate to cure the breach or end the violation, and terminate this Agreement if Business Associate does not cure the breach or end the violation within the time agreed to by the Parties; or (ii) immediately terminate this Agreement if a cure is not possible.

5.03
Effect of Termination.

(a)
Return or Destruction of Protected Health Information.  Except as provided in Section 5.03(b) of this Agreement, upon termination of this Agreement for any reason, Business Associate shall return or destroy (in accordance with the HHS-Approved Technology) all Protected Health Information received from the Covered Entity, or created or received by Business Associate on behalf of the Covered Entity. This provision shall apply to Protected Health Information that is in the possession of subcontractors or agents of Business Associate.  Business Associate shall retain no copies of the Protected Health Information.


(b)
Extension of Protections for Retained Protected Health Information.  In the event that Business Associate determines that returning or destroying the Protected Health Information is infeasible, Business Associate shall provide to the Covered Entity notification of the conditions that make return or destruction infeasible.  Upon mutual agreement of the Parties that return or destruction of Protected Health Information is infeasible, Business Associate shall extend the protections of this Agreement to such Protected Health Information and limit further uses and disclosures of such Protected Health Information to those purposes that make the return or destruction infeasible, for so long as Business Associate maintains such Protected Health Information.  The obligations of the Business Associate under this Agreement shall survive termination of this Agreement with respect to that Protected Health Information that Business Associate is unable to return or destroy.


ARTICLE  VI
Miscellaneous
6.01
Regulatory References.  A reference in this Agreement to a section in the Privacy Rule or the Security Rule means the section in the respective regulations, as amended and in effect at the relevant time.

6.02
Amendment.  The Parties agree to take such action as is necessary to amend this Agreement from time to time in order for the Covered Entity to comply with the requirements of the Privacy Rule, the Security Rule, and HIPAA.  All references to “C.F.R.” are to the Code of Federal Regulations as amended and in effect at the relevant time.

6.03
Survival.  The respective rights and obligations of Business Associate under Article VI of this Agreement shall survive the termination of this Agreement.


6.04
Interpretation. 


(a)
Ambiguity.  Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits the Covered Entity to comply with the Privacy Rule or the Security Rule, as applicable.

(b)
Inconsistency.  In the event of an inconsistency between the provisions of this Agreement and the Privacy Rule or the Security Rule, as may be amended from time to time, as a result of interpretations by HHS, a court or another regulatory agency with authority over the Parties, the interpretation of HHS, such other court or regulatory agency shall prevail.


(c)
Non-Mandatory Provisions.  In the event provisions of this Agreement are not the same as those mandated by the Privacy Rule or the Security Rule, but are nonetheless permitted by the Privacy Rule or the Security Rule, the provisions of this Agreement shall control.


6.05
Complete Integration.  This Agreement constitutes the entire agreement between the Parties with respect to HIPAA, the Privacy Rule, and the Security Rule, and supersedes all prior negotiations, discussions, representations or proposals, whether oral or written, unless expressly incorporated herein, related to the subject matter of the Agreement.  Unless expressly provided otherwise herein, this Agreement may not be modified unless in writing signed by the duly authorized representatives of the Parties.

6.06
Severability.  If any provision or part of this Agreement is found to be invalid, the remaining provisions of this Agreement shall remain in full force and effect.


6.07 
No Third-Party Beneficiaries.  Except as expressly provided for in the Privacy Rule, the Security Rule, and the Agreement, there are no third-party beneficiaries to this Agreement.  Business Associate’s obligations, unless expressly noted herein, are only to the State of Nevada and the Covered Entity.


6.08
Successors and Assigns.  This Agreement shall inure to the benefit of and be binding upon the successors and assigns of the State of Nevada, the Covered Entity, and Business Associate.  However, this Agreement is not assignable by any Party without the prior written consent of the other Parties, which shall not be unreasonably withheld, except that (i) Business Associate, the Covered Entity, and the State of Nevada may assign or transfer this Agreement to any entity owned or under common control with Business Associate, the Covered Entity or the State of Nevada, respectively; and (ii) this Agreement shall automatically be assigned to any entity to which the agreement for provision of Services is properly assigned.

6.09
Confidentiality.  Except as otherwise provided for in the Privacy Rule, the Security Rule, or this Agreement, no Party shall disclose the terms of this Agreement to any third party without the remaining Parties’ written consent.


6.10
Counterparts.  This Agreement may be executed in two or more counterparts, each of which may be deemed an original.


6.11
Applicable Laws.  Business Associate represents and warrants that it shall comply with all applicable laws and regulatory requirements in the performance of this Agreement.  The Parties agree to enter into good faith discussions aimed at amending this Agreement from time to time to comply with the requirements of HIPAA, the Privacy Rule, the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162, the Security Rule, and related regulations and technical pronouncements, provided, however, that Business Associate shall also be responsible for complying with any state privacy or data security rules that are not contrary (within the meaning of 45 C.F.R. § 160.202) to HIPAA, the Privacy Rule, the Security Rule and related regulations and technical pronouncements and, to the extent applicable, that are more stringent (within the meaning of 45 C.F.R. §§  160.202 and 160.203(b))  than a standard, requirement or implementation specification adopted under 45 C.F.R. Part 164.

6.12 Governing Law.  This Agreement shall be governed by and construed in accordance with the same internal laws governing the Services provided to the State of Nevada or the Covered Entity by Business Associate.

6.13
Applicability to Separate Covered Entities.  If, and to the extent that this Agreement applies to two or more separate “covered entities” (as defined in the Privacy Rule), the provisions of this Agreement regarding the permitted and required uses and disclosures (and limitations and conditions on such uses and disclosures) of Protected Health Information shall apply separately and independently to each such “covered entity”, except to the extent otherwise agreed to by the Parties.


6.14
Indemnification.  The State of Nevada, Covered Entity and Business Associate agree to indemnify and hold each other harmless from any and all liability, damages, costs (including reasonable attorneys’ fees and costs), fines, penalties and expenses imposed upon or asserted against the non-indemnifying party arising out of the indemnifying party’s use or disclosure of Protected Health Information contrary to the provisions of HIPAA, the Privacy Rule, the Security Rule, HITECH, this Agreement or other applicable law.

IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by their duly authorized representatives.


THE PARTIES ACKNOWLEDGE THAT THEY HAVE READ THIS AGREEMENT, UNDERSTAND IT, AND AGREE TO BE BOUND BY ITS TERMS.


		Vendor

		State of Nevada on behalf of the
Public Employees Benefits Program (PEBP)






		By:_______________________________


                    Signature

		By:________________________________


                  Signature



		Print Name:________________________




		Print Name:_________________________



		Title:_____________________________




		Title:______________________________



		Date:_____________________________

		Date:______________________________
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