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This RFP is available on the selected procurement platform, ProposalTech, at: https://www.proposaltech.com/, 
the State’s website at: https://portal.ct.gov/das/ctsource/bidboard?language=en_US , and the Comptroller’s 
website at https://osc.ct.gov/vendors/. 
 
All proposals, questions and answers shall be submitted through the ProposalTech portal. The State has 
retained The Segal Company (“Segal”) to assist in the evaluation of the proposals and representatives of Segal 
are the sole points of contact for this RFP. 
 
To participate in this RFP and submit a response, go to  https://www.proposaltech.com/ and follow the 
process below:  
 
If Vendor has already had an account with Proposal Tech, it will be listed on the registration page, if Vendor 
does not, it will be asked to provide company information. To register go to 
http://www.proposaltech.com/home/app.php/register . Enter vendor’s email address into the field provided. 
No registration code is necessary. Click “Begin Registration.” Once Vendor’s account has been confirmed, 
check the appropriate box for the RFP Vendor is registering for and click the “Register” button. An invitation 
will be emailed to Vendor within fifteen minutes. If Vendor has any questions regarding the registration 
process, contact Proposal Tech Support at 877-211-8316 x84.1 Purpose/Introduction 

1 Introduction 

1.1 The Office of State Comptroller (“OSC”), State of Connecticut (the “State”), is soliciting proposals for 
Pharmacy Service Providers to administer its current Pharmacy benefits plans for active employees and non-
Medicare eligible retirees, and their dependents. Due to collective bargaining contracts, the State must 
duplicate current plan design arrangements. In addition to providing benefits to State employees and retirees, 
the State also covers employees in the probate court system, General Assembly members, former legislators, 
and other groups, as authorized by statute. 
  
The State also offers pharmacy benefits through its current PBM to local municipalities under the Connecticut 
Partnership Plan. These groups are included in this request for proposal.  Any reference to the State plan or 
State members also refer to the Partnership Plans and its members.   
 
A complete listing of Partnership groups can be found here: https://www.osc.ct.gov/ctpartner/members.html 
  
Please note the current Connecticut Pharmacy Model is a multi-partner arrangement. 
The State owns the formulary and decision-making process. They leverage formulary advisors, clinical 
reviewers, and PBM support. OSC routinely implements custom formulary and utilization management 
approaches that may differ from the PBM's standard book of business processes.  The contractors' roles are to 
support this process 
This model also requires collaboration across multiple stakeholders including: the PBM, formulary advisors, 
clinical advisors, specialty pharmacy vendors, labor and management and OSC.   
The State is seeking proposals for three separate scopes of work (services): 

1. Formulary Management/Advisory Services, which are requested on both an exclusive PBM basis and a 
carve-out basis  

2. Specialty Pharmacy Services, which are requested on both an exclusive PBM basis and a carve-out 
basis  
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3. PBM Administrative Services (Claims Adjudication, Network Management, Member and Account 
Services) 

  
The State requires all bidders to submit a proposal that mirrors OSC's current multi-vendor pharmacy services 
arrangement and administration. Bidders that do not propose the current arrangement may be disqualified 
from this RFP. Bidders are also encouraged to submit one alternative proposal scenario under which the State 
retains ownership of the formulary and final decision-making authority, while a formulary management 
contractor assumes responsibility for formulary strategy, clinical reviews, utilization management 
development, manufacturer contracting, rebate aggregation, and related functions. A separate Pharmacy 
Benefits Administrator (PBA) would operationalize those decisions. 
Bidders may respond to any or all of these services. 
  
Through the issuance of this Request for Proposal (RFP), OSC is soliciting proposals from qualified bidders, 
PBMs/PBAs that can provide the services listed above.  If interested and able to meet the requirements 
described in this RFP, OSC appreciates and welcomes your offer. 
  
OSC reserves the right to award any service in whole or in part, if proposals demonstrate that doing so would 
be in OSC's best interest. OSC also reserves the right to issue multiple awards, no award, cancel, or alter the 
procurement at any time. In addition, OSC reserves the right to extend the proposed RFP period, if needed. 
Proposals containing the lowest cost will not necessarily be awarded as OSC recognizes that factors other than 
costs are important to the ultimate selection of the bidder(s). Proposals provided in response to this RFP must 
comply with the submittal requirements set forth in later sections, including all forms and certifications, and 
will be evaluated in accordance with the criteria and procedures described herein. Based upon the results of 
the evaluation, OSC will award the contract(s) to the most advantageous bidder(s), based on cost and the 
technical evaluation factors in the RFP. Any contract awarded hereunder shall be subject to the approval of the 
Office of the Attorney General in accordance with applicable state laws and regulations. 
  
Please read the entire solicitation package and submit an offer in accordance with the instructions. All forms 
contained in the solicitation package must be completed in full and submitted along with the Technical 
Response and Price Proposal Worksheet, which combined, will constitute the offer. This RFP and your 
response, including all subsequent documents provided during this RFP process will become part of the 
contract terms and policy between the parties. 
  
Entities responding to this RFP should also note that the State is requiring access to certain information and 
that this data must be provided to the State's health care consultant, Segal, to its data warehouse, Merative, 
and to its Health Benefits Navigator, Quantum Health. 
  
Submission of your proposal will acknowledge acceptance of these requirements.  The financial requirements 
include initial and renewal pricing and projection controls. 
  
OSC has retained Segal to assist in the evaluation of the proposals for responsiveness to the RFP and to review 
such proposals with them. 
  
All Bidders must meet the General Proposal Conditions set forth in this RFP.  Bidders are asked to respond only 
to the specific questions asked. 
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The State may also conduct multiple Best and Final “Reverse Auction” rounds during which each bidder will 
be informed of its ranking in comparison to other bidders in various financial and technical categories as 
may be selected by the RFP committee.  The State reserves the right to eliminate the lowest ranked bidder 
in each round. 
  
Reverse auctions are authorized by Connecticut General Statutes (“C.G.S.”) §4a-60b. 
  
Proposals submitted in response to this RFP must comply with the requirements set forth in later sections, 
including all forms and certifications, and will be evaluated in accordance with the criteria and procedures 
described herein. Based upon the results of the evaluation, the State will award contract(s) based on a 
combination of technical evaluation factors and cost. Any contract awarded hereunder shall be subject to the 
approval of the Office of the Attorney General in accordance with applicable state laws and regulations. 
  
The RFP process and any contract arising therefrom shall be governed in all respects by the laws of the State of 
Connecticut. Under no circumstances may a contract made with the State contain limited liability and/or 
binding arbitration provisions. The State may not waive its sovereign immunity or indemnify a Bidder. 
 
1.2 Evaluation of Proposals 
1.2.1      Evaluation Process.  It is the intent of the Comptroller to conduct a comprehensive, fair, and impartial 
evaluation of proposals received in response to this RFP.  When evaluating proposals, negotiating with 
successful Bidders, and awarding contracts, the Comptroller will conform with its written procedures for POS 
and PSA procurements pursuant to C.G.S. § 4-217and the State's Code of Ethics pursuant to C.G.S. §§ 1-84 and 
1-85. Final funding allocation decisions will be determined during contract negotiation. 
  
1.2.2     Evaluation Review Committee.  The Comptroller will designate an RFP Review Committee and 
Committee Chairperson (“Chairperson”) to evaluate proposals submitted in response to this RFP. The RFP 
Review Committee will be composed of labor and management individuals, and Comptroller staff or other 
designees as deemed appropriate.  The contents of all submitted proposals, including any confidential 
information, will be shared with the RFP Review Committee. Only proposals found to be responsive (that is, 
complying with all instructions and requirements described herein) will be reviewed, rated, and scored. 
Proposals that fail to comply with all instructions will be rejected without further consideration. The RFP 
Review Committee shall evaluate all proposals that meet the minimum submission requirements by score and 
rank ordered and make recommendations for awards. The Comptroller will make the final selection.  
  
1.2.3      Minimum Submission Requirements. To be eligible for evaluation, proposals must (1) be received on 
or before the Closing Date and Time; (2) meet the eligibility and qualification requirements to respond to the 
procurement; (3) follow the required Proposal Outline; and (4) be complete.  Proposals that fail to follow 
instructions, deviate significantly from the requirements of this RFP, or fail to satisfy these minimum 
submission requirements will not be reviewed further. 
  
1.2.4     Deviations and Negotiation. The Committee shall have the sole right to determine whether any 
deviation from the requirements of this RFP is substantial in nature, and may reject non-conforming proposals. 
In addition, they  may waive minor irregularities in proposals, allow a Bidder to correct minor irregularities, and 
negotiate with eligible Bidders in any manner deemed necessary or desirable to serve the best interests of the 
State. 
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1.2.5     Evaluation Considerations. Proposals meeting the minimum submission requirements will be evaluated 
according to the established criteria. Evaluation will be made on the basis of the evaluation criteria discussed 
below and may include any oral presentation that may be required by the Committee. The criteria are the 
objective standards that the RFP Review Committee will use to evaluate the technical merits of the proposals. 
The Committee reserves the right to recommend a Bidder for contract award based upon the Bidder's 
proposal without oral presentations or further discussion. However, the Committee may engage in further 
discussion if they determine that it might be beneficial. In such case, Segal will notify those eligible Bidders 
with whom further discussion is desired. In addition, the Committee may permit qualified Bidders to revise 
their proposals by submitting "best and final" offers, if necessary. 
  
1.2.6      Evaluation Criteria Proposals by Bidders who meet the minimum qualifications will be evaluated by 
the RFP Review Committee on the basis of the following factors. (These are not listed in order of importance.) 
Note: As part of its evaluation of the staffing plan, the Review Committee will review the Bidder's 
demonstrated commitment to affirmative action, as required by the Regulations of CT State Agencies §46A-
68j-30(10). 
  
Scope 1: Formulary Management Services, which includes prior authorization design, provider outreach and 
rebate strategy assistance 
1.    General 

 Conformity with specifications. 
 Demonstrated bidder commitment to full compliance with all applicable state and federal laws, 

including Commission on Human Rights and Opportunities (CHRO) requirements. 
 Willingness to accept the terms and conditions of the State's proposed contract. 
 Demonstrated alignment with fiduciary best practices, including:  

o Acting in the best interest of plan members and the plan sponsor 
o Full disclosure of all direct and indirect compensation 
o Transparent, audit-ready operations 

 Disclosure of all direct and indirect compensation, including payments from manufacturers, 
pharmacies, GPOs, affiliates, and any third parties. 

 Bidder must maintain transparent, audit-ready documentation of formulary recommendations, clinical 
strategies, utilization management programs, rebate arrangements, and related decision-making 
sufficient to support State oversight, reporting, and audit requirements. 

 Availability and competence of personnel and evidence of appropriate staffing and training. 
2.    Cost 

 Fully transparent pricing, including administrative fees, projected savings with clear methodology and 
assumptions and performance-based compensation.  

o Confirm that bidder formulary emphasizes lowest net cost strategy in alignment with clinical 
efficacy. 

 Flat, fair-market-value service fees, which are not tied to drug price, rebates, or utilization volume 
(“delinked compensation”). 

 Bidder must pass through 100% of all rebates, manufacturer revenue, administrative fees, discounts, 
and other manufacturer-derived payments attributable to the State's utilization, unless specifically 
disclosed and approved by the State. 

3.    Efficacy of Care and Program Design 

 Demonstrated commitment to improving quality of care and patient outcomes through formulary 
design changes and prior authorization adjustments that push plan members toward the most 
clinically appropriate and high value prescriptions. 
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 Demonstrated outcomes of improvements in quality, adherence, and total cost of care. 
 Commitment to effectiveness of care to improving quality of care and patient outcomes through 

formulary design changes and prior authorization adjustments that push plan members toward the 
most clinically appropriate and high value prescriptions 

 Demonstrated FTC Alignment - 
 Formulary design does not favor higher-rebate drugs over lower net-cost alternatives. 
 Documentation of clinical decision-making independent of financial incentives. 
 Ensure culturally competent communications. 
 Demonstrated Federal Reform Alignment including 100% rebate pass-through and full transparency 

requirements. 
 Demonstrated ability to seamlessly coordinate with PBMs, carriers, specialty pharmacies, and other 

vendors in a timely manner, including communicating changes, updates, and recommendations 
 Provide a clear executive governance model, including a defined escalation path to senior leadership 
 Demonstrated transparency in reporting and communication with all stakeholders 

4.    At the option of the review committee, bidder's oral interview. 
  
Scope 2: Specialty Pharmacy Services and/or Specialty Pharmacy Network Participation 
1.    General 

 Conformity with specifications. 
 Demonstrated bidder commitment to full compliance with all applicable state and federal laws, 

including Commission on Human Rights and Opportunities (CHRO) requirements. 
 Willingness to accept the terms and conditions of the State's proposed contract. 
 Demonstrated alignment with fiduciary best practices, including:  

o Acting in the best interest of plan members and the plan sponsor 
o Full disclosure of all direct and indirect compensation 
o Transparent, audit-ready operations 

 Disclosure of all direct and indirect compensation, including payments from manufacturers, 
pharmacies, GPOs, affiliates, and any third parties. 

 Bidder must maintain transparent, audit-ready documentation to support State oversight, reporting, 
and audit requirements. 

 Availability and competence of personnel and evidence of appropriate staffing and training. 
2.    Cost 

 Administrative fees, projected adjudication rates, guaranteed pricing for a specified group of drugs; 
policies and procedures to limit waste. 

 Willingness to contract on an acquisition cost basis and/or propose alternative pricing models (e.g., 
AWP-based guarantees or other structures) for specialty drugs, including options where the bidder 
manages specialty pharmacy services in full. 

 Network, Program Design and Disruption 
 If applicable, adequacy of bidder's network with comprehensive access to national pharmacy network 

of both chain and independent pharmacies and ability to minimize member disruption. 
 Demonstrated ability and proposed plan to minimize member disruption (if applicable). 
 Current and projected levels of member utilization of bidder's specialty pharmacy services. 
 Willingness and ability to coordinate with the plan's Manufacturer/Copay Assistance Program. 

3.    Policies and procedures to ensure accurate filled scripts and protocols and reviews to ensure patient 
safety. 
4.    Member Experience 
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 Demonstrated ability to coordinate care with prescribing physician and educate members about their 
medications. 

 Robust member support services that demonstrate superior member experience via call center, 
member portal and mobile application and ability and willingness to integrate with plan's care 
navigation vendor. 

5.    At the option of the review committee, bidder's oral interview. 
  
Scope 3: PBM Administrative Services 
1.    General 

 Conformity with specifications. 
 Demonstration of Bidder's commitment to affirmative action by full compliance with the regulations of 

the Commission on Human Rights and Opportunities. 
 Willingness to accept the terms and conditions of the State's proposed contract. 
 Availability and competence of personnel and evidence of appropriate staffing and training. 

2.    Cost 

 Administrative fees, alternative guarantees (projected costs under guarantees provided and level of 
risk, policies and procedures to limit fraud, waste and abuse). 

3.    Transparency, Data Sharing and Aligned Interests 

 Commitment to transparency, commitment to limit revenue associated with the administration of the 
state plan to explicit administrative fees, willingness to share information regarding rebate and other 
manufacturer revenue and commitment to audit rights to confirm such commitments and other data 
requests as requested in this RFP. 

 Commitment to sharing cost and efficacy information with patients' providers. 
 Business practices that align with the interests of the state plan. 

4.    Network Disruption and Member Abrasion 

 Adequacy of bidder's network with comprehensive access to national pharmacy network of both chain 
and independent pharmacies and ability to minimize member disruption. 

 Demonstrated ability and proposed plan to minimize member disruption. 
5.    Efficacy of Care and Program Design 

 Willingness and ability to administer plan's Manufacturer/Copay Assistance Program. 
 Willingness and demonstrated ability to support State-directed carve-out arrangements, including 

administration of a fully customized formulary, utilization management programs, and integration with 
designated third-party vendors (e.g., utilization management and rebate administration partners). 

 Robust member support services that demonstrate superior member experience via call center, 
member portal and mobile application and ability and willingness to integrate with plan's care 
navigation vendor. 

 Ability to administer the State's specific benefits design and current programs, as well as the ability to 
integrate and coordinate with the State's existing vendor partners. 

 Experience with comparable plans; commitment to such plans; experience offering such plans to 
public sector employers. 

 Carrier's commitment to improving quality of care and patient outcomes including ability to educate 
and communicate with program participants and prescribers. 

 Contractor's intervention strategies to address social determinants that may inhibit or limit the ability 
of membership to address health needs. 

 Programming and administration that accounts for differences in member race, ethnicity and language 
in services and communications to ensure members receive the most out of their benefits. 

6.    At the option of the review committee, bidder's oral interview. 
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1.2.7  Bidder Selection.  Upon completing its evaluation of proposals, the RFP Review Committee will submit 
the rankings of all proposals to the Comptroller. The final selection of a successful Bidder is at the discretion of 
the Comptroller.  Any Bidder selected will be so notified and awarded an opportunity to negotiate a contract 
with the Comptroller. Such negotiations may, but will not automatically, result in a contract. Any resulting 
contract will be posted on the State Contracting Portal. All unsuccessful Bidders will be notified by e-mail or 
U.S. mail, at the Comptroller's discretion, about the outcome of the evaluation and Bidder selection process. 
The Comptroller reserves the right to decline to award contracts for activities in which the Comptroller 
considers there are not adequate respondents. 
  
1.2.8  Debriefing.  Within ten (10) days of receiving notification from the Comptroller that a contract has been 
awarded, unsuccessful Bidders may contact the Official Contact and request information about the evaluation 
and Bidder selection process. The email sent date on the notification will be considered “day one” of the ten 
(10) days.  If unsuccessful Bidders still have questions after receiving this information, they may contact the 
Official Contact and request a meeting with the Comptroller's designee to discuss the evaluation process and 
their proposals. If held, a debriefing meeting will not include any comparisons of unsuccessful proposals with 
other proposals. The Comptroller's designee may schedule and hold the debriefing meeting within fifteen (15) 
days of the request. The Comptroller will not change, alter, or modify the outcome of the evaluation or 
selection process as a result of any debriefing meeting.  
  
1.2.9  At the conclusion of negotiations resulting in the award of the contract, the Commissioner shall prepare 
a memorandum setting forth the basis of award including: (1) how the evaluation factors stated in the request 
for proposals were applied to determine the best qualified proposers; and (2) the principal elements of the 
negotiations including the significant considerations relating to price and other terms of the contract. 
Regulations of CT State Agencies § 4a-52-16(o) 
  
1.2.10  Appeal Process.  Bidders may appeal any aspect the Comptroller's competitive procurement, including 
the evaluation and Bidder selection process. Any such appeal must be submitted to the Comptroller in writing. 
A Bidder may file an appeal at any time after the Closing Date, but not later than thirty (30) days after the 
Comptroller notifies unsuccessful Bidders about the outcome of the evaluation and Bidder selection process. 
The email sent date on the notification will be considered “day one” of the thirty (30) days. The filing of an 
appeal shall not be deemed sufficient reason for the Comptroller to delay, suspend, cancel, or terminate the 
procurement process or execution of a contract.  More detailed information about filing an appeal may be 
obtained from the Official Contact. 
 

2 General Information 

2.1 Background 
The Comptroller is empowered by C.G.S. § 5-259 to arrange and procure a group hospitalization and medical 
and surgical insurance plans for State employees and retirees, including coverage for prescription drugs.  The 
Healthcare Policy & Benefit Services Division (HPBSD) of the Office of the State Comptroller (OSC) administers 
these State healthcare coverage programs. Non-state public employers are able to obtain coverage for their 
employees under the Connecticut Partnership Plan: http://www.osc.ct.gov/ctpartner/index.html. 
  
In 2011, in response to a collective bargaining agreement, the State implemented the Health Enhancement 
Program (“HEP”), a value-based insurance design (“VBID”) program. State and Partnership employees, certain 
retirees, and their dependents that enroll in the HEP are required to seek age-appropriate preventive services. 
Enrollees who are identified with one of five chronic medical conditions (diabetes types I and II, asthma and 
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Chronic Obstructive Pulmonary Disease (“COPD”), coronary artery disease, hypertension, and hyperlipidemia) 
must also adhere to certain condition-specific education requirements. HEP reduces copays for certain services 
and prescriptions used to treat HEP related chronic conditions.  Currently, there are 145,000+ participants in 
HEP under the State health plan; another 70,000+ members participate in HEP through the Partnership Plan.  
  
Medical benefits are administered by Anthem on its Ameriben TPA platform.  ID cards are produced by the 
Medical TPA (Ameriben).  Members are provided with a single ID card for both Medical and Pharmacy 
benefits.  The PBM will not produce ID cards as a service for this RFP.  The PBM will be required to collaborate 
with Ameriben, and provide its logo, provider call center phone number(s) and other required ID card 
information.  
Dental benefits are administered by Cigna.  Medicare Retiree benefits (MA+PDP) are administered by 
Aetna.  These services (medical, dental and Medicare retiree benefits) are not part of this RFP. 
  
The employee health benefits program also includes Diabetes Management and Reversal with Virta Health, 
Mental Health Support with Lyra Health, Musculoskeletal (MSK) Care with Hinge Health and Upswing Health. 
Additionally, the only current mechanism for members to acquire Anti-obesity medications is to participate 
with the Intellihealth “Flyte” Weight Management program, which includes clinical oversight, member 
education, provider participation requirements, and prior authorization controls. Claims are adjudicated 
through the PBM with program-specific criteria and override processes. 
 
2.2 Current PBM Services and Administration 
The State currently contracts with CVS Health to administer pharmacy benefits for its active employees and 
non-Medicare retirees. The State currently has a Transparent pricing arrangement with 100% pass through of 
manufacturer revenue. The rebate credits are provided on a monthly basis.  

Plan Design 
Member cost shares are illustrated in the table below: 

Active Employees, State Partnership Members, and Retired After 10/2/2017 

  Acute Medications Maintenance Medications 
Participating Retail Pharmacy Mail/Maintenance Drug 

Network Pharmacy 
HEP Chronic Condition 

Tier 1 (Preferred Generic) $5 $5  $0 

Tier 2 (Non-Preferred Generic) $10 $10 $0 

Tier 3 (Preferred Brands) $25 $25  $5 

Tier 4 (Non-Preferred Brands) $40 $40 $12.50 

  PrudentRx Participant Opted Out of PrudentRx 
Specialty Medications $0 Copay applicable to drug tier 
Out-of-Pocket Drug Cost Cap Prescription drugs: $4,600/individual; $9,200/family 

Out-of-Network Pharmacy 
(30 day) 

20% coinsurance for acute medication refills at non-participating network 
pharmacy 
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Retired before 7/1/2009 

  Acute Medications Maintenance Medications 
Participating Retail Pharmacy Mail/Maintenance Drug 

Network Pharmacy 
Tier 1 (Preferred Generic) $3 $0 

Tier 2 (Preferred Brands) $6 $0 

Tier 3 (Non-Preferred Brands) $6 $0 

  PrudentRx Participant Opted Out of PrudentRx 
Specialty Medications $0 Copay applicable to drug tier 
Out-of-Pocket Drug Cost Cap Prescription drugs: $4,600/individual; $9,200/family 

Out-of-Network Pharmacy 
(30 day) 

20% coinsurance for acute medication refills at non-participating 
network pharmacy 

  

Retired between 7/1/2009 and 10/1/2011 

  Acute Medications Maintenance Medications 
Participating Retail Pharmacy Mail/Maintenance Drug 

Network Pharmacy 
Tier 1 (Preferred Generic) $5 $0 

Tier 2 (Preferred Brands) $10 $0 

Tier 3 (Non-Preferred Brands) $25 $0 

  PrudentRx Participant Opted Out of PrudentRx 
Specialty Medications $0 Copay applicable to drug tier 
Out-of-Pocket Drug Cost Cap Prescription drugs: $4,600/individual; $9,200/family 

Out-of-Network Pharmacy 
(30 day) 

20% coinsurance for acute medication refills at non-participating 
network pharmacy 

  

Retired Between 10/2/2011 and 10/1/2017 

  Acute Medications Maintenance Medications 
Participating Retail 

Pharmacy 
Mail/Maintenance Drug 

Network Pharmacy 
HEP Chronic Condition 

Tier 1 (Preferred Generic) $5 $5  $0 

Tier 2 (Non-Preferred Generic) $5 $10 $0 

Tier 3 (Preferred Brands) $20 $25  $5 

Tier 4 (Non-Preferred Brands) $35 $40 $12.50 

Specialty Medications PrudentRx Participant Opted Out of PrudentRx 
$0 Copay applicable to drug tier 

Out-of-Pocket Drug Cost Cap Prescription drugs: $4,600/individual; $9,200/family 

Out-of-Network Pharmacy 
(30 day) 

20% coinsurance for acute medication refills at non-participating network 
pharmacy 
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 Prescription drugs purchased at retail pharmacy are limited to a maximum 30-day supply; prescription 
drugs purchased through the State of Connecticut maintenance drug network or mail order pharmacy 
are limited to a maximum 90-day supply. The first fill of maintenance medication is limited to a 30-day 
supply 

 After a member obtains one (1) fill for a maintenance medication at any retail pharmacy, the member 
must fill a 90-day script for the maintenance drug through the State of Connecticut maintenance drug 
network or the mail order facility. 

 All Diabetic Drugs and supplies are covered with $0 copay for all groups. 
 HEP Chronic Condition Maintenance Medication indications apply to all active employee participants, 

State Partnership plan members and retirees on or after October 1, 2011. Covered persons in the 
Health Enhancement Program (HEP) may qualify for reduced cost shares for maintenance medications 
prescribed for the treatment of the following conditions: diabetes, asthma/COPD, high blood pressure, 
hyperlipidemia, or heart disease/heart failure. 

 The State sponsors a program through Intellihealth for coverage of anti-obesity medications. The 
program called “Flyte” ensures proper prescribing, medical oversight and provides tools to improve 
diet and physical activity. If a provider prescribes a GLP-1 for obesity, a Prior Authorization would show 
through the current PBM requiring enrollment in the program. Flyte program providers are “gold 
carded” to allow for automated adjudication of anti-obesity medications. 

 Specialty pharmacy benefits are limited to participating specialty pharmacies. There are no out-of-
network benefits. 

 The use of step therapy for prescribed drugs is limited to thirty (30) days for specific treatments 
pursuant to C.G.S. §38a-510 and §38a-544 as amended by Public Act 23-204, Sections 225 and 226. 

 Generic drugs are tiered by therapeutic class with drugs in bottom quartile of cost in the lower tier and 
all others in the higher tier. 

 
All plans are described on the OSC website at Pharmacy - Care Compass - Connecticut Office of the State 
Comptroller 

Formulary 
The State is currently participating in CVS's Standard Control Formulary Opt-In with the Advanced Control 
Specialty Formulary for active members and those who retired later than 10/1/17 and the Standard Control 
Formulary Opt-out with the Advanced Control Specialty Formulary for those who retired 10/1/17 or earlier 
with 2 Tier, 3 Tier Non-Qualifying, and 3 Tier Qualifying plan designs for both formularies. For all groups, CVS' 
Advanced Control Specialty Formulary and CVS specialty guideline management program is available.  For 
specialty drugs, members who participate in the manufacturer copay assistance program, PrudentRx, receive 
the Advanced Controlled Specialty Formulary and specialty guideline management (99% of members 
participate). Certain drugs are subject to prior authorization, quantity duration limits, coverage limits, clinical 
programs, and safety monitoring. 
Each formulary includes chronic condition and performance drug indicators that may affect a drug's tier 
placement and the associated member cost-sharing requirements. 
  
The State is seeking proposals which mirror the current formulary arrangements (e.g., a formulary with 
exclusions for the actives and post-10/1/17 retirees and a formulary without exclusions for those who retired 
10/1/17 or earlier).   

Formulary Management  
All formularies are actively managed by the State.  The Advanced Control Specialty Formulary and UM are 
currently partially customized and not fully outsourced.  The State retains quarterly decision authority on 
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alignment with CVS Caremark's updates. Additionally, the State makes custom changes bi-annually via their 
formulary management process. 
  
The State currently partners with TruDataRx to provide formulary management guidance.  TruDataRx is an 
independent research expert in drug effectiveness, they review the clinical effectiveness and cost of 
medications covered by the pharmacy benefit plan.  On a quarterly basis TruDataRx provides coverage change 
recommendations along with appropriate UM/PA criteria, which are considered and reviewed for 
implementation by the plan. Please review the document “Exhibit 1 - SoCT Pharmacy Benefit Approach” for 
detailed view of this process. 
  

With this partnership, the State has a demonstrated history of implementing custom formulary and utilization 
management initiatives designed to improve clinical quality and reduce total plan cost. Recent examples include 
strategies addressing inflammatory conditions, migraine therapies, dry eye treatments, overactive bladder 
medications, constipation therapies, glaucoma treatments, hereditary angioedema, sleep disorders, and 
specialty biologics. These initiatives have included custom prior authorization criteria, targeted formulary 
exclusions, promotion of lower-cost therapeutic alternatives, and implementation of biosimilar-first strategies. 
The State's 2026 biologic and biosimilar initiative alone was projected to generate over $17 million in first-year 
savings while maintaining clinical appropriateness and member protections. The selected contractor must be 
capable of supporting similar State-directed initiatives throughout the contract term. 

  
Pharmacy Network 
The State currently offers benefits via two distinct networks.  A standard broad network is utilized for a 30-day 
supply at retail. Additionally, the State has a custom maintenance drug network where a 90-day supply is 
available at the State's agreed upon maintenance network for mail pharmacy copay. This retail maintenance 
network includes both chain and independent pharmacies.  The proposed offer must reflect this plan design 
feature.  One of the State's priorities is to maintain and grow the number of Iocal independent pharmacies in 
this retail maintenance network. 
  
The State currently has a mail order pharmacy benefit and is seeking a similar program that would allow 
members to obtain a 90 days' supply fill for mail order copays for its upcoming contract.  Please also note that 
the first fill of a maintenance drug is limited to a 30-day supply. 
  
Specialty Pharmacy Arrangement 
The State currently contracts exclusively with its current PBM (CVS Caremark), Yale New Haven Specialty 
Pharmacy, Hartford HealthCare Pharmacy, and UCONN Healthy Pharmacy to provide all specialty drugs. The 
State is requiring that any specialty pharmacies, even those with current contracts with the State, quote on the 
Specialty Pharmacy Services in this RFP.    It is the State's intent to continue to contract with select Specialty 
Pharmacy Services Administrators.   The State is also requiring Specialty Pharmacy Services to be quoted on 
both an exclusive PBM basis and a carve-out basis. PBAs are encouraged to bid accordingly. All decisions will 
be made in the best interest of the State and its employees and retirees.  
  
Manufacturer/Copay Assistance Program 
PrudentRx administers the State's copay assistance program.  When a member fills a prescription for a 
specialty drug, the member will automatically be enrolled in a PrudentRx program that reduces the member's 
out of pocket cost to $0, the remainder of the available manufacturer assistance is applied to the plan's cost in 
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the form of coinsurance. Members can choose to opt out of this program. The State wishes to continue with a 
similar arrangement. 
  
Primary Care Initiative (State specific value-based contracting with providers) 
The state has engaged in value-based contracts with providers that include up and downside risk for medical 
and pharmacy costs.  This program requires data sharing with participating provider groups and education on 
lowest net cost and/or highest value prescription options with providers - preferably at the point of 
prescribing.  Bidders responding to the services in this RFP are expected to facilitate data sharing to support 
this program. 
  
City of Hartford 
This RFP also includes the City of Hartford The City “piggy backs” the State's contract for pricing terms-only.  It 
does not participate in the State of CT Partnership plan.  The City currently offers a High Deductible Health Plan 
with CIGNA medical and CVS pharmacy. Some legacy PPO plans are also offered to retirees.  the City of 
Hartford's plan design is attached on the Manage Documents page of this RFP. 
City of Hartford HDHP (Rx copays after deductible): 1,225 Subscribers/2,588 Members 
City of Hartford PPO Plans: 493 subscribers/833 members 
  
 
2.3 Objectives and Requirements 
The State's pharmacy benefits plans are defined through a collective bargaining agreement that remains in 
effect through June 2027. Therefore, it is imperative that entities responding to this RFP provide a proposal 
that duplicates the current benefit structure without modification. Upon the expiration of the current 
bargaining agreement, the selected bidder will be expected to modify benefit design to accommodate any 
agreed upon updates in any subsequent agreement(s). As of the release of this request for proposal, it is the 
State's understanding the parties' intent to come to an agreement extending current benefits through June 
2028. Bargaining parties are in active negotiations of any potential benefit updates to be included in their next 
agreement. It is not anticipated that negotiations will result in any significant changes to the current benefit 
program structure.   
The State currently has a transparent pricing arrangement with administrative fees and 100% pass through of 
pharmaceutical manufacturer revenue that is fully verifiable and auditable from Specialty and Non-Specialty 
drug utilization.  Also, as noted above, the State would like to continue with a specialty pharmacy arrangement 
similar to its current one.  As such, the State may select multiple Specialty Pharmacy Network 
Participants.  Bidders quoting on Specialty Pharmacy Network may not require an exclusive specialty 
arrangement and agrees to be part of the PBM Administrative Services vendor's Specialty Network along with 
other Specialty Pharmacy Network Participants selected by OSC. 
  
RFP requirements going forward: 
1. Drive savings with minimal patient disruption. 
2. Continue drug specific rebates applied at the point of sale with rebates estimated at the drug level. 
3. Pass through retail pricing. 
4. Secure annual or quarterly prospective unit cost price maximums. 
5. Fixed Prospective Pricing Guarantees by Therapy Class. 
6. Price inflation caps with risk sharing for gains and losses. 
7. Continue Acquisition cost plus model for specialty and mail order drugs with rights to audit. 
8. Pay reasonable and transparent administrative and dispensing fees. 
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9. Negotiate rebates based on the State plan's book of business market share and clinical effectiveness goals 
and not Contractor's book of business market share when advantageous to the plan. 
10. Focus on formulary development that prioritizes highest value prescriptions rather than largest 
rebate/AWP discount. 
11. Develop data sharing with Provider Groups, particularly those groups engaged in value-based contracts 
with the State plan or its medical carrier. 
12. Ensure consistent high quality customer service and account management. 
13. Require dispensing of the full range of legal medications for reproductive health services where legal. 
14. Explore options for better participation in maintenance drug network by independent pharmacies. 
15. Expand State audit rights to include: 

 Ability to audit top 20 rebate manufacturers in any given years 
 Identification of State plan's contracted auditor to be approved as part of RFP process 
 No blackout periods 
 No physical onsite requirements 

 
16. Allow third party pre-adjudication review of pharmacy claims payments performed by the state's vendor of 
choice. 
17. Dispense specialty drugs from source/channel with lowest net cost to plan. 
18. Disclose 340B relationships and terms. 
19. Disclose any indirect revenue streams. 
20. Provide quarterly rebate reporting at the NDC level by manufacturer. 
21. Display actual allowed amount in claims feed including what is paid to pharmacy as well as POS rebates. 
22. Robust data reporting 
  
Below is a listing of all programs currently included in the Pharmacy plan. 

 PrudentRx 
 First fill of maintenance drug at 30-day supply 
 CVS Specialty guideline management 
 CVS Specialty formulary 
 Generic drug copay  - lowest quarter of therapeutic class tiered copay 
 Retail Maintenance Drug network - State of Connecticut unique 
 Special adjustments - special adjustments to plan administration documented through Client 

Requirement Documents filed with incumbent PBM CVS - existing CRDs provided 
 CVS Exclusionary drug list 
 QPS - Enhanced Fraud, waste and abuse unit 
 New to market block 
 Intellihealth Medically Supervised Weight Management “Flyte” 
 Opioid Utilization Management Strategy 
 Formulary review and consultation from TruDataRx 

  
This RFP is for a three-year contract that can be extended at the Comptroller's option for two additional one-
year periods, not to exceed the maximum five years.  The selected responder(s) must be prepared to 
implement the program by July 1, 2027.  
 
2.4 Scope of Services Requested 
OSC is seeking proposals that will allow the State to use the bidder's lowest net cost formulary and/or to 
customize the bidder formulary and prior authorization requirements to improve overall value and/or improve 
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member outcomes.  OSC may consult with the bidder and/or outside consultants, other vendors or experts as 
may be required to make formulary and prior authorization adjustments. Any such adjustments will seek to 
limit, as much as possible, member abrasion and may include time limited or permanent overrides for current 
utilizers. The State is not looking for a traditional pricing proposal - rebate and AWP guarantees are not being 
requested. 
Transparent pricing is required and is to include 100% pass-through of all manufacturer revenue received by 
the PBM (i.e., formulary rebates, manufacturer administrative fees, price protection/inflation protection 
payments, and any other payments currently received or will be received in the future from manufacturers 
that in anyway relate to the utilization or data associated with the plan). 
  
The State also seeks a dedicated member service and account management team, state of the art clinical 
management programs and complete adherence to the list of objectives outlined above. 
  
Bidders are to offer pharmacy services including, but not limited to, the following: 
  
Formulary Management or Advisory Services 

 Formulary development and/or recommended adjustments based upon comparative effectiveness 
research and/or lowest net cost alternatives 

 Recommend adjustments to Prior Authorization policies and criteria including assistance and oversight 
in implementation with PBM. Services must including testing and review prior to implementation; 
streamline PA design, and testing post-implementation for intended adjudication. 

 Provider outreach 
 Provide rebate strategy assistance 
 Disclosure of relationships/incentives with drug manufacturers, PBMs, GPOs or pharmacies, if 

applicable. 
 Rebate aggregation services (these services may be carved out) 
 Provide Robust data reporting (standard and ad-hoc reporting) - data supporting formulary decision, 

claims review and reporting on costs and opportunities of formulary adjustments. 
 Integrate services with other vendors (e.g. Disease Management, Care Management, Medical), if 

applicable 
 Collaborate with the State's vendor partners and implement changes that are required by this scope of 

work. 
  
 Specialty Pharmacy Services 

 Maintain and supply specialty drugs 
 Adhere to HIPAA compliance regulations 
 Coordinate with the plan's Manufacturer Assistance Program 
 Integrate with PBM claims adjudication system, clinical programs, and drug interaction utilization 

management program as necessary 
 Ensure patient safety 
 Provide Patient and Provider Education 
 Pricing Schedule and Guarantees 
 Provide Robust data reporting (standard and ad-hoc reporting) 
 Collaborate with the State's vendor partners and implement changes that are required by this scope of 

work 
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 Prior Authorization process based on guidelines developed based on FDA approved acceptable use 
standards  

 Proper Medication Handling and Shipping 
 Disease State Management 
 Customer Service 
 Billing/Reimbursement 
 Compliance and Persistency Programs 
 Provider Portal 
 Patient Copay Assistance Programs and tracking so that third party payments are not counted toward 

the member deductible and out of pocket maximum 
 Systematic Prospective, Concurrent, and Retrospective Drug Utilization Review 
 Complete Availability of IT services, including Online/Real Time Availability to the State and/or its 

designee(s) 
 Pricing 
 Website with Membership Portal 
 Clinical Services 
 POS Rebate Administration 
 Appeals and External Reviews 
 Network Pharmacy Management, if applicable 

  
Specialty Network Pharmacy Network Participation, if applicable 

 Maintain and supply specialty drugs. 
 Adhere to HIPAA compliance regulations. 
 Coordinate with the plan's Manufacturer Assistance Program 
 Integrate with PBM claims adjudication system, clinical programs, and drug interaction utilization 

management program as necessary. 
 Ensure patient safety. 
 Patient and Provider Education 
 Pricing Schedule and Guarantees 
 Data Reporting (standard and ad-hoc reporting) 
 Collaborate with the State's vendor partners and implement changes that are required by this scope of 

work. 
  
PBM Administrative Services 

 Claims Adjudication 
 Integrate PBM services with other vendors (e.g. Disease Management, Care Management, Medical), if 

applicable. 
 Ingest eligibility from the Medical carrier. 
 Data Sharing with the State's Consultant, Data Warehouse and HealthCare Navigator, Provider groups, 

including: 
 Provide data in accordance with State-defined file specifications and formats, including custom data 

structures (e.g., SuperPAL or equivalent) 
 Support timely and accurate data feeds, including eligibility, claims, clinical, and rebate data 
 Deliver data dictionaries and documentation detailing all fields, definitions, and methodologies 
 Meet defined turnaround times (TATs) and data refresh frequencies 
 Ensure data is sufficient to support: Clinical management, Repricing and audit, Formulary and UM 

program administration, Reporting and analytics across all vendors 
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 Patient and Provider Education 
 Pricing Administration 
 Discounted Retail Maintenance Drug network 
 Network Pharmacy Management 
 Provide Robust data reporting (standard and ad-hoc reporting) 
 Member Services, including quality and functionality of member website and mobile app. 
 Systematic Prospective, Concurrent, and Retrospective Drug Utilization Review 
 Drug specific point of sale rebates 
 Collaborate with the State's vendor partners and implement changes that are required by this scope of 

work. 
 Adhere to HIPAA compliance regulations 

 
2.5 Planned Schedule of RFP Activities 
  
It is the State's intention to comply with the following schedule: 

Date Activity 

October 6, 2026 Release RFP 

October 14, 2026 Bidders Conference 

October 15, 2026 NDA Deadline by 3:00 ET 

October 22, 2026 Bidder Question Deadline by 3:00 PM EDT 

October 29, 2026 
  

Bidder Questions Answered 

November 10, 2026 CLOSING DATE: Electronic Proposals Posted to Proposal 
Tech by 3:00 PM ET 

Week of January 11, 2027 Finalist Interviews (if necessary) 

Week of January 18, 2027 Best and Final Offer (multiple rounds) 

Week of February 1, 2027 Contract Awarded 

Week of February 1, 2027 Begin Implementation 

July 1, 2027 Effective Date for Contract and live services 

  

 These dates represent a tentative schedule of events. The State reserves the right to modify these 
dates at any time, with appropriate notice to prospective bidders. 

 This RFP does not commit the State to award a contract. The State reserves the right to reject all 
proposals, and at its discretion, may withdraw or amend this RFP at any time. 

 The State may revise and amend the RFP prior to the due date for the proposal. If, in the opinion of the 
State, revisions or amendments will require substantive changes in proposals, the due date may be 
extended. 

 The State reserves the right to reject any and all proposals received, for specific reasons, which 
include, but are not limited to, non-compliance with RFP requirements. 

 Responses to this RFP will be the primary source of information used in the evaluation process. Each 
bidder is requested and advised to be as complete as possible in its response. The State reserves the 
right to contact any bidder to clarify any response or make a presentation. 
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2.6 Other Information 
Other documents and information that may be helpful in preparing your proposal may be accessed via the 
Internet. Bidders are responsible for checking the State Contracting Portal by filtering by organization for 
Office of the State Comptroller at: https://portal.ct.gov/DAS/CTSource/BidBoard DAS and the OSC website for 
the most up to date information at:  https://www.osc.ct.gov/vendor/rfp.html. 
 

3 Response Instructions 

3.1 Instructions for Submitting Proposals 
The State has retained The Segal Company (“Segal”) to assist in the evaluation of the proposals. 
Representatives of the Segal Company are the sole points of contact for this RFP. 
  
Detailed instructions for the completion and submission of your proposal will be found in the electronic RFP 
(eRFP) on ProposalTech. ProposalTech will be available to assist you with technical aspects of utilizing the 
system. 
  
All sections of the eRFP must be answered completely and as outlined in the RFP, using ProposalTech. 
Final submissions must be posted with ProposalTech at www.proposaltech.com no later than the due date and 
time cited. Access to the eRFP will be locked after that time. Bidders will not be able to post or change their 
responses.  Late proposals will not be considered. The State reserves the right to ask Bidders follow-up 
questions through ProposalTech as may be necessary to fully evaluate offeror capabilities. 
Please note that these instructions are to be read and followed by each Bidder and that failure to follow these 
instructions may result in rejection of a proposal offer for non-responsiveness or cancellation of contract if 
already awarded. Any mention of “days” in this RFP will refer to calendar days unless noted otherwise. 
In order for your proposal to be considered and accepted, you must provide answers to the questions 
presented in this RFP. Each question must be answered specifically and in detail. Be sure to review this entire 
RFP before responding to any of the questions, so that you have a complete understanding of the State's 
requirements with respect to the proposal. 

1. Provide answers to all questions in your submission. 
2. Provide an answer to each question even if the answer is “not applicable” or “unknown.” 
3. Answer the question as directly as possible. 

 
o If the question asks “How many…”, provide a number. 
o If the question asks, “Do you…”, indicate Yes or No followed by any additional narrative 

explanation. 
4. If you desire to provide additional information to assist the reader in more fully understanding a 
response, you can do so by referring the reader of your RFP response to your appendix/attachments. 
However, you must first provide direct responses to all of the RFP questions must be provided and will 
be looked upon favorably. 
5. Bidder will be held accountable for accuracy/validity of all answers. 

 
3.2 Restriction on Contact with State Personnel 
Except as called for in this RFP, the Official Contact is the only authorized contact for this procurement and, as 
such, handles all related communications on behalf of the OSC. Bidders, prospective Bidders, and other 
interested parties are advised that any communication with any OSC employee(s), including appointed 
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officials, or personnel under contract to the OSC about this RFP is strictly prohibited. Bidders or prospective 
Bidders who violate this instruction may risk disqualification from further consideration. 
 
3.3 Conflict of Interest 
The bidder shall certify in writing that no relationship exists between the bidder and the State of Connecticut 
that interferes with fair competition or is a conflict of interest, and no relationship exists between the bidder 
and another person or organization that constitutes a conflict of interest with respect to any State contract. 
Any successful bidder must execute a contract and grant disclosure and certification form. 
  
The bidder shall provide assurances that it presently has no interest and shall not acquire any interest, either 
directly or indirectly, which will conflict in any manner or degree with the performance of its services 
hereunder. The bidder shall also provide assurances that no person having any such known interests shall be 
employed during the performance of this contract. 
  
A bidder that is awarded all or part of the RFP is required to comply with the State of Connecticut Code of 
Ethics. More information can be found in the Contractors Guide to the Code of Ethics, https://portal.ct.gov/-
/media/Ethics/Guides/2021/Contractors-Guide-to-the-Code-of-Ethics-Rev-11-2021.pdf. 
 
3.4 Minimum Requirements Form 
If your company intends to submit a proposal for this procurement, and wishes to access the secure data (e.g., 
claims, demographics, etc.), please complete the Minimum Requirements Form posted to ProposalTech.      
Instructions for submission of Minimum Requirements Form: Click on the Messaging/History in the left-hand 
side menu and on the following page create a "New" message and select "Individual User" (Jennifer Slutzky) 
to send to. Once your attachment is uploaded, be sure to check the box to include your attachment with the 
email and then click "Send." 
Single, Radio group. 
1: Completed and sent via the instructions above, 
2: Not provided 
 
3.5 Non-Disclosure Agreement (NDA) 
Additionally, If your company wishes to access the secure RFP data (e.g., claims, demographics, etc.), the 
Bidder must also send an email to Jennifer Slutzky via ProposalTech per the Instructions below. Your email 
message should indicate your organization's primary contact, direct telephone number, and e-mail address as 
well as the name and email address of the primary data contact(s).   
  
Instructions for Messaging via ProposalTech: Click on the Messaging/History in the left-hand side menu and 
on the following page create a "New" message and select "Individual User" (Jennifer Slutzky).  Create your 
message and then click "Send." 
Upon receipt of your company's email message, Segal will review its files for a current Global or Bid-Related 
NDA/Confidentiality Agreement. If there is a NDA/Confidentiality Agreement on file with Segal, Segal will send 
the data securely to the interested bidder, as appropriate. 
If there is no NDA/Confidentiality Agreement on file with Segal, an NDA document will be issued to the 
interested bidder for signature. Verbiage is non-negotiable. Upon receipt of the newly signed NDA, or 
confirmation of an existing NDA on file, Segal will establish a secure workspace and upload the data file(s). A 
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system-generated e-mail will be sent to the bidder's designated data recipient, containing a link to instructions 
for accessing the workspace. 
Secure data will not be released until Bidder's fully executed NDA between the Bidder and Segal is in place. 
  
It is the Bidder's sole responsibility to assure delivery by the designated deadlines.  
 
3.6 Confidential Responses 
The identification of confidential responses has been turned on for this RFP. If you feel that a response to a 
question contains proprietary/confidential information, click the “Disclosure” tab located underneath the 
question and check the box for “Exemption from Disclosure.” Provide a reason for the exemption in the text 
field provided. If you do not provide a reason for exemption, the question will not be considered answered. DO 
NOT make every response confidential. If you have any questions regarding this process, please contact 
Proposal Tech Support at 877-211-8316 x84. 
 
3.7 Bidder Questions 
Any questions regarding this RFP should be submitted directly via ProposalTech using the “Ask Questions” 
feature to Jennifer Slutzky.  Please submit your RFP related questions via ProposalTech to Segal no later than 
the date and time as specified in this RFP.  Questions from any potential bidder that is considering a response 
to this RFP will be answered.  Questions sent via email or telephone will not be accepted. The OSC reserves the 
right to provide a combined answer to similar questions. Any and all questions and answers to this RFP will be 
posted on ProposalTech at: https://www.proposaltech.com and on the State's website at: 
https://portal.ct.gov/das/ctsource/bidboard?language=en_US and the OSC website 
at:  https://osc.ct.gov/vendors/ 
  
Questions regarding technical issues with the website should be directed to ProposalTech, by calling (877) 211-
8316, ext. #4, and asking for support. 
 
3.8 Redacted Proposals  
Bidders must include a redacted copy of its entire proposal submission with their response.  
Instructions for downloading a redacted proposal: Click on the Standard selection under the Reports / Print 
heading in the left-hand side menu. On the following screen check the box for an External Report. Under the 
filtered report options select Flagged and check the box under the Exclude Marked column for Confidential. 
Once those selections have been made click Generate Report and attach the redacted proposal here.  Please 
also provide redacted copies of any attachments. 
Confirm you have attached a copy of your redacted proposal submission. 
Single, Pull-down list. 
1: Confirmed and attached, 
2: Not confirmed 
 

4 Proposal Requirements 

4.1 OSC General Terms and Conditions 
By submitting a proposal in response to this RFP, a bidder implicitly agrees to comply with the following terms 
and conditions: 
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1. Equal Opportunity and Affirmative Action. The State is an Equal Opportunity and Affirmative Action 
employer and does not discriminate in its hiring, employment, or business practices. The State is 
committed to complying with the Americans with Disabilities Act of 1990 (ADA) and applicable state 
laws and does not discriminate on the basis of disability in admission to, access to, or operation of its 
programs, services, or activities. 

2. Preparation Expenses. Neither the State nor OSC shall assume any liability for expenses incurred by a 
bidder in preparing, submitting, or clarifying any proposal submitted in response to this RFP. 

3. Exclusion of Taxes. OSC is exempt from the payment of excise and sales taxes imposed by the federal 
government and the State. Bidders are liable for any other applicable taxes. 

4. Proposed Costs. No cost submissions that are contingent upon a State action will be accepted. All 
proposed costs must be fixed through the entire term of the contract. 

5. Changes to Proposal. No additions or changes to the original proposal will be allowed after 
submission. While changes are not permitted, OSC may request and authorize bidders to submit 
written clarification of their proposals, in a manner or format prescribed by OSC, and at the bidder's 
expense. 

6. Supplemental Information. Supplemental information will not be considered after the deadline 
submission of proposals, unless specifically requested by OSC. OSC may ask a bidder to give 
demonstrations, interviews, oral presentations or further explanations to clarify information contained 
in a proposal. Any such demonstration, interview, or oral presentation will be at a time selected, and a 
place provided by OSC. At its sole discretion, OSC may limit the number of bidders invited to make 
such a demonstration, interview, or oral presentation and may limit the number of attendees per 
bidder. 

7. Presentation of Supporting Evidence. If requested by OSC, a bidder must be prepared to present 
evidence of experience, ability, data reporting capabilities, financial standing, or other information 
necessary to satisfactorily meet the requirements set forth or implied in this RFP. OSC may make 
onsite visits to an operational facility or facilities of a bidder to evaluate further the bidder's capability 
to perform the duties required by this RFP. At its discretion, OSC may also check or contact any 
reference provided by the bidder. 

8. RFP Is Not An Offer. Neither this RFP nor any subsequent discussions shall give rise to any 
commitment on the part of the State or OSC or confer any rights on any bidder unless and until a 
contract is fully executed by the necessary parties. The contract document will represent the entire 
agreement between the bidder and OSC and will supersede all prior negotiations, representations or 
agreements, alleged or made, between the parties. The State shall assume no liability for costs 
incurred by the bidder or for payment of services under the terms of the contract until the successful 
bidder is notified that the contract has been accepted and approved by OSC and, if required by the 
Attorney General's Office. 

 
By submitting a proposal to this RFP, Contractors indicate their willingness to adhere to the following 
conditions. 

9.  
Acceptance or Rejection by the State—The State reserves the right to accept or reject any or all 
proposals submitted for consideration. All proposals will be kept sealed and safe until the deadline for 
submission has passed. By responding to this procurement, applicants agree to accept the 
Comptroller's determinations as final. 

10. Conformance with Statutes—Any contract awarded as a result of this RFP must be in full conformance 
with statutory and regulatory requirements of the State of Connecticut and the federal government. 

11. Ownership of Proposals— All proposals submitted in response to this RFP are to be the sole property 
of the State and will be subject to the Freedom of Information Act C.G.S §§1-200 et seq.. In addition to 
the completed response, any bidder that submits matter that it in good faith determines to contain 
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trade secrets or confidential commercial or financial information must mark such materials as 
“CONFIDENTIAL” and provide one redacted copy of its RFP response on a separate thumb drive, which 
may be disclosed without objection in the event a FOI request is made for its proposal. Failure to 
clearly mark materials as "CONFIDENTIAL" and/or failure to provide a redacted copy may result in the 
release of the RFP response on file with the State at the time such FOI request is made. 

12. Ownership of Subsequent Products—Any product, whether acceptable or unacceptable, developed 
under a contract award as a result of this RFP is to be the sole property of the State of Connecticut, 
unless explicitly stated otherwise in the RFP or contract. 

13. Communication Blackout Period—Except as called for in this RFP, Contractors may not communicate 
about the RFP with any of the following: the Healthcare Policy & Benefit Services Division within the 
OSC or members of the HCCCC until the successful bidder(s) are selected. No Contractor or 
Contractor's representative may contact an employee of the OSC or member of the HCCCC or their 
representatives and vendor partners (Anthem, CVS Health, Upswing Health, Virta Health, Intellihealth 
and Quantum Health), regarding their proposal until final selections have been made. Until such time 
as final selections are made, any such contact will be considered collusion under the "Terms and 
Conditions" herein and may be grounds for disqualification of the Contractor's proposal. 

14. Availability of Work Papers—All work papers and data used in the process of performing this project 
must be available for inspection by the State of Connecticut Auditors of Public Accounts for a period of 
three (3) years or until audited. 

15. Timing and Sequence—All timing and sequence of events resulting from this RFP will ultimately be 
determined by the State. 

16. Stability of Proposed Prices—Any price offerings from Contractors must be valid for a period of one 
hundred eighty (180) days from the Closing Date of the Contractor proposals. 

17. Oral Agreements—Any alleged oral agreement or arrangement made by a Contractor with any agency 
or employee will be superseded by the written agreement. 

18. Amending or Canceling Requests—The State reserves the right to amend or to cancel this RFP prior to 
the due date and time, if such action is deemed to be in the best interest of the State. 

19. Rejection for Default or Misrepresentation—The State reserves the right to reject the proposal of any 
Contractor that is in default of any prior contract or for misrepresentation. 

20. Rejection of Qualified Proposals—Proposals are subject to rejection in whole or in part if they limit or 
modify any of the terms and conditions and/or specifications of the RFP. 

21. Collusion—By responding to this RFP, the Contractor implicitly states that the proposal is not made in 
connection with any competing Contractor submitting a separate response to the RFP and is in all 
respects fair and without collusion or fraud. It is further implied that the Contractor did not participate 
in the RFP development process, had no knowledge of the specific contents of the RFP prior to its 
issuance, and that no employee of the agency participated directly or indirectly in the Contractor's 
proposal preparation. 

22. Conformance to Instructions—All responses to the RFP must conform to the instructions herein. 
Failure to provide any required information meet deadlines, answer all questions, or failure to comply 
with any other requirements of this RFP may be considered appropriate cause for rejection of the 
response. 

23. Appearances—In some cases, Contractors may be asked to appear to give demonstrations, interviews, 
presentations or further explanation to the RFP's screening committee. 

24. Standard Contract and Conditions—The Contractor must accept the State's standard contract 
language and conditions. See Attachment A - October 2026 OSC Template Contract (PSA).docx 

25. Entire Agreement—The contract will represent the entire agreement between the Contractor and the 
State and will supersede all prior negotiations, representations or agreements, alleged or made, 
between the parties. The State shall assume no liability for payment of services under the terms of the 
contract until the successful Contractor is notified that the contract has been accepted and approved 



State of Connecticut Pharmacy Services RFP 

23 

by the Office of the State Comptroller and by the Office of the Attorney General. The contract may 
only be amended by means of a written signed agreement by the Office of the State Comptroller, the 
Contractor, and the Office of the Attorney General. 

26. Rights Reserved to the State—the State reserves the right to award in part, to reject any and all 
proposals in whole or in part, to waive technical defects, irregularities and omissions if, in its judgment, 
the best interest of the State will be served. 

27. Receipt of Summary of State Ethics Laws. The Contractor must acknowledge that is has received a 
summary of State Ethics Laws by submitting a signed receipt with its bid. See Attachment 
B_Contractors-Guide-to-the-Code-of-Ethics-Rev-11-2021 (1).pdf 

Attached Document(s): Attachment A_Oct 2026 OSC Template Contract.docx, Attachment B - Contractors 
Guide to the Code of Ethics Rev 11-2021.pdf 
 
4.2 STATUTORY AND REGULATORY and STANDARD CONTRACT 
By submitting a proposal in response to this RFP, the bidder implicitly agrees to comply with all applicable State 
and federal laws and regulations, including, but not limited to, those detailed in the State's “standard 
contract”: 
  
Part I of the standard contract will include the scope of services, contract performance, quality assurance, 
reports, terms of payment, budget, and other program-specific provisions of any resulting PSA/POS contract.  
Part II of the standard contract includes the mandatory terms and conditions, may be amended only in 
consultation with, and with the approval of, the Office of Policy and Management and the Attorney General's 
Office. 
  
Note: 
Included in Part II of the standard contract is the State Elections Enforcement Commission's notice (pursuant 
to C.G.S. § 9-612(g)(2)) advising executive branch State contractors and prospective State contractors of the 
ban on campaign contributions and solicitations.  If a bidder is awarded an opportunity to negotiate a contract 
with the State and the resulting contract has an anticipated value in a calendar year of $50,000 or more, or a 
combination or series of such agreements or contracts has an anticipated value of $100,000 or more, the 
bidder must inform the bidder's principals of the contents of the SEEC notice. 
 
4.3 ASSURANCES 
By submitting a proposal in response to this RFP, a bidder implicitly gives the following assurances: 

4.3.1 Collusion. The bidder represents and warrants that the bidder did not participate in any part of 
the RFP development process and had no knowledge of the specific contents of the RFP prior to its 
issuance. The bidder further represents and warrants that no agent, representative, or employee of the 
State participated directly in the preparation of the bidder's proposal. The bidder also represents and 
warrants that the submitted proposal is in all respects fair and is made without collusion or fraud. 
4.3.2. State Officials and Employees. The bidder certifies that no elected or appointed official or 
employee of the State has or will benefit financially or materially from any contract resulting from this 
RFP. The Agency may terminate a resulting contract if it is determined that gratuities of any kind were 
either offered or received by any of the aforementioned officials or employees from the Bidder, 
Contractor, or its agents or employees. 
4.3.3. Competitors. The bidder assures that the submitted proposal is not made in connection with any 
competing organization or competitor submitting a separate proposal in response to this RFP. No 
attempt has been made, or will be made, by the bidder to induce any other organization or competitor 
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to submit, or not submit, a proposal for the purpose of restricting competition. The bidder further 
assures that the proposed costs have been arrived at independently, without consultation, 
communication, or agreement with any other organization or competitor for the purpose of restricting 
competition. Nor has the bidder knowingly disclosed the proposed costs on a prior basis, either directly 
or indirectly, to any other organization or competitor. 
4.3.4 Validity of Proposal. The bidder certifies that the proposal represents a valid and binding offer to 
provide services in accordance with the terms and provisions described in this RFP and any amendments 
or attachments hereto. The proposal shall remain valid for a period of 180 days after the submission 
due date and may be extended beyond that time by mutual agreement. At its sole discretion, the 
Agency may include the proposal, by reference or otherwise, into any contract with the successful 
bidder. 
4.3.5. Press Releases. The bidder agrees to obtain prior written consent and approval of the Agency for 
press releases that relate in any manner to this RFP or any resultant contract. 

 
4.4 Additional Procurement Requirements 
The Connecticut Department of Administrative Services (“DAS”) has implemented a requirement that all firms 
seeking to do business with the State must register their business on CTSource. The portal for registering your 
business is accessible at https://portal.ct.gov/das/ctsource/bidboard?language=en_US 
 
Registering with State Contracting Portal. Respondents must register with the State of CT contracting portal at 
https://portal.ct.gov/DAS/CTSource/Registration  if not already registered. Respondents shall submit the 
following information pertaining to this application to this portal (on their supplier profile), which will be 
checked by the Agency contact. 

 Secretary of State recognition - Click on appropriate response 
 Non-profit status, if applicable 
 Notification to Bidders, Parts I-V 
 Campaign Contribution Certification (OPM Ethics Form 1): https://portal.ct.gov/OPM/Fin-

PSA/Forms/Ethics-Forms 
  
Firms will have the ability to view, verify and update their information by logging in to their CTSource account, 
prior to submitting responses to an RFP. 
  
The guide to using CTSource appears at https://portal.ct.gov/-/media/DAS/CTSource/Documents/CTsource-
Supplier-Registration-Portal-User-Guide- Final.pdf. 
  
If you experience difficulty establishing your firm's account, please call DAS at 860-713- 5095 or send an email 
to das.ctsource@ct.gov. 
  
If you have difficulty accessing your CTSource account call 1-866-889-8533 or email  webprocure-
support@proactis.com. 
  
Attachment C - OPM Form1 Campaign Contribution Certification, must be signed, dated, notarized, and 
uploaded to CTSource in accordance with the instructions on page 23 of the User Guide. For information on 
how to complete these forms, please access the Office of Policy and Management website by using the 
following link: 
https://portal.ct.gov/OPM/Root/Policies/~/link.aspx?_id=DE5CB67657244F7B97FB81DC00626A25&language=
en_US#Form6  
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The State of Connecticut's Contract Compliance Forms applicable to State contracts are available at 
https://portal.ct.gov/-/media/CHRO/NotificationtoBidderspdf.pdf. You must complete the bidder Contract 
Compliance Monitoring Report and upload it to CTSource. More information about the State of Connecticut's 
Contract Compliance requirements is available on the Commission on Human Rights and Opportunities' web 
site at www.state.ct.us/chro under "Contract Compliance." 
  
Your proposal should confirm you have downloaded, completed, and submitted all of the procurement 
documents listed above to CTSource. If not, please explain. 
  
Attached Document(s): Attachment C - OPM Form1 Campaign Contribution Certification.pdf 
 
4.5 RIGHTS RESERVED TO THE STATE 
By submitting a proposal in response to this RFP, a bidder implicitly accepts that the following rights are 
reserved to the State: 
4.5.1.      Timing Sequence.  The timing and sequence of events associated with this RFP shall ultimately be 
determined by OSC. 
  
4.5.2.      Amending or Canceling RFP.  OSC reserves the right to amend or cancel this RFP on any date and at 
any time, if OSC deems it to be necessary, appropriate, or otherwise in the best interests of the State. 
  
4.5.3.      No Acceptable Proposals.  In the event that no acceptable proposals are submitted in response to 
this RFP, OSC may reopen the procurement process, if it is determined to be in the best interests of the State. 
  
4.5.4       Award and Rejection of Proposals.  OSC reserves the right to award in part, to reject any and all 
proposals in whole or in part, for misrepresentation or if the proposal limits or modifies any of the terms, 
conditions, or specifications of this RFP.   OSC may waive minor technical defects, irregularities, or omissions, if 
in its judgment the best interests of the State will be served.  OSC reserves the right to reject the proposal of 
any bidder who submits a proposal after the submission date and time. 
  
4.5.5.      Sole Property of the State.  All proposals submitted in response to this RFP are to be the sole 
property of the State.  Any product, whether acceptable or unacceptable, developed under a contract awarded 
as a result of this RFP shall be the sole property of the State, unless stated otherwise in this RFP or subsequent 
contract.  The right to publish, distribute, or disseminate any and all information or reports, or part thereof, 
shall accrue to the State without recourse. 
  
4.5.6.      Contract Negotiation.  OSC reserves the right to negotiate or contract for all or any portion of the 
services contained in this RFP.  OSC further reserves the right to contract with one or more bidder for such 
services.  After reviewing the scored criteria, OSC may seek Best and Final Offers (BFO) on cost from 
bidders.  OSC may set parameters on any BFOs received. 
  
4.5.7.      Clerical Errors in Award.  OSC reserves the right to correct inaccurate awards resulting from clerical 
errors.  This may include, in extreme circumstances, revoking the awarding of a contract already made to a 
bidder and subsequently awarding the contract to another bidder.  Such action on the part of the State shall 
not constitute a breach of contract on the part of the State since the contract with the initial bidder is deemed 
to be void ab initio and of no effect as if no contract ever existed between the State and the bidder. 
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4.5.8.      Key Personnel.  When OSC is the sole funder of a purchased service, OSC reserves the right to 
approve any additions, deletions, or changes in key personnel, with the exception of key personnel who have 
terminated employment.  OSC also reserves the right to approve replacements for key personnel who have 
terminated employment.  OSC further reserves the right to require the removal and replacement of any of the 
bidder's key personnel who do not perform adequately, regardless of whether they were previously approved 
by OSC. 
 
4.6 RFP Scopes to be Quoted 
Please indicate all of the scope(s)/service(s) you are bidding on in this RFP.  Bidders may bid on any or all 
services: 

 Formulary Management or Advisory Services (which includes prior authorization design, provider 
outreach and rebate strategy assistance) 

 Specialty Pharmacy Services 
 PBM Administrative Services 

  
Once bidder selects the applicable services, bidder will see sections appropriate for those services only. 
However, if any questions do not apply, please indicate in the response. 
Multi, Checkboxes. 
1: PBM Administrative Services, 
2: Specialty Pharmacy Services, 
3: Formulary Management Carve Out Services (which includes prior authorization design, provider outreach and rebate strategy) 
 

5 General Questionnaire (This section applies to all services) 

If an item in this section does not apply based upon the scope/service you are bidding, please indicate a 
response of “Not applicable to this scope’ OR ‘2: Not Confirmed’.  You will be able to enter text for a ‘Not 
Confirmed’ response to indicate “Not Applicable”. 

 
5.1 Organization, Legal Status and Ownership 
5.1.1 State your organization's legal name, address and state of incorporation. 
100 words. 
 
5.1.2 How long has your organization been operational? 
100 words. 
 
5.1.3 Is your organization anticipating restructuring or reorganizing in the next two years? (Include any major 
staff or office relocations or closings.) 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
5.1.4 Has your organization experienced recent merger or acquisition activity? If so, please describe. Has your 
organization recently undergone any workforce realignments? If so, please describe. Are there any anticipated 
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changes in ownership or business developments, including, but not limited to, mergers, stock issues, and the 
acquisition of new venture capital? If so, please explain. 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
5.1.5 Describe any staff relocations, computer system changes/upgrades, program changes, or telephone 
system changes in process at this time or proposed within the next 12-36 months? 
500 words. 
 
5.1.6 Have you had a reportable or a reported event related to breaches of your systems and/or breaches 
where individual information has been compromised? If so, please explain what procedures were 
implemented to mitigate the risk of reoccurrence. 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
5.1.7 Does your company have any administrative, regulatory, judicial actions or investigations regarding past 
or current activities? 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
5.1.8 Please provide references for three Public Sector clients with at least 100,000 lives that currently use 
your organization for the RFP Scope: Formulary Management Services as outlined in this RFP. If none, provide 
other related references. 

  Reference #1 Reference #2 Reference #3 
a. Customer Name 50 words. 50 words. 50 words. 

b. Name of Contact 50 words. 50 words. 50 words. 

c. Address of Contact 50 words. 50 words. 50 words. 

d. Email of Contact 50 words. 50 words. 50 words. 

e. Telephone of Contact 50 words. 50 words. 50 words. 

f. Length of time serviced 50 words. 50 words. 50 words. 

g. Number of covered lives 50 words. 50 words. 50 words. 

h. Description of services 50 words. 50 words. 50 words. 

 
5.1.9 Please provide references for three Public Sector clients with at least 100,000 lives that currently use 
your organization for the RFP Scope: Specialty Pharmacy Services as outlined in this RFP. If none, provide 
other related references. 

  Reference #1 Reference #2 Reference #3 
a. Customer Name 50 words. 50 words. 50 words. 

b. Name of Contact 50 words. 50 words. 50 words. 
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c. Address of Contact 50 words. 50 words. 50 words. 

d. Email of Contact 50 words. 50 words. 50 words. 

e. Telephone of Contact 50 words. 50 words. 50 words. 

f. Length of time serviced 50 words. 50 words. 50 words. 

g. Number of covered lives 50 words. 50 words. 50 words. 

h. Description of services 50 words. 50 words. 50 words. 

 
5.1.10 Please provide references for three Public Sector clients with at least 100,000 lives that currently use 
your organization for the RFP Scope: PBM Administrative Services as outlined in this RFP. If none, provide 
other related references. 

  Reference #1 Reference #2 Reference #3 
a. Customer Name 50 words. 50 words. 50 words. 

b. Name of Contact 50 words. 50 words. 50 words. 

c. Address of Contact 50 words. 50 words. 50 words. 

d. Email of Contact 50 words. 50 words. 50 words. 

e. Telephone of Contact 50 words. 50 words. 50 words. 

f. Length of time serviced 50 words. 50 words. 50 words. 

g. Number of covered lives 50 words. 50 words. 50 words. 

h. Description of services 50 words. 50 words. 50 words. 

 
5.1.11 Provide this same information for two (2) recently-terminated customers for each of the scopes on 
which you are bidding. 

  Reference #1 Reference #2 Reference #3 
a. Customer Name 50 words. 50 words. 50 words. 

b. Name of Contact 50 words. 50 words. 50 words. 

c. Address of Contact 50 words. 50 words. 50 words. 

d. Email of Contact 50 words. 50 words. 50 words. 

e. Telephone of Contact 50 words. 50 words. 50 words. 

f. Length of time serviced 50 words. 50 words. 50 words. 

g. Number of covered lives 50 words. 50 words. 50 words. 

h. Description of services 50 words. 50 words. 50 words. 

i. Reason for Termination 50 words. 50 words. 50 words. 

        
 
5.1.12 Please provide the following information regarding your organization if applicable to the services you 
are proposing: 

  
  

CY 2025 
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Total Number of Covered Lives Integer. 

Total Number of Scripts Dispensed Integer. 

Total AWP Dollars Processed Integer. 

Total Number of Pharmacy Benefit Client Accounts Integer. 

Total Number of Pharmacy Benefit Client Accounts with over 50,000 covered lives Integer. 

Major Owners of the Organization 500 words. 

 
5.1.13 Provide the names of all subcontractors along with the type of services they will provide, the number of 
years your firm has utilized the subcontractor, the contractual relationship between subcontractor and your 
company, and indication of general financial model such as shared savings, PMPM, fee for service, etc. Confirm 
that, if awarded a contract with the OSC, you will agree in the contract to notify the OSC of changes to this 
subcontractor list throughout the term of any awarded contract and that the OSC will have the ability to pre-
approve any subcontractor that provides services directly to the OSC or its members. 

  
  

Name and 
Address 
  

Type of 
Service(s) 
  

Years Utilizing this 
Contractor 
  

Contractual 
Relationship 
  

General financial 
Model 

1. 
  

500 words. 
Nothing required 

500 words. 
Nothing 
required 

500 words. 
Nothing required 

500 words. 
Nothing required 

500 words. 
Nothing required 

2. 
  

500 words. 
Nothing required 

500 words. 
Nothing 
required 

500 words. 
Nothing required 

500 words. 
Nothing required 

500 words. 
Nothing required 

3. 
  

500 words. 
Nothing required 

500 words. 
Nothing 
required 

500 words. 
Nothing required 

500 words. 
Nothing required 

500 words. 
Nothing required 

4. 
  

500 words. 
Nothing required 

500 words. 
Nothing 
required 

500 words. 
Nothing required 

500 words. 
Nothing required 

500 words. 
Nothing required 

5. 
  

500 words. 
Nothing required 

500 words. 
Nothing 
required 

500 words. 
Nothing required 

500 words. 
Nothing required 

500 words. 
Nothing required 

 
5.1.14 What is the name and title, telephone number, e-mail address and postal address of the contact person 
for this RFP? 
100 words. 
 
5.1.15 List all owners or organizations that have equity/ownership of your firm. Include any Private Equity 
partners. 
500 words. 
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5.2 Bidder Confirmations 
Below are the specific confirmations for submitting a proposal. By checking “Confirmed”, bidder represents the 
proposal submitted adheres to these confirmations, unless otherwise noted in the proposal. Failure to agree to 
any of these confirmations may result in disqualification of proposal. If bidder takes exception to any of these 
confirmations, it must be so noted in the Bid Exceptions & Deviations Form (Attachment D) of their proposal 
response. These confirmations will also explicitly apply to any subcontractors used by the bidder to deliver 
services to the State. If a confirmation does not apply based upon the scope/service you are bidding, please 
indicate ‘2: Not Confirmed’.  You will be able to enter text for this response to indicate “Not Applicable”. 
5.2.1 Confirm that you are licensed to do business in the State of Connecticut. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.2.2 Confirm you will notify the State and each affected individual directly if a breach of unsecured protected 
health information is discovered, as required under the Health Information Technology for Economic and 
Clinical Health (“HITECH”) Act, enacted as part of the American Recovery and Reinvestment Act of 2009, and in 
accordance with the HIPAA/HITECH Comprehensive Final Rule. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.2.3 Confirm you will offer consistently high-quality customer service and account management and that the 
State's account management team will have sufficient authority to make commitments and guarantees to the 
State. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.2.4 Confirm you will disclose any indirect revenue streams. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.2.5 Confirm you will provide a proposal that mirrors OSC's current pharmacy services structure and 
administration, including Formulary Advisory, Specialty Pharmacy, and PBM services. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.2.6 Confirm you will coordinate and collaborate with all of OSC's pharmacy services partners. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.2.7 Comptroller Scanlon is committed to the protection of all members of the State health plan. He has 
introduced an Artificial Intelligence (AI) policy providing five (5) main pillars. They are: 
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1. Protecting Patients: No adverse determination may be made solely by an AI system, and they must 
always be reviewed by a human. 

2. Protecting Providers while Preserving Contracts: Carriers cannot use AI or predictive models as the sole 
basis to downcode claims, reduce provider payments, or alter billing codes without human review. 
Authorized contractual and automated claims processes remain permitted. 

3. Protecting Privacy: State health plan member data must be securely protected, and cannot be used to 
train, develop or support other AI models. 

4. Person-to-Person Communication: No one should be interacting with AI thinking it is human. Carriers 
and providers must disclose when AI is materially assisting with, directly interacting, or recommending 
a benefit or health service to a member. 

5. Transparency Audits and Accuracy: AI systems need to follow best practices and be validated against 
historical data for accuracy, consistency, and fairness. Carriers must disclose governance and audit 
procedures to the Comptroller. 

Confirm you are willing to adhere to these provisions. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
 

5.3 Definitions 
5.3.1 Confirm you agree to the following contract definitions or mark as n/a in comments: 

  
  

Response 
  

Comments 
  

a. “100% Pass Through of Rebates” – The PBM agrees to pass through 100% of 
ALL pharmaceutical manufacturer revenue earned to OSC and will not charge an 
administrative fee for this arrangement. The PBM also agrees to disclose details 
of all other programs and services generating financial remuneration from 
outside entities, including manufacturers and retailers. The PBM will confirm all 
of this revenue will be verifiable and auditable. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

b. Confirm the PBM will pass through 100% of Manufacturer Administrative Fees 
paid by manufacturers to the PBM in relation to OSC’s non-specialty, specialty 
and overall utilization. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

c. Confirm the PBM will pass through 100% of Inflation Protection Payments paid 
by pharmaceutical manufacturers to the PBM in relation to OSC’s utilization. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

d. Confirm the PBM will pass through 100% of rebates and other forms of 
payments invoiced and collected from pharmaceutical manufacturers/rebate 
aggregators for all products dispensed to plan participants. 
  

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 

500 
words. 
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proposed contractual 
language.) 

e. “Rebates” - Compensation or remuneration of any kind received or recovered 
from a pharmaceutical manufacturer attributable to the purchase or utilization 
of covered drugs by eligible persons, including, but not limited to, incentive 
rebates categorized as purchase discounts; credits; rebates, regardless of how 
categorized; market share incentives; promotional allowances; commissions; 
educational grants; market share of utilization; drug pull-through programs; 
implementation allowances; clinical detailing; rebate submission fees; and 
administrative or management fees. Rebates also include any fees that PBM 
receives from a pharmaceutical manufacturer for administrative costs, formulary 
placement, and/or access. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

f. Maximum Allowable Cost (“MAC”) - The maximum allowable unit cost of a 
drug and establishes an upper limit reimbursement price for certain drugs 
dispensed without regard to the specific manufacturer whose drug is dispensed, 
and which drugs are identified on a “MAC List”. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

g. 340B Claim - means a Claim that is identified from a pharmacy which has a 
340B status code of “38” or “39” in the NCPDP DataQ database. Additionally, a 
340B Claim could mean any other Claim identified by receiving 340B program 
discounts, pricing, or concessions. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

h. OTC Claim - means a Claim that is identified by Medi-Span having an “OTC” 
value in the MediSpan RxOTCIndicator field. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

i. Specialty Drug - A Drug or Product that is dispensed to a member for any NDC 
that is contained on the PBM’s provided Specialty Drug List. If a Drug, Product, or 
NDC is not listed on the Specialty Drug List, it will not be considered a Specialty 
Drug. Additionally, New to Market status does not exempt a Drug, Product, NDC, 
or Claim from being a Specialty Drug. If the PBM considers a Drug, Product, NDC, 
or Claim as a Specialty Drug and is New to Market, it will be included in all 
Specialty Drug pricing guarantees, Specialty Drug adjudication, and Specialty 
Drug reconciliation. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

j. Limited Distribution Drug - Limited Distribution Drugs (LDDs). LDDs and 
Exclusive Distribution Drugs (EDDs) are subsets of Specialty Drugs. LDDs and 
EDDs must be indicated in the PBM’s provided Specialty Drug List. If a Drug, 
Product, or NDC for an LDD or EDD is not listed indicated as an LDD or EDD on 
the Specialty Drug List, it will not be considered an LDD, or EDD. Additionally, 
New to Market status does not exempt a Drug, Product, NDC, or Claim from 
being an LDD or EDD. If the PBM considers a Drug, Product, NDC, or Claim as an 
LDD or EDD and is New to Market, it will be included in all Specialty Drug pricing 
guarantees, Specialty Drug adjudication, and Specialty Drug reconciliation. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 
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k. Acquisition Cost – Actual purchase cost for covered items from manufacturers 
or wholesalers, net of all adjustments, purchase discounts, or specialty service 
fees. 

Single, Pull-down 
list. 
1: Yes, 
2: No (If “No”, please 
provide your 
proposed contractual 
language.) 

500 
words. 

 
 

5.4 Member Services and Account Management 
5.4.1 Confirm you will provide a dedicated 1-800-telephone number available for all plan members that will 
only be used for State/Partnership members.This dedicated member service call center number shall be 
available 24 hours a day/ 7 days a week and will be staffed with member service representatives who are fully 
trained on the State's plans and benefits. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.2 Describe call center staffing levels. Will the call center have designated member service representatives 
(MSR)? How will the call center capacity be able to flex to leverage additional enterprise resources during 
times of high call volume? 
500 words. 
 
5.4.3 The bidder agrees to document 100% of the State's member service calls through call recordings and call 
notes. Bidder will forward written transcripts of calls at OSC's request within two business days of the request 
being made. Please confirm your agreement. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.4 All state business call center and customer service work operations requiring communications with 
members of the State/Partnership plans and their eligible dependents will be performed in the United States 
(i.e., will not be provided offshore). 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.5 Please provide the following information regarding the proposed call center: (Note location for center 
that would be proposed to manage the State plan) 

  CY 2025 
Location 20 words. 

Days of Operation 20 words. 

Hours of Operation 20 words. 

Percent of Calls Abandoned Percent. 
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Average Number of Seconds to Reach Live Representative (not IVR) Decimal. 

 
5.4.6 Provide information on programs your organization offers that would allow members to contact the 
same MSR. 
500 words. 
 
5.4.7 How do you track member complaints? List the top 5 member complaints related to offering PBM 
Administrative Services, Specialty Pharmacy and/or Formulary Management Carve Out Services as applicable. 
What processes/ remedies have been put into effect to resolve these complaints? 
500 words. 
 
5.4.8 How are disabled (e.g., hearing-impaired) member calls facilitated through your member services area? 
500 words. 
 
5.4.9 OSC requires the PBM/PBA member site to be available through a single sign-on link from the Quantum 
Health portal. Confirm that such functionality will be properly tested during implementation and in place by 
the start of the contract period. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.10 Do you maintain statistics with respect to member service telephone response time, abandonment, and 
Inquiries made? How do you track these metrics and what actions do you take to ensure internal target goals 
are continually met? 
500 words. 
 
5.4.11 PBM/PBA agrees to, at minimum, quarterly calls to review member service issues. The PBM/PBA agrees 
to allow OSC to review member service quality issues to the resolution endpoint. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.4.12 The PBM/PBA agrees to a minimum of one annual meeting with call center executives to discuss 
services regarding enrollment and member issues. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.4.13 Indicate whether your member website captures the following and indicate any additional tools or 
functionalities under “Other” below: 

Member Website Capabilities Member 
Website 

Mobile App 

Pharmacy directory/ search Single, Radio 
group. 

Single, Radio 
group. 
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1: Yes, 
2: No 

1: Yes, 
2: No 

Ability to review claims payment status online Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Ability to review claims payment history 
  

Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Ability to see a summary of OSC’s plan design and review plan documents Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Ability to contact Member Services online Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Information about diseases and conditions Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Contact information for OSC, its other vendors, and links to their websites Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Online access to forms Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Up to date OSC-specific formularies with tier rankings Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Drug Look Up Tool Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Access to Wellness Resources Single, Radio 
group. 
1: Yes, 
2: No 

Single, Radio 
group. 
1: Yes, 
2: No 

Other - please describe any additional tools and functionalities available to 
members not captured above 

500 words. 500 words. 

 
5.4.14 Confirm your member website, mobile app, and all digital content and communications are maintained 
for HIPAA compliance and certified accessible. 
500 words. 
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5.4.15 Detail how your member website platform maintains compliance with HIPAA Privacy and Security Rules 
and conforms to WCAG 2.1 Level AA standards. 
500 words. 
 
5.4.16 Describe the ability to customize the member services experience including co-branding the member 
login website and application. 
500 words. 
 
5.4.17 Can members view real time final cost net of rebate price by drug and pharmacy via your website, 
mobile app or when reaching out to the call center? 
Multi, Checkboxes. 
1: Website, 
2: Mobile app, 
3: Call center, 
4: Other, please explain: [ 200 words ] 
 
5.4.18 Provide OSC with a dummy login so that they can access your member website. If not possible, please 
provide an attachment with images of the member website layout. 
500 words. 
 
5.4.19 The State's medical Administrator, Anthem and their TPA Ameriben, are responsible for the production 
and distribution of a single medical/prescription drug benefits ID card. Confirm your agreement to work with 
Anthem and Ameriben to provide required information (e.g., PBM logo, provider call center number, etc.) and 
review the ID card prior to distribution. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.20 Describe your organization's Member Satisfaction Surveys and provide the most recent results. 
500 words. 
 
5.4.21 The bidder agrees to obtain OSC's approval for all member communication materials before distribution 
to members. The PBM/PBA will not automatically enroll OSC in any programs that involve any type of 
communications with members or alterations of members' medications, without express written consent from 
OSC. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.22 The OSC reserves the right to review, edit co-brand, or customize any communication to its 
membership. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
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5.4.23 Describe how the PBM/PBA will ensure the account team is consistently fully staffed and has adequate 
experience and professionalism to manage an account the size of the State of Connecticut? 
500 words. 
 
5.4.24 Bidder agrees to provide appropriately trained designated account resources for this account. Include 
an organizational chart which outlines the proposed account management team model being proposed, 
including team member names, titles, and resumes as an attachment. 
Single, Radio group. 
1: Attached, 
2: Not attached, please explain: [ 500 words ] 
 
5.4.25 Provide the following information regarding the proposed account team. At a minimum, the team must 
include at least the following positions: 

  Name of Team 
Member 

Years of PBM 
Experience  

Number of Assigned 
Accounts 

Location 

Strategic Account Executive 5 words. Decimal. Integer. 20 
words. 

Account Manager 5 words. Decimal. Integer. 20 
words. 

Clinical Pharmacist 5 words. Decimal. Integer. 20 
words. 

Implementation Manager 5 words. Decimal. Integer. 20 
words. 

Claims Data Analyst 5 words. Decimal. Integer. 20 
words. 

Underwriter/financial 
analyst 

5 words. Decimal. Integer. 20 
words. 

Legislative Liaison 5 words. Decimal. Integer. 20 
words. 

Other 5 words. Decimal. Integer. 20 
words. 

Other 5 words. Decimal. Integer. 20 
words. 

 
5.4.26 What member(s) of the account team will be dedicated solely to the OSC? 
500 words. 
 
5.4.27 Confirm that a member of the account team will acknowledge and respond to any outreach/inquiries 
made by the State team, health navigation account team, or Connecticut Department of Insurance within one 
business day. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed, please explain: [ 500 words ] 
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5.4.28 Confirm the Account Team will be available to meet with OSC and update an action log on a weekly 
basis and meet with OSC quarterly, upon request, to review utilization reports and service performance 
metrics. The Account Manager will be responsible for overseeing the task log and ensuring each identified 
issue is addressed until resolution is achieved. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.29 Confirm that your team will attend on-site and/or virtual quarterly meetings with the OSC to present 
current plan and service performance, address any recent issues/challenges encountered, suggest potential 
savings opportunities, and discuss other pertinent topics to be identified prior to each meeting. Confirm that 
you will deliver requested quarterly reporting at that time for discussion, even if in preliminary format. 
Quarterly meetings should take place no later than 30 calendar days after the end of each quarter. 
Single, Radio group. 
1: Confirmed, explain: [ 500 words ] , 
2: Not confirmed, explain: [ 500 words ] 
 
5.4.30 Provide the most recent 4 quarters of results for claim adjudication financial accuracy rates (percentage 
of claim dollars paid without error, relative to total claim dollars paid) for the facilities that would handle the 
State's plan. 
500 words. 
 
5.4.31 The Administrator agrees that all future edits required because of plan design changes implemented by 
the State shall be completed, after testing, by the PBM within 45 days of request/advisory by the State. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.4.32 Describe what portion of the State's business with your organization will be serviced by a subcontractor 
or through leased services/networks. 
500 words. 
 
5.4.33 Confirm the bidder agrees to a 90-day advance notice of any changes in suppliers or subcontractors for 
services such as specialty pharmacy or other products and services. 
Single, Radio group. 
1: Agree, 
2: Disagree, explain: [ 500 words ] 
 
5.4.34 List all functions you currently outsource to any third party and name the sub-contractor used for the 
following functions: 

  
  

Outsource to third party? Provide sub-contractor name 

Claim processing system 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 
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Formulary Management 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

Appeals 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

Clinical programs 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

P & T 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

Customer service 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

Rebate contracting 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

Network contracting 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

Specialty Pharmacy 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

Data Reporting 
  

Single, Pull-down list. 
1: Yes, 
2: No 

500 words. 

 
5.4.35 Confirm that you will provide an annual Account Management satisfaction score card to the State so 
they can assess the account team's performance. Please upload a sample of your annual score card. 
Single, Radio group. 
1: Confirmed, uploaded to ProposalTech, explain: [ 500 words ] , 
2: Confirmed, not uploaded to ProposalTech, explain: [ 500 words ] , 
3: Not confirmed, explain: [ 500 words ] 
 
5.4.36 Confirm your agreement that OSC has the right to change the account management team if services are 
deemed to be unsatisfactory and after an opportunity for the PBM to remedy the issue has not satisfactorily 
addressed the issues noted. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.4.37 Confirm that the Account Manager will provide a weekly status report that highlights outstanding open 
issues and will be available to meet with OSC on a weekly basis to discuss the status report. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
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5.5 Data Exchange, Outreach and Reporting 
5.5.1 The state's medical carrier, Anthem, holds the plans eligibility and sends regular eligibility files to the 
Administrator(s), as applicable. Confirm you will accept an eligibility file from the medical carrier at no 
additional charge. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.5.2 Confirm that you will update eligibility data within 24 hours from receipt of data. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.5.3 The state's HRMS Oracle/PeopleSoft system, Core-CT, houses all state employee and retiree eligibility 
data. Once monthly a full eligibility file will be sent to you to confirm eligibility accuracy in a HIPAA 834 format 
and data structure defined by the State. Confirm you will accept an eligibility review file from Core-CT at no 
additional charge. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.5.4 FILE EXCHANGE PROTOCOL  
There are currently two methods for exchanging files with the State's Core-CT system:  

1. The Bidder logs into the secure Core-CT Production Supplier Portal via https to download files. The URL 
is https://coreps.ct.gov/psp/PSPRD/?cmd=login -or- 

2. The Bidder logs into the secure Core-CT SFTP Server. The URL is https://sfile.ct.gov/ . For those using 
an automated system SFTP is secure and can be setup for automation. 

Testing Requirements  
At least one test cycle must be completed successfully prior to going live employing one of the previously 
mentioned file transports.  
The Core-CT Supplier Portal uses a non-standard port (10400 for Production, 15000 for Test) and that may 
require action by the carrier's Tech Support area to accomplish this. Bidders must report in their response to 
this RFP whether they were able to successfully reach the portal sign on page at: 
https://coreps.ct.gov/psp/PSPRD/?cmd=login or have successfully connected to: https://sft.ct.gov/  
For testing purposes, the link to the TEST supplier portal is: 
https://corepstprs.ct.gov/psp/PSTPRS/?cmd=login&languageCd=ENG&  
Additional information for all parties that exchange data with State's Core-CT system is available at: 
http://www.core-ct.state.ct.us/hrint/  
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed, please explain: [ 500 words ] 
 
5.5.5 Confirm that you will generate a reconciliation eligibility file monthly or on demand and that this file will 
be reconciled to the billing at no additional charge. 
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Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.5.6 Provide a listing, brief description, and frequency of reports that are available to the health plan and 
providers.Please also include how long after the close of the reporting period these reports will be available to 
the health plan and providers. 
500 words. 
 
5.5.7 Provide a sample of each report mentioned in response to the previous question. 
500 words. 
 
5.5.8 Confirm you will provide the reports to OSC, as detailed in Exhibit 3- SOC Report Deliverable. 
Single, Radio group. 
1: Confirmed, explain: [ 500 words ] , 
2: Not confirmed, explain: [ 500 words ] 
 
5.5.9 Are these reports available online currently? If not, how will they be provided to the State and providers? 
500 words. 
 
5.5.10 Confirm that you are able to customize reports, and this is included in your quoted premium(s). 
Single, Radio group. 
1: Confirmed, explain: [ 500 words ] , 
2: Not confirmed, explain: [ 500 words ] 
 
5.5.11 Confirm you will provide to the State a report 180 days after the end of each contract year that will 
reconcile to the NDC-level rebate reporting. 
Single, Radio group. 
1: Confirmed, explain: [ 500 words ] , 
2: Not confirmed, explain: [ 500 words ] 
 
5.5.12 Describe your reporting portal/e-tool self-service tool. Include in your response the portals capabilities 
and access to real-time reporting 
500 words. 
 
5.5.13 Describe the training programs for the portals above. Are they personalized for the specific user? 
500 words. 
 
5.5.14 Describe how your organization monitors and provides reporting on contractual Performance 
Guarantees. Provide a sample Performance Guarantee report. 
500 words. 
 
5.5.15 Describe how your organization integrates diversity, equity, inclusion (DEI), and social determinants of 
health (SDOH) into pharmacy strategy. 
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1000 words. 
 
5.5.16 How does your program address social determinants of health that may contribute to the manifestation 
or severity of chronic diseases? 
500 words. 
 
5.5.17 Do you collect, validate, and report race and ethnicity data for members? 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
5.5.18 How does your program address health equity and improve equitable access to high-value therapies, 
including metrics and reporting? 
500 words. 
 
5.5.19 How does your organization incorporate DEI concepts and focus on social determinants of health? 
1000 words. 
 
5.5.20 How does your organization maximize opportunities to partner with and support diverse suppliers (e.g., 
minority, women, and small-owned businesses), including measurable outcomes? 
1000 words. 
 
5.5.21 Confirm you will report at the NPI level (prescriber) 
Single, Radio group. 
1: Confirmed, explain: [ 500 words ] , 
2: Not confirmed, explain: [ 500 words ] 
 
5.5.22 Confirm you will report at the TIN/group level 
Single, Radio group. 
1: Confirmed, explain: [ 500 words ] , 
2: Not confirmed, explain: [ 500 words ] 
 
5.5.23 Provide sample reporting on: 

a. Prescribing patterns 
b. Biosimilar utilization 
c. New start vs. continuation therapy 

Single, Radio group. 
1: Attached, explain: [ 500 words ] , 
2: Not attached, explain: [ 500 words ] 
 
5.5.24 How do you support targeted provider outreach based on these insights? 
1000 words. 
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5.5.25 The State has designed and implemented a Primary Care Initiative Program that gives primary care 
providers additional financial resources to invest in improved care management, coordination, and access for 
members to the care experience, improve outcomes and reduce total health care costs. It is essential that the 
PBM support this partnership through data sharing and outreach to these and other providers. Please describe 
your communication and reporting approach and strategies to assist providers with pharmacy decisions. 
500 words. 
 
 

5.6 Audit Rights 
5.6.1 Right to Audit: All bidders agree to extend audit rights to OSC and cooperate with any outside audit firm 
OSC selects to perform a claim administration audit. This might include the provision of space and system 
terminals for a reasonable period of time to accomplish the audit objectives. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.2 OSC or its designee will have the right to audit annually, with an auditor of its choice who will be 
identified, (for both claims and rebate audits), with full cooperation of the selected Bidder, the claims, services 
and pricing and/or rebates, including the manufacturer rebate contracts held by the Bidder, to verify 
compliance with all program requirements and guarantees with no additional charge from the bidder. Confirm 
OSC's auditor does not need to be mutually agreed upon by the bidder but will have to sign a confidentiality 
agreement. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.3 Confirm OSC will have the right to use an auditor of its choice for rebate audits, and the auditor of 
manufacturer agreements may be an auditing consulting company and is not restricted to a mutually agreed 
upon CPA accounting firm whose audit department is a separate stand-alone division of the business, which 
carries insurance for professional malpractice of at least two million dollars ($2,000,000). 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.4 OSC or its designee will have the right to audit up to the last three complete contractual years (36 
months) of claims at no additional charge from the bidder. Confirm all audits will not be limited to information 
relating to the calendar year in which the audit is conducted or the immediately preceding calendar year. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.5 OSC or its designee will have the right to conduct an audit at any time during the year, at any point 
during the contract term, and the selected bidder will provide all documentation necessary to perform the 
audit. 
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Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.6 OSC will not be held responsible for time or miscellaneous costs incurred by the bidder in association 
with any audit process including, all costs associated with provision of data, audit finding response reports, or 
systems access, provided to OSC or its designee by the bidder during the life of the contract. Note: This 
includes any data required to transfer the business to another vendor and money collected from lawsuits and 
internal audits. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.7 The bidder will provide complete claim files and documentation (i.e., full claim files, financial 
reconciliation reports, inclusion files, and plan documentation) to the auditor within 15 calendar days of 
receipt of the audit data request as long as a non-disclosure agreement is in place between the auditor and the 
bidder. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.8 The bidder will not set a maximum of claim samples per audit. OSC or the auditor, on behalf of OSC, will 
be able to provide all claims in question (e.g., claim samples separately without limit) during an audit for each 
contract year that is being audited regardless of whether the scope of the audit is for one year or multiple 
contractual years. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.9 The bidder agrees to a 30-calendar day turnaround time to provide the full responses to all of the sample 
claims, suspected errors and claims audit findings regardless of the number of claim samples sent to the bidder 
or the number of years that encompass the scope of the audit. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.10 Confirm the State's audit rights will include: 

a. Ability to audit top 20 rebate manufacturers in any given years 
b. Identification of State plan's contracted auditor to be approved as part of RFP process 
c. No black out periods 
d. No physical onsite requirements 

Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.11 OSC or its designee will have the right to audit to the top 20 pharmaceutical manufacturer contracts 
during the selected audit period during an on-site rebate audit. Confirm these are actual pharmaceutical 
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manufacturer contracts and not contracts with a rebate aggregator. Confirm your agreement with both of 
these provisions. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.12 The bidder will correct any errors that OSC, or its representative, brings to the bidder's attention 
whether identified by an audit or otherwise. Describe the process that the bidder will undergo to correct the 
error and make the appropriate payments to the member and/or OSC, if applicable. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.13 Confirm the audit provision shall survive the termination of the agreement between the parties for a 
period equivalent to the Initial Term of the contract. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.14 Confirm OSC is able to initiate a new audit even if all parties have not agreed that the prior audit is 
closed. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.15 Confirm OSC is able to conduct additional audits such as (including, but not limited to) operational, 
clinical or rebate audits while an annual financial audit is in process. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.16 Confirm OSC has the right to audit acquisition cost pricing arrangements at any contracted specialty and 
mail order pharmacy to ensure the acquisition cost of the dispensed specialty drugs is consistent with the 
aggregate costs billed to OSC, plus administrative fees. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.17 Confirm OSC will have the right to use an auditor of its choice for confirmation of acquisition cost 
pricing. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.6.18 Confirm OSC will have the right to audit the existing clinical rules/criteria to ensure they are being 
followed correctly, consistently and as intended. 
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Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
5.6.19 Confirm you have provided a document outlining the Audit Rights and Procedures. Indicate the name of 
the attachment. 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No, please explain: [ 500 words ] . 
 
 

5.7 Real-Time Claims Monitoring and Payment Integrity 
5.7.1 Describe your organization's real-time or near-real-time claims monitoring capabilities, including any pre-
payment validation, automated edits, or concurrent audit processes used to identify and prevent incorrect 
payments before claim adjudication is finalized. 
1000 words. 
 
5.7.2 Explain how your system detects: 

a. Duplicate billing 
b. Incorrect units or dosing 
c. Site-of-care errors 
d. Inappropriate drug utilization 
e. Billing outside of prior authorization criteria 

Unlimited. 
 
5.7.3 How are claim edits applied? Please describe the percentage of claims reviewed at each stage. 

a. Pre-payment (prospective) 
b. At adjudication 
c. Post-payment (retrospective) 

Unlimited. 
 
5.7.4 Describe your payment integrity program for medical pharmacy claims: 

a. Technologies used (AI, rules engines, etc.) 
b. Frequency of monitoring (real-time, daily, weekly) 
c. Historical error detection rates and recovery rates 

Unlimited. 
 
5.7.5 Provide examples of: 

a. Errors prevented pre-payment 
b. Savings generated through real-time monitoring 
c. Interventions with providers to correct billing behavior 

Unlimited. 
 
5.7.6 Describe how findings from real-time monitoring are: 
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a. Reported to the State 
b. Integrated into ongoing formulary or UM strategy improvements 

Unlimited. 
 
5.7.7 Confirm whether the State will have: 

a. Visibility into real-time monitoring reports 
b. Access to dashboards or alerts identifying emerging issues 

Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
 

5.8 Implementation 
5.8.1 The anticipated effective date is July 1, 2027. Please provide an implementation plan that includes both a 
project overview and details on specific tasks, timeliness, and responsibilities based upon the scope(s) upon 
which you are bidding. At a minimum, the Implementation Project Plan must provide specific details on the 
following: 
a. Identification and timing of significant responsibilities and tasks 
b. Names, titles, and implementation experience of key implementation staff and time dedicated to the State 
during implementation 
c. Identification and timing of the State 's responsibilities 
d. Transition requirements with the incumbent vendors 
e. Staff assigned to attend and present at Open Enrollment/educational sessions 
f. Member communication plan - including development and assistance to the State, prior to Open Enrollment, 
and on-site Open Enrollment meetings 
g. Data and timing requirements from current vendors to ensure utilization management data is appropriately 
transferred 
Single, Radio group. 
1: Attached, 
2: Not Attached 
 
5.8.2 Are there any specific reporting or administrative procedures you would require of OSC prior to 
implementation of your program? 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
5.8.3 Please describe the biggest implementation risk and how risks will be mitigated. 
500 words. 
 
5.8.4 Describe how your organization will test the program to ensure claims will process correctly on the 
Program ‘go-live' date of July 1, 2027. 
500 words. 
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5.8.5 Confirm you will conduct testing with an actual retail pharmacy from the Point-of-Sale transaction to a 
completed transaction where the pharmacy successfully processes the prescription drug claim for a successful 
fill of the medication. 
500 words. 
 
5.8.6 The PBM/PBA agrees to load all current prior authorizations, open mail order refills, specialty transfer 
files, claim history files, and accumulator files that exist for current members from the existing PBM at NO 
charge to the State (with no charges being deducted from the implementation allowance for file loading or IT). 
This must be done so that unexpired approvals at the time of implementation continue without interruption. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.8.7 Provide information on how prior authorizations and step therapies will work for those members that 
have already gone through the process prior to the implementation date assuming you'll receive a claims 
history file and a prior authorization file for only the past 12 months. Provide information how these members 
will be impacted at a retail pharmacy. 
500 words. 
 
5.8.8 The PBM/PBA agrees to send at least 12 months of claims history data, all current prior authorizations, 
specialty transfer files, and accumulator files that exist for State members to the next/successor PBM at NO 
charge if the State terminates the contract with or without cause. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.8.9 The PBM/PBA agrees to work with the State's auditor during a pre/post implementation audit to run test 
claims in a test environment utilizing the State's actual plan parameters. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.8.10 The administrator will provide draft SPD language for any clinical programs that are to be implemented. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
5.8.11 Will an implementation manager be assigned to lead and coordinate the implementation activities with 
the State? Will this position be dedicated to the State for the duration of implementation? 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
5.8.12 How long will the Implementation Manager stay involved after Program ‘go-live' date for 
troubleshooting before a handoff to the Account Management team? 
500 words. 
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5.8.13 What type of custom branded communications materials and support do you provide with respect to 
onboarding and throughout the program? At a minimum, the State requires cobranding materials with its 
CareCompass state branding, at no additional cost. 
500 words. 
 
 

5.9 HIPAA/Cybersecurity 
5.9.1 Describe how you manage employee confidentiality/privacy barriers and compliance with the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) including the Health Information Technology for 
Economic and Clinical Health Act (HITECH). Detail your plan(s) to ensure privacy and security of the State's 
members' information. 
500 words. 
 
5.9.2 Have you received external or independent certification regarding your HIPAA compliance? 
No space for details provided. 
Single, Radio group. 
1: Yes, please explain: [ 200 words ] , 
2: No 
 
5.9.3 Please complete the following confirmations: 

  Response 
a. Confirm you will attach a copy of your most recently completed HIPAA assessment with 
your proposal submission. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not Confirmed, 
explain: [ 500 words 
] 

b. Confirm that all personnel/staff in bidder's organization must complete HIPAA training, at 
least annually. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not Confirmed, 
explain: [ 500 words 
] 

c. Confirm you will you will notify the State immediately in writing if there is a suspected or 
known HIPAA breach involving State member data or suspected or known cybersecurity 
incident involving State data and/or State member data. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not Confirmed, 
explain: [ 500 words 
] 

d. Confirm you are able to accept and process standard HIPAA-compliant enrollment data 
electronically, daily of same. 
  

Compound, Pull-
down list. 
1: Confirmed, 
2: Not Confirmed, 
explain: [ 500 words 
] 
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e. Confirm you will notify the Plan and each affected individual directly if a breach of 
unsecured protected health information is discovered, as required under HITECH, enacted as 
part of the American Recovery and Reinvestment Act of 2009, and in accordance with the 
HIPAA/HITECH Comprehensive Final Rule. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not Confirmed, 
explain: [ 500 words 
] 

 
5.9.4 Provide your definition of a data leak and a data breach and describe the action you will take if there is a 
data leak or breach. 
500 words. 
 
5.9.5 If your organization has experienced a data leak or breach, including if that leak or breach was the result 
of partnering with a subcontractor, describe the leak or breach and how your organization achieved resolution. 
Include in your response, correction/revision of processes and procedures, mitigation of effect of leak or 
breach and any remuneration made. 
500 words. 
 
5.9.6 How frequently do you conduct an analysis of the risks and vulnerabilities to protected health 
information (PHI) in your system and networks? Who performs the assessment and when was the last 
assessment conducted? 
500 words. 
 
5.9.7 Does your system produce sufficient audit trails to satisfy the HIPAA Privacy and Security regulations? 
500 words. 
 
5.9.8 How do you authenticate users for access both locally onsite and remotely? Do you use multifactor 
authentication (MFA)? 
500 words. 
 
5.9.9 Is your system's database encrypted? Are data backups encrypted? Do you store backup media off-site 
and if so, how are they transported off site? 
500 words. 
 
5.9.10 Are all electronic transmissions of PHI, including eligibility files, authorizations, reports, etc., encrypted 
or sent via secure means? Which encryption methods do you support for e-mails and file attachments? Please 
describe. 
500 words. 
 
5.9.11 Describe the encryption solution that you will provide the State for exchanging e-mails containing ePHI. 
500 words. 
 
5.9.12 Confirm your member website and app-based products comply with and are maintained for all current 
and known future security and HIPAA requirements for both aggregate and individual transactions. 
500 words. 
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5.9.13 What safeguards are in place to monitor quality (including retrospective claims reviews) and HIPAA 
compliance for the claims processing staff that work in the office? For staff that work from home? 
500 words. 
 
5.9.14 Confirm your eligibility and claim systems are compliant with current HIPAA regulations. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.9.15 What is the most recent date for which your eligibility system and your claim system were reviewed or 
validated against current HIPAA regulations? 
500 words. 
 
5.9.16 Was an outside auditor/reviewer employed for HIPAA review/validations? 
Single, Pull-down list. 
1: Yes, 
2: No 
 
5.9.17 Describe your process for vetting the privacy, security, HIPAA compliance and readiness of your sub-
contractors. 
1000 words. 
 
5.9.18 What are your procedures for data destruction prior to hardware and media disposal? 
500 words. 
 
5.9.19 Have you had a HIPAA violation in the past three years? If yes, please describe what procedures are 
implemented to mitigate the risk of reoccurrence. 
Single, Radio group. 
1: Yes, please explain: [ 500 words ] , 
2: No 
 
 

5.10 Innovative Plan Solutions 
OSC currently offers an optional customized high-performance network medical plan called “Quality First 
Select Access”.This is a non-bargained medical plan designed to leverage and drive membership to high 
performing providers and facilities while providing cost savings to the State and its members.The medical plan 
is paired with the same Rx plan that is offered to its active employees.Current benefit plan design details may 
be found on the State’s Care Compass website: https://carecompass.ct.gov/wp-
content/uploads/2026/06/State-of-CT_Quality-First-Select-Access-SBC-2026-2027.pdf. OSC is interested in 
potentially re-designing the pharmacy plan offering for Quality First Select Access to reflect the same 
innovation and cost savings. 
5.10.1 If applicable, please propose an optional pharmacy plan design that you believe would achieve these 
goals. 
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1000 words. 
 
5.10.2 Would the proposed plan impose stricter clinical rules? Please describe. 
1000 words. 
 
5.10.3 Please describe the proposed formulary for this innovation plan. 
1000 words. 
 
5.10.4 Please describe the proposed network for this innovation plan. 
1000 words. 
 
5.10.5 What impact do you expect this plan will have on initial costs and trend as compared to the other 
collectively bargained plans offered by the State? Please provide results for each year of the contract and 
demonstrate evidence for your assumed total cost and trend. 
1000 words. 
 
 

5.11 Performance Guarantees 
Bidders may mark n/a for any non-applicable service 
5.11.1 Confirm all guarantees shall be set and measured quarterly (or annually, if applicable), and must be 
measured on a client-specific basis. Measurement of performance guarantees may be based on internal self-
reporting subject to independent audit. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.2 Indicate the Total Amount at Risk (per Member dollar amount or flat dollar amount) you are proposing 
to OSC for Implementation Performance Guarantees. 
1000 words. 
 
5.11.3 Indicate the Total Annual Amount at Risk (per Member dollar amount or flat dollar amount) per 
contract year you are proposing to OSC for Ongoing Annual Service Performance Guarantees. 
1000 words. 
 
5.11.4 Confirm the penalties described in this section will not be the sole and exclusive remedy available to 
OSC for such failure. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.5 Confirm the PBM/PBA will pay any amount owed to OSC and/or its members if the PBM/PBA fails to 
properly administer claims in addition to the missed performance guarantee metric. 
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Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.6 Confirm OSC may determine the weighting from 0% to 25% for each of the proposed Performance 
Guarantees prior to the start of each Contractual Year as long as the total amount equals 100%. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.7 Confirm that if the implementation period is less than 90 days, implementation guarantees will still 
apply. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.8 Confirm that if the implementation time period is less than 90 days, first quarter performance 
guarantees will still be tracked, reported, and results will be included in the annual calculations. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.9 Confirm the PBM/PBA agrees to this list of requested Implementation and Ongoing Service Performance 
Guarantees. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.10 Bidder may provide other guarantees designated to differentiate its program. If you are suggesting 
additional performance guarantees, create an attachment for the additional guarantees and provide the 
names of any attachment(s) below. 
1000 words. 
 
5.11.11 Bidder shall provide the performance guarantee report card no later than 45 (45) days after the end of 
the applicable calendar quarter. Should the report card fall due on a non-business day, the report card shall be 
provided on the first business day following the due date. Any applicable amounts owed to Comptroller shall 
be credited on the month end invoice following the month of the reporting date. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] . 
 
5.11.12 Complete the following tables: 
Implementation Performance Guarantees: 

# Category Requested Standard 
Guarantee 
 

Indicate the 
PBM’s 
Proposed 

Timing of 
Measurement 
and Payments 

Reporting Frequency 
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Standard if 
Different 
from 
Requested 
Standard 

1 Clean 
Implementation 

There will be 0.0% 
systems errors and OSC 
will have access to 100.0% 
of the tools at least 10 
business days prior to 
effective date. 

1000 words. Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, Pull-down list. 
1: Quarterly, 
2: Annually 

2 Implementation 
Timeline 

100.0% of key milestones 
will be achieved. 
  

1000 words. Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, Pull-down list. 
1: Quarterly, 
2: Annually 

3 Implementation 
Project Plan 
Schedule 

A draft project schedule 
shall be submitted within 
five business days after 
the kick-off meeting for 
review. Final project 
schedule due within 10 
business days after kick-
off. Changes to project 
schedule must be 
approved by OSC. 
Weekly reports of the 
project schedule status 
including task-level details 
and dates due on mutually 
agreed upon deadlines. 
Penalty amounts will be 
assessed per day the 
guarantee is not met. 
Please indicate amount 
per day you are putting at 
risk. 

1000 words. Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

a) $5,000 per day for each 
business day during which the 
Bidder fails to deliver draft 
project schedule; b) $5,000 per 
day for each business day during 
which the Bidder fails to deliver 
final project schedule; c) $5,000 
per day for each business day 
during which the Bidder fails to 
deliver a weekly status update 
report; d) $5,000 per day for 
each business day when Bidder 
fails to successfully complete a 
phase within the project 
schedule. 
Reported and assessed no later 
than one month after 
implementation activities are 
complete. 

4 Implementation 
Team 

Implementation team 
members will not change 
and will be responsible for 
the accurate installation of 
all administrative, clinical 
and financial parameters 
for OSC 's programs. 
  

1000 words. Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, Pull-down list. 
1: Quarterly, 
2: Annually 

5 Implementation 
Satisfaction 
Scorecard 

OSC will be over 90.0% 
satisfied with the 
implementation process. 

1000 words. Single, Pull-
down list. 

Single, Pull-down list. 
1: Quarterly, 
2: Annually 
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The satisfaction scorecard 
shall be completed 
following the 
implementation process.  

1: Quarterly, 
2: Annually 

 
5.11.13 Ongoing Performance Guarantees: 

# Category Requested Standard Guarantee 
  

Indicate 
the PBM’s 
Proposed 
Standard if 
Different 
from 
Requested 
Standard 

Timing of 
Measurement 
and Payments 

Reporting 
Frequency 

Payment 
Accuracy & 
System 
Performance 

          

1 Plan participant 
copay and out of 
pocket expense 
administration 
accuracy 

PBM guarantees that Comptroller's 
Plan Design shall be implemented 
with 98% or greater accuracy based 
on the mutually approved benefit 
requirements submitted in electronic 
format compatible with PBM's/PBA's 
benefits configuration solution. The 
accuracy rate shall be determined by 
measuring any errors that are 
reported by either party and that 
may be characterized as a significant 
Client or Plan Member disruption or 
significant inappropriate access to 
care, within the 30 days after the 
Plan Design is implemented. The 
parties agree to report promptly to 
the other party a benefit set up error 
that impacts Claims for Plan 
Members, and the event, including 
the associated impact when known, 
shall be reported to the other party. 
This guarantee shall be determined 
based on all errors identified within 
the guarantee reporting period 
following the effective date of the 
benefit change and shall be 
measured based on the total number 
of Claims impacted from all 
identified errors divided by the total 
number of Claims processed for 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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Comptroller for the same time 
period rounded to the nearest tenth 
of a percent. PBM shall credit the 
Comptroller 10% of the total amount 
at risk during the reporting period for 
the Benefits Set up guarantee for 
each 1% below the target, up to the 
total amount at risk for this 
guarantee. For the purposes of this 
guarantee, a “significant Comptroller 
or Plan Member disruption / access 
to care” shall mean greater than 
1.5% of Plan Members are impacted 
by the error. 

2 Claims Accuracy 
(electronic and 
paper) 

PBM shall have a Claims accuracy 
rate of at least 99.5%. Claims 
accuracy is calculated as the total 
number of Claims adjudicated 
without financial error in the 
measurement period divided by total 
number of Claims adjudicated in the 
measurement period. PBM shall pay 
Comptroller 20% of the total amount 
at risk per .1% below 99.5%. For 
purposes of this guarantee, a 
financial error includes incorrect 
member cost sharing or plan 
payment liability. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

3 Mail Service Non-
Financial Accuracy 

PBM's accuracy in dispensing 
prescriptions from its mail service 
pharmacy (correct drug, correct 
strength, correct dosage form and 
correct Plan Member) shall be at 
least 99.95%. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

4 System Downtime PBM's online Claims processing 
system shall be available for access 
by PBM's contracted pharmacies no 
less than 99.5% of the time, 
excluding normal scheduled 
maintenance. This standard shall not 
apply when PBM does not have total 
control over the environment or 
communication links that impact the 
Claims adjudication process due to 
third-party involvement. Scheduled 
maintenance shall not be performed 
during routine pharmacy business 
hours. This standard shall not apply 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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to downtime caused by events 
outside the PBM's reasonable 
control. However, the PBM should 
remain responsible for any systems, 
vendors, or subcontractors it selects 
to support the claims adjudication 
process. 

5 Claims Eligibility 
Data 

Clean medical plan administrator 
eligibility files (i.e., eligibility files 
meeting mutually agreed upon 
specifications/format and not 
exceeding agreed upon thresholds) 
shall be loaded into PBM's 
adjudication platform within an 
average of 24 hours from the receipt 
of a medical plan administrator 
eligibility file by PBM (excluding any 
scheduled adjudication 
system/software upgrade downtime 
hours). This performance guarantee 
is calculated by dividing the sum of 
clean file load times by the total 
number of clean files received from 
medical plan administrator. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

6 Eligibility Data 
Error Reporting 

For all clean monthly Comptroller 
full-file eligibility files (i.e., 
Comptroller eligibility files meeting 
mutually agreed upon file 
specifications/format), PBM 
guarantees to produce and 
distribute, to Comptroller, a set of 
error reports (secure email or 
electronic file) for Comptroller 
eligibility file updates within an 
average of 24 hours from PBM's 
adjudication platform file load 
completion. Performance is 
calculated by dividing the sum of 
error report duration times (from 
PBM's adjudication platform file load 
completion to error report 
transmission to Comptroller) by the 
total number of clean files received 
from Comptroller. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

7 Eligibility Error Rate 
Audits 

PBM guarantees that standard clean 
medical plan administrator eligibility 
files shall be loaded into PBM's 
adjudication platform accurately. A 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
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standard clean eligibility file (i) shall 
meet mutually agreed upon 
specifications including file format 
and load schedule, and (ii) does not 
exceed agreed upon thresholds. 
Performance shall be calculated by 
dividing the number of standard 
clean eligibility files loaded without 
PBM caused eligibility errors, by the 
total number of files received from 
the medical plan administrator in the 
same period. A PBM caused eligibility 
error is any error caused by an 
eligibility profile setup error that 
causes Plan Member Claim rejects. 
Errors that apply against this 
standard shall be reported by either 
party within ninety (90) calendar 
days of when the error occurred. An 
accuracy rate less than 98% shall be 
considered a failure to perform with 
respect to this guarantee. 

1: Quarterly, 
2: Annually 

8 Retail Pharmacy 
Audit 

PBM guarantees it shall perform an 
on-site audit each year of at least 3% 
of its retail pharmacies in PBM's 
National Network that submit 500 or 
more claims a year to PBM. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

9 Pharmacy Audit 
Resolution 
 

 

PBM guarantees resolution 
implemented within 48 hours after 
receipt of findings.  

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

10 Pharmacy Audit 
Response 
Timeliness 

PBM guarantees it shall meet the 
following required turnaround times 
for at least 98% of all audit-related 
requests during the measurement 
period. 

 Outstanding Audit Requests 
- PBM shall provide complete 
responses to all outstanding 
audit questions, information 
requests, and supporting 
documentation within 
fourteen (14) calendar days 
of receipt. 

 Draft Audit Report Response 
- PBM shall provide a written 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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response to the State's or 
auditor's draft audit report, 
including any supporting 
documentation and 
corrective action plans, 
within ten (10) business days 
of receipt. 

 Impact Reports - PBM shall 
provide all requested 
financial, operational, claims, 
rebate, guarantee, or other 
impact analyses and reports 
within fifteen (15) business 
days of receipt of the 
request. 

11 Retail Pharmacy 
Turnover/Network 
Stability 

PBM guarantees that there shall not 
be greater than 5% total net loss of 
Participating Pharmacies in PBM's 
National Network, provided that 
pharmacies remain in business, are 
not involved in fraudulent activities, 
and do not take any actions that 
warrant removal from the network. 
This performance guarantee does 
not apply to any Participating 
Pharmacy that has not dispensed any 
prescriptions to Plan Members 
within the previous six (6) months or 
to pharmacy network changes due to 
Comptroller's request for removal of 
pharmacies from the network. In 
addition, the PBM should maintain at 
least 98% of its participating 
pharmacies in Connecticut 
throughout the contract term. If 
Connecticut network participation 
declines by more than 2%, the PBM 
should provide notice to the 
Comptroller and explain any 
potential impact on member access. 
  

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

12 Claims Detail File 
  

A Claim detail file shall be 
transferred successfully to designee 
within ten (10) business days after 
the end of each cycle. PBM shall pay 
an amount at risk for each 
occurrence, up to the total amount 
at risk for this guarantee. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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13 Invoicing Errors 
  

All invoicing errors will be credited 
back to OSC by next billing cycle or 
PBM will pay interest tied to the 
prime interest rate set by the Fed. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

14 Timeliness of 
External Appeals 

PBM guarantees it shall meet the 
applicable response timeframe for at 
least 98% of all pharmacy-related 
external appeals during each 
measurement year. 

 Appeals received on a 
business day shall receive a 
determination and response 
within twenty-four (24) 
hours of receipt. 

 Appeals received on 
weekends or recognized 
holidays shall receive a 
determination and response 
within seventy-two (72) 
hours of receipt. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

Account 
Management 

          

15 Contracting 
Cooperation 

PBM agrees to work collaboratively 
with Comptroller, in good faith, to 
timely complete and execute a 
mutually agreeable contract by the 
effective date of the Agreement 
reflecting PBM's response and 
financial offer to Comptroller, as 
described in PBM's response to the 
Request for Proposal (RFP). PBM 
agrees to provide a first draft of the 
contract to Comptroller that reflects 
PBM's response to the RFP within 
thirty (30) days of PBM's receipt of 
formal written notice of being 
awarded the business in the event 
the parties are using PBM's template 
agreement as the basis for the 
contract. After the first draft is 
provided, PBM agrees to provide 
responses to recommended main 
contract and future amendment 
language changes within 10 business 
days. This commitment is 
not subject to any financial amount 
at risk. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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16 Member 
Communications 

PBM agrees that, to the extent 
allowable by law, they will allow OSC 
customization of all member 
communications. PBM 
Communications drafts will be sent 
to OSC a minimum of 15 business 
days before mail date for edits and 
feedback. State directed 
communication drafts will be sent to 
OSC a minimum of 30-days prior to 
mail date. PBM agrees to put a 
mutually acceptable portion of 
administrative fees at risk for 
performance. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

17 Comptroller 
Approval of Plan 
Member 
Communications 

PBM guarantees 100% of all Plan 
Member communications shall be 
approved by Comptroller, with the 
exception of communications 
relating to drug recalls, and those 
providing urgent patient safety 
communications. PBM will provide 
member impact counts for all 
mailings. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

18 Online Reporting 
Data Availability 

Online reporting data shall be 
available within fifteen (15) business 
days after the billing cycle that 
contains the last day of the month. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

19 Delivery of 
Standard Reports 

Data required for the Comptroller to 
produce its quarterly management 
reports shall be made available 
within thirty (30) days following the 
end of each contract quarter. The 
required data elements and 
reporting inventory shall be mutually 
agreed upon and reviewed annually. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

20 Accuracy of 
Standard Reports 

Information contained in PBM's 
standard reports is to be considered 
fully accurate based upon data 
containedin PBM's data systems at 
the time the reports are produced. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

21 Account 
Management 
Performance 
Satisfaction 

A survey shall be conducted annually 
among Comptroller's management 
team. Overall performance ratings of 
at least 4 on a 5-point scale (5 is best 
rating) shall be guaranteed with 
100% participation in the survey by 
Comptroller's management team. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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For the purposes of this guarantee, 
performance shall be defined as 
Good or better on the following 5-
point scale; Excellent, Very Good, 
Good, Fair, Poor. PBM shall be 
responsible for survey design, data 
collection, analysis and all costs 
associated with conducting the 
survey. 

22 Account 
Management Issue 
Resolution 

PBM guarantees that if any issue 
cannot be resolved within two (2) 
business days, PBM shall, within one 
(1) business day of receipt by the 
account manager, provide an 
estimated time of resolution via 
electronic or verbal communication 
to requestor 99% of the time, All 
issues shall be tracked through a 
mutually agreed upon tracking 
mechanism and maintained in an 
issue log accessible to the 
Comptroller upon request. PBM shall 
provide status updates until 
resolution and shall provide a root 
cause analysis and corrective action 
plan for each issue. 
PBM shall credit Comptroller 20% of 
the amount at risk for each 1% below 
the performance standard. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

23 Account 
Management 
Continuity 

PBM shall provide advance notice of 
any changes to key account 
leadership personnel. Replacement 
of key account leadership roles shall 
be subject to Comptroller approval, 
and PBM shall maintain a 
documented transition and 
knowledge-transfer process to 
ensure continuity of service. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

24 Collaboration and 
Data Sharing with 
Vendor Partners 

The PBM/PBA guarantees that it will 
actively collaborate with all Client-
designated data sharing partners and 
maintain operational processes 
necessary to support timely and 
accurate data exchange. PBM/PBA 
shall achieve a minimum compliance 
rate of 98% for timely receipt and 
processing of scheduled data files 
and shall establish connectivity with 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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at least 95% of new Client-
designated data partners within 60 
calendar days. PBM/PBA is 
responsible for coordinating, 
monitoring, and facilitating data 
exchanges with all Client-designated 
partners and shall proactively 
manage all connectivity and 
operational issues. 
  

Member 
Services 

          

25 Mail Turnaround 
Time (Clean) 

Within an average of two (2) 
business days of receipt, PBM shall 
dispense all clean (not requiring 
intervention or clarification) mail 
service pharmacy prescriptions. The 
average calculation is determined by 
taking the total number of 
prescriptions metered (as recorded 
by PBM's systems standard 
practices) multiplied by the number 
of days the prescriptions took to 
meter, divided by the total number 
of metered prescriptions. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

26 Mail Turnaround 
Time (Requiring 
Intervention) 

Within an average of five (5) business 
days of receipt, PBM shall dispense 
all non-clean (requiring intervention 
or clarification) mail service 
pharmacy prescriptions. The average 
calculation is determined by taking 
the total number of prescriptions 
metered (as recorded by PBM's 
systems standard practices) 
multiplied by the number of days the 
prescriptions took to meter, divided 
by the total number of metered 
prescriptions. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

27 Paper Claims 
Turnaround (Clean) 

PBM shall process 100% of all Claims 
electronically submitted by Plan 
Members via PBM's digital asset 
within five (5) business days of 
receipt, and 100% of all paper Claims 
submitted by Plan Members within 
ten (10) business days of receipt, 
assuming all documentation and 
requirements necessary to 
adjudicate the submitted Claim(s) 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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are provided and/or met at time of 
Claim submission. 

28 Phone Average 
Speed of Answer 

Inbound calls to PBM's toll-free 
customer service lines shall be 
answered within an average time of 
thirty (30) seconds or less. 
Measurement excludes calls routed 
to an IVR. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

29 Phone 
Abandonment Rate 

Inbound calls to PBM's toll-free 
customer service lines shall be 
answered with an abandonment rate 
of 3% or less. Measurement excludes 
calls routed to an IVR and excludes 
calls abandoned by the Plan Member 
within the first thirty (30) seconds. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

30 Written Inquiry 
Answer Time 

PBM guarantees 95% of written 
inquiries received by PBM's 
Customer Care department from all 
Plan Members shall be responded to 
within 5 (5) business days and 100% 
of written inquiries received by 
PBM's Customer Care department 
from all Plan Members shall be 
responded to within 15 (fifteen) 
business days. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

31 First Call Resolution PBM shall resolve at least 95% of 
issues at the first point of contact, 
with no repeat of the same call 
disposition in 30 days. First call 
resolution is the number of inquiries 
completely resolved at the time of 
initial contact divided by the total 
inquiries. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

32 Plan Member 
Satisfaction 

Satisfaction surveys shall be 
conducted during the Plan year 
among Comptroller's base of Plan 
Members. Survey respondents shall 
be selected at random from Plan 
Members who have recent 
experiences with one or more of the 
following PBM services: 1) retail 
pharmacy benefits; 2) mail service 
pharmacy benefits; 3) Customer 
Care. A minimum of 1,000 surveys 
must be returned for the 
Performance standard to be 
applicable. The survey shall be 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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administered using methodologies 
designed to achieve a representative 
sample of the eligible population. 
The PBM shall obtain a sample size 
as mutually agreed upon by the 
Parties to provide results with a 95% 
confidence level and a margin of 
error of ±5%. If the minimum 
response rate is not achieved, the 
survey results shall not be 
considered valid for purposes of 
measuring compliance with this 
performance guarantee unless the 
Parties mutually agree otherwise in 
writing. 
Overall satisfaction ratings of at least 
92% shall be guaranteed. For the 
purposes of this guarantee, 
satisfaction shall be defined as 
Satisfied or better on the following 5-
point scale; Completely Satisfied, 
Very Satisfied, Satisfied, Dissatisfied, 
Very Dissatisfied. 
PBM shall be responsible for survey 
design, data collection, analysis and 
all costs associated with conducting 
the surveys. A penalty may be 
assessed against the PBM for failure 
to meet this standard. 
  
A minimum of 15% of surveys must 
be returned for the Performance 
standard to be applicable. 

  Specialty 
Pharmacy 

        

33 Specialty Clinical 
Interventions and 
Outcomes 

PBM/PBA shall conduct and 
document specialty clinical 
interventions for eligible patients 
and achieve successful outreach to at 
least 80% of identified patients 
requiring intervention during each 
measurement year. 
PBM/PBA shall provide quarterly 
reporting on intervention activity, 
patient engagement, prescription 
outcomes, and associated savings. 
Reporting shall include adherence, 
medication management, and 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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medication safety interventions; 
patient and prescriber outreach; 
prescription changes and 
discontinuations; and estimated and 
realized savings. Failure to achieve 
the outreach standard or provide 
complete and timely reporting shall 
constitute a performance guarantee 
failure. 

34 Specialty 
Adherence to 
Therapy-Clinical 
MPR 

PBM/PBA shall achieve an overall 
adherence rate of ninety percent 
(90%) MPR in the aggregate for the 
following therapies: Hepatitis C, 
Human Growth Hormone, Human 
Immunodeficiency Virus, 
Inflammatory Bowel Disease, 
Multiple Sclerosis, Oncology, 
Osteoporosis, Psoriasis, Pulmonary 
Arterial Hypertension, Rheumatoid 
Arthritis, and Transplant.MPR is 
defined as total day's supply of 
medication received by Plan 
Member, divided by the total day's 
exposure to therapy with the MPR 
greater than zero. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

35 Specialty 
Adherence to 
Therapy-Optimal 
MPR 

PBM/PBA shall achieve an optimally 
adherent rate for Comptroller of 
eighty percent (80%) of Plan 
Members measured in the aggregate 
for the following therapies: Hepatitis 
C, Human Growth Hormone, Human 
Immunodeficiency Virus, 
Inflammatory Bowel Disease, 
Multiple Sclerosis, Oncology, 
Osteoporosis, Psoriasis, Pulmonary 
Arterial Hypertension, Rheumatoid 
Arthritis, and Transplant. Plan 
Members with optimal adherence 
shall have an eighty-five percent 
(85%) MPR or greater. MPR is 
defined as total day's supply of 
medication received by the Plan 
Member divided by the total day's 
exposure to therapy with the MPR 
greater than zero. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

36 Specialty 
Hemophilia Assay 
Management 

PBM/PBA guarantees the percentage 
variance (carried to the hundredths 
decimal place) between the 

1000 
words. 

Single, Pull-
down list. 

Single, 
Pull-down 
list. 
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aggregate dispensed dose and the 
prescribed dose of factor for Plan 
Members shall not exceed two 
percent (2%) for those hemophilia 
medications set forth in the Specialty 
Drug Fee Schedule provided PBM has 
dispensed 25 factor orders in the 
reporting period. Assay matching 
shall be calculated utilizing the target 
dose from the prescription. In the 
event a prescription specifies a 
dosage range in lieu of a target dose, 
the mid-point of the dosage range 
shall be used to calculate the assay 
matching percentage (carried to the 
hundredths decimal places). This 
guarantee shall be based on the 
aggregate percentage (carried to the 
hundredths decimal places) for Plan 
Members calculated by utilizing the 
following formula for each 
hemophilia medication: 
% Variance = [(Total units dispensed - 
Total units prescribed) /Total units 
prescribed] x 100.  

 Total prescribed factor units 
in the equation above shall 
reflect the sum of the 
prescribed target dose or the 
mid-point of the dosage 
range depending upon 
whether the prescription 
specifies a target dose or a 
dosage range. The following 
are exclusions to the Assay 
Matching standard: 

- Pediatric doses below 
250 IU's are not 
included (FDA 
production 
requirements regarding 
low potency are "Equal 
to or greater than 250 
IU's, not to exceed 349 
units"). 
- Any 
products/potencies in 
short supply and 

1: Quarterly, 
2: Annually 

1: Quarterly, 
2: Annually 
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confirmed in writing by 
the manufacturer, or by 
lists of available 
inventory by 
manufacturer. 
- Humate P, Tretten 
and Corifact dispenses 
shall be excluded from 
the assay management 
calculation 
- Hemlibra shall be 
excluded from the 
calculation since it is 
not a factor 
replacement product 
with variable units per 
vial. 

37 Specialty Supply 
Management - 
Individual Waste 

PBM/PBA guarantees the percent of 
patients who shall be in oversupply, 
defined as one additional fill 
equating to >115% MPR on a semi-
annual basis, shall not exceed 5% in 
order to minimize wasteful spend. 
Adherence shall be calculated based 
on un-capped MPR and shall be 
measured for patients with two (2) 
or more fills of maintenance 
medications in following therapies: 
HIV, Hepatitis C, Human Growth 
Hormone, Inflammatory Bowel 
Disease, Multiple Sclerosis, 
Oncology, Osteoporosis, PAH, 
Psoriasis, Rheumatoid Arthritis and 
Transplant. This guarantee shall be 
reported and measured on a semi-
annual basis. MPR is defined as total 
day's supply of medication received 
by Plan Member, divided by the total 
day's exposure to therapy with the 
MPR greater than zero. Claims with 
prescriber change of dose, 
frequency, or medication or where 
the Plan approved an exception to fill 
early supply (e.g., due to emergency, 
vacation supply) shall be excluded 
from the calculation. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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38 Specialty 
Dispensing 
Accuracy 

PBM/PBA guarantees accuracy in 
dispensing prescriptions from 
Specialty Pharmacy locations (correct 
drug, correct strength, correct 
dosage form, correct labeling) shall 
be at least 99.8%. 
  

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

39 Specialty On-Time 
Delivery 

PBM/PBA guarantees 98% of 
prescriptions from its Specialty 
Pharmacy locations shall be received 
by the Plan Member or physician on 
the scheduled delivery date.. 
  

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

40 Specialty 
Telephone Average 
Speed of Answer 

Calls to PBM's toll-free Specialty 
Customer Care lines shall be 
answered within an average time of 
thirty (30) seconds or less. 
  

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

41 Specialty 
Telephone 
Abandonment Rate 

Calls to PBM's toll-free Specialty 
Customer Care lines shall have an 
abandonment rate of 4% or less. 
Measurement excludes calls 
abandoned by Plan Members within 
the first thirty (30) seconds. 
  

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

42 Specialty Call 
Blockage 

Calls to PBM's toll-free Specialty 
Customer Care lines shall have a 
blocked call rate of 2% or less. For 
purposes of this guarantee, 
“blocked” calls are incoming phone 
calls that, due to volume, cannot be 
completed. They are calls that are 
initially received by the provider 
telephonic system but are not 
received by either a live 
representative or the Interactive 
Voice Response (IVR) system. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

43 Specialty Plan 
Member 
Satisfaction 

PBM/PBA guarantees its Specialty 
Plan Member satisfaction rate using 
the PMBs/PBA specialty survey tool 
shall achieve at least a 92% 
satisfaction rating annually among 
Plan Member respondents. For the 
purposes of this guarantee, 
satisfaction shall be defined as 
Satisfied or better on the following 5-
point scale; Completely Satisfied, 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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Very Satisfied, Satisfied, Dissatisfied, 
Very Dissatisfied. 
  

  Vendor Partner 
Collaboration 

        

44 Response Time to 
State's Vendor 
Partner Inquiries 

PBM/PBA guarantees it will respond 
to inquiries from client-designated 
vendors within: 

a. Critical issues: 4 business 
hours 

b. High priority issues: 1 
business day 

c. Routine requests: 2 business 
days 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

45 Multi-Vendor Issue 
Resolution 

PBM/PBA guarantees it will resolve 
multi-vendor related issues as 
outlined below and within the 
following timeframes at a 
compliance rate of 95%. 

a. Participate in investigation 
and resolution of multi-
vendor issues. 

b. Provide requested 
information within 2 
business days. 

c. Attend escalation calls within 
1 business day of request. 

d. Resolve or provide root 
cause analysis and 
documented action plan for: 

o Critical issues: 3 
business days 

o Standard issues: 10 
business days 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

46 Required 
Participation 

PBM/PBA guarantees it will 
participate in the following and 
within the following timeframes. 

a. Attend at least 95% of 
scheduled client and vendor 
coordination meetings. 

b. Assign designated 
operational contact and 
executive escalation contact. 

c. Provide status updates 
before scheduled 
governance meetings. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 
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47 Member Impact 
Resolution - 
Member 
Escalations 
Requiring Multiple 
State Vendor 
Partners 

PBM/PBA guarantees that 95% of all 
member escalations requiring 
multiple vendor partners adhere to 
the following: 

a. Initial outreach to 
collaborating vendor within 1 
business day. 

b. Update to State within 2 
business days. 

c. Resolution or action plan 
within 5 business days. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

48 Data Sharing 
Collaboration 
Standards 

PBM/PBA guarantees it will: 
a. Fulfill approved data 

requests from State-
authorized vendors within: 

o Standard requests: 5 
business days 

o Urgent requests: 2 
business days 

b. Adhere to a less than 2% 
rejection rate due to 
avoidable formatting, 
mapping, or quality issues. 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

49 Vendor 
Collaboration 
Guarantee 

PBM/PBA guarantees it will 
proactively collaborate with all State-
authorized vendors and will not 
defer responsibility solely because 
another vendor participates in the 
operational process. Vendor shall 
remain actively engaged until issue 
resolution. 

a. 95% of cross-vendor 
escalations remain actively 
managed through closure. 

b. No substantiated client 
complaints of vendor non- 

1000 
words. 

Single, Pull-
down list. 
1: Quarterly, 
2: Annually 

Single, 
Pull-down 
list. 
1: Quarterly, 
2: Annually 

50 Vendor 
communication 
guarantee 

Vendor agrees to notify the State 
within 1 business day of identifying 
any material issue or anticipated 
delay that may impact member 
access, claims processing, formulary 
administration or contractual 
performance. 

      

51 Corrective action In the event of an identified issue, 
vendor agrees to provide a corrective 
action plan and estimated timeline 
with 5 business days. Vendor agrees 
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to provide weekly status updates 
until the issue is resolved. 

 
 

6 Financial/Pricing 

Administrators are eligible to bid on all services and separately for the following stand alone services. Please 
check which options you are bidding on: 

 All PBM Services 
 Non-specialty Retail and Mail Order Services and claim adjudication 
 Specialty Retail and Mail Order Services and claim adjudication 
 Specialty Rx Only fulfillment 
 Formulary Management and Rebate Contracting 

  
Bidders to provide a transparent proposal with 100% pass through of all pharmaceutical manufacturer revenue 
that is fully verifiable and auditable.  In addition, the state should be billed the amount reimbursed to network 
pharmacies in a fully transparent arrangement.  The guarantees below are to be used for reconciliation 
purposes and sit on top of the fully transparent financial arrangement.  The only source of revenue for bidders 
should come in the form of explicit administrative fees and shared savings as may be listed in the guarantees 
below. 
  
Bidders are required to complete all financial questions as instructed. Bidders should provide proposed fees 
separately for each year of the three-year contracts so that OSC’s pricing terms keep pace with expected 
market trends. 
  
The State currently supports a full pass through PBM contract and requires that to continue for claim 
adjudication.  Additionally, the State’s financial arrangement requires the PBM to take partial risk in future cost 
trends for their outpatient prescription drug benefits. This can be in several formats, such as; 
  

1. PMPM Ceilings on Net Cost Per Year Basis with Administrative fees at risk 
2. PMPY Ceilings on Net Cost Basis by Treatment Class (top 10 treatment class by dollar spend) 
3. Prospective Unit Cost Guarantees by top Non-Specialty and Specialty Drugs dispensed 
4. Trend inflation risk sharing 

  
The State is open to any combination of the above pricing methods. Bidders are encouraged to provide 
innovative, cost-effective financial guarantees 
Net Cost is defined as allowed amount after discounts, rebates and dispensing fees but before member 
copays. 
  
To comply with the regulations set by the Consolidations Appropriations Act of 2026, PBMs shall disclose all 
forms of direct and indirect compensation from pharmaceutical manufacturers.   All fees must be binding until 
the assumed implementation date specified in this proposal and must be guaranteed for a minimum of the 
initial July 1, 2027, to June 30, 2030, contract periods.  
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6.1 Scope 1: Formulary Management and Advisory Services 
 

6.1.1 Formulary Management and Advisory Pricing 

6.1.1.1 Complete this table for your Administrative Fees: 

  Year 1 Year 2 Year 3 
Administrative Fee – Management Dollars. Dollars. Dollars. 

Administrative Fee – Advisory Dollars. Dollars. Dollars. 

 
6.1.1.2 Complete the following Table to confirm whether the following items are included in your proposed 
Formulary Management Services Administrative Fee or are available at an additional cost: 

PROPOSED FORMULARY 
MANAGEMENT SERVICES   

Are the services included with the 
proposed Administrative Fee: 

If not, Indicate the 
proposed fee amount 

Standard Formulary Administration     
Formulary Maintenance Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Template Exclusion Lists Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Hyperinflation Management Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Compound Management Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Point of Sale (POS) Rebates Type 3 Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Rebate Administration Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Analytics and Reporting     
Self-Service Reporting Tool Suite Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Account Team Supported Reporting Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Other (please add) 50 words. 
Nothing required 

Dollars. 
N/A OK. 

Other (please add) 50 words. 
Nothing required 

Dollars. 
N/A OK. 
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6.2 Scope 2: Specialty Pharmacy Services 
 

6.2.1 Specialty Pharmacy Services Pricing 

NOTES: 
Provide Proposed “Acquisition Cost Plus” Pricing by NDC assume a limited network similar to the current 
construct, adjusted for the results of this procurement. 
6.2.1.1 Describe your proposed reimbursement methodology for specialty medications, including the rationale 
for using AWP-based or acquisition cost-based model. Explain how your approach promotes pricing 
transparency, auditability, appropriate reimbursement, and value for the State. If proposing an acquisition 
cost-based methodology, describe how acquisition cost is defined, validated, reconciled, and audited. 
Unlimited. 
 
6.2.1.2 If applicable , provide an Acquisition Cost pricing list in Excel of all specialty pharmaceuticals, including 
biosimilars plus Limited Distribution Drugs that your company has access to as well as those that it does not 
have access to, that your company dispenses and distributes to providers and patients for your proposed 
specialty pharmacy program. If you cannot provide Acquisition Cost pricing that can be independently verified, 
please provide pricing on an AWP minus a minimum percentage discount basis. 
Your pricing must include adequate supplies of ancillaries such as needles, swabs, syringes, and containers. The 
following items must be included in your list: 
a. Product Name 
b. Therapeutic Group/Therapeutic Category 
c. NDC 
d. Projected Adjudication Cost and Dispensing Fee for all specialty pharmacy program prescriptions for the 
specialty arrangement - the adjudication rate during the plan year with annual reconciliation to reflect actual 
acquisition costs and contracted administrative fees. 
e. Limited Distribution Drug Designation/ Exclusive Distribution with Access 
f. Limited Distribution Drug Designation/ Exclusive Distribution without Access 
g. Biosimilar Designation. 
h. New to Market Designation. 
Single, Pull-down list. 
1: Attached, 
2: Not provided 
 
6.2.1.3 Confirm you provided the most recent Limited Distribution Drug (LDD) Indicator and Exclusive 
Distribution Indicator in the attachment for the previous question. Confirm you have indicated whether you 
have access or don't have access to distribute those LDD/ Exclusive Distribution Products in the attachment of 
the previous question. If not, please provide your proposed LDD List and Exclusive Distribution List as well as 
an indicator determining whether you have access or do not have access to dispense those products with NDC-
11 in an Excel File that will be in place. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 200 words ] 
 
6.2.1.4 Confirm you provided the most recent Biosimilar Indicator in the attachment for the previous question. 
If not, please provide your proposed Biosimilar Drug List with NDC-11 in an Excel File that will be in place. 
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Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
6.2.1.5 If you are proposing an Acquisition Cost pricing model, complete the following table under the 
proposed specialty arrangement: 

Specialty Drugs Dispensed at Participating 
Retail 
Pharmacies under the Specialty 
Arrangement 

7/01/2027 – 
6/30/2028 

7/01/2028 – 
6/30/2029 

7/01/2029 – 
6/30/2030 

Dispensing Fee per Claim Dollars. Dollars. Dollars. 

Avg Generic Drug Discount from AWP Percent. Percent. Percent. 

Avg Brand Drug Discount from AWP 
[MUST INCLUDE POS REBATE VALUE] 

Percent. Percent. Percent. 

Administrative Fee Dollars. Dollars. Dollars. 

Administrative Fee Basis (Select One ) Single, Pull-down list. 
1: Per Member Per 
Month, 
2: Per Employee Per 
Month, 
3: Flat Amount Per Year 

Single, Pull-down list. 
1: Per Member Per 
Month, 
2: Per Employee Per 
Month, 
3: Flat Amount Per Year 

Single, Pull-down list. 
1: Per Member Per 
Month, 
2: Per Employee Per 
Month, 
3: Flat Amount Per Year 

 
6.2.1.6 If you are proposing a traditional AWP pricing model complete the following table: 

Specialty Drugs Dispensed at Participating 
Retail 
Pharmacies under the Specialty 
Arrangement 

7/01/2027 – 
6/30/2028 

7/01/2028 – 
6/30/2029 

7/01/2029 – 
6/30/2030 

Dispensing Fee per Claim Dollars. Dollars. Dollars. 

Guaranteed Generic Drug Discount from 
AWP 

Percent. Percent. Percent. 

Guaranteed Brand Drug Discount from AWP 
[MUST INCLUDE POS REBATE VALUE] 

Percent. Percent. Percent. 

Administrative Fee Dollars. Dollars. Dollars. 

Administrative Fee Basis (Select One ) Single, Pull-down list. 
1: Per Member Per 
Month, 
2: Per Employee Per 
Month, 
3: Flat Amount Per Year 

Single, Pull-down list. 
1: Per Member Per 
Month, 
2: Per Employee Per 
Month, 
3: Flat Amount Per Year 

Single, Pull-down list. 
1: Per Member Per 
Month, 
2: Per Employee Per 
Month, 
3: Flat Amount Per Year 

 
6.2.1.7 Confirm that specialty drug dispensing fees will remain constant throughout the contract term and will 
not be increased for any increases in postage rates/ charges (i.e., U.S. mail and/or applicable commercial 
courier services). 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
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6.2.1.8 Confirm specialty pricing will apply to all claims that adjudicate at the specialty pharmacy regardless of 
days' supply. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
6.2.1.9 Confirm the Bidder does not require an exclusive specialty arrangement and agrees to be part of the 
PBM Administrative Services vendor Specialty Network along with other Specialty Pharmacy Network 
Participants selected by OSC. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
6.2.1.10 Complete the following Table to confirm whether the following items are included in your proposed 
Specialty Pharmacy Services or are available at an additional cost: 

PROPOSED SPECIALTY PHARMACY SERVICES Are the services 
included with the 
proposed 
Administrative Fee: 

If not, Indicate 
the proposed 
fee amount 

Specialty Clinical Solutions     
Specialty Starter Fill Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Specialty Guideline Management: Criteria Development and 
Maintenance 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Program Embedding Nurses in Specialty Care Team - Underwritten 
program supporting 9 rare conditions identified by Vendor Specialty 
Data, available to clients with Exclusive Specialty. This program embeds 
Vendor (or subcontracted) nurses into the Specialty Pharmacy Care 
Team to create personalized care plan based on member’s needs. The 
goal of this program is medication access, injection training, education, 
compliance, inventory coordination and refill reminders. 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Specialty Benefit Administration     
Specialty Copay Card Plan Designs Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Standard Specialty List Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Exclusive Specialty Grace Fill Member Letter Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Vendor-Specific Specialty Pharmacy Services     
Use of Vendor Specialty Pharmacy Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 
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Information System Infrastructure and Maintenance Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Member Onboarding Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Member Counseling Label (drug specific) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Supply Management Optimization Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Dedicated, centralized clinical support and access to specialty drugs Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Digital Secure Messaging Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Specialty Expedite Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Specialty Care Team Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Analytics and Reporting     
Self-Service Reporting Tool Suite Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Account Team Supported Reporting Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Other (please add) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Other (please add) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

 
 

6.2.2 Repricing 

6.2.2.1 Bidders are required to provide a full specialty prescription drug claim repricing file, using the projected 
acquisition cost pricing provided above. Specialty prescription drug claim-line detail will be made available 
through a secure workspace established by Segal, for each Bidder. No data will be issued without first having 
a signed NDA/Confidentiality Agreement on file. Please provide the name of the attachment (s) 
1000 words. 
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6.2.3 Implementation Allowance 

6.2.3.1 Please complete the following table regarding implementation allowance/credits. 

Allowance Description Response 
Implementation Place the $ (dollar) Per Member amount or the flat dollar ($) amount you are 

offering the State. 
Dollars. 

Pre-Implementation 
Audit 

Place the flat dollar ($) amount you are offering the State to be used to 
conduct a pre-implementation audit 

Dollars. 

Annual Audit 
  

Place the annual dollar ($) Per Member amount or the flat dollar ($) amount 
you are offering the State to be used annually to verify the State is receiving 
the adjudication costs and major services as contracted as well as 100% of 
rebates. 

Dollars. 

Annual General 
Pharmacy Program 
Management 

Place the annual $ (dollar) Per Member amount or the flat dollar ($) amount 
you are offering the Plan for general expenses related to the management of 
the pharmacy benefits program such as pharmacy claim and rebate audits, 
communication expenses, clinical programs, consulting fees or be used as a 
credit against claim invoices. 

Dollars. 

 
 

6.3 Scope 3: PBM Administrative Services 
6.3.1 Complete the following Administrative Fee Table. For standard PBM Administrative Services, please offer 
your administrative fee on PEPM basis. Per script administrative fees are not preferred with the exception of 
per script dispensing fees as may apply to mail order pharmacy and specialty pharmacy services offered 
directly by the PBM on an acquisition cost basis. 

  Year 1 Year 2 Year 3 
Administrative Fee on a PEPM Basis Dollars. Dollars. Dollars. 

 
6.3.2 Complete the following Administrative Fee Table to confirm whether the following items are included in 
your proposed Administrative Fee or are available at an additional cost: 

 PROPOSED PBM ADMINISTRATIVE SERVICES   Are the services included with 
the proposed Administrative 
Fee: 

If not, Indicate the 
proposed fee 
amount 

PBM Benefit Administration     
Maintenance Choice Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Standard Preventive Drug List (HDHP) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Standard Preventive Drug List (ACA) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 
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Benefit Automation Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Loading the Benefit Plan Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Drug Discount Program Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Generic Substitution/DAW Penalties Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Standard Integration Accumulation     
Integrations with Standard NCPDP File Layout Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Outbound Transaction Support Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Inbound Transaction Support Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Priming Balance Support Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Connectivity Production Support Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Eligibility Support     
Administration of Eligibility Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Eligibility Verification and Maintenance Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Standard file format Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Eligibility Provider Setup Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Eligibility File Feeds (up to 2) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Claims Processing Services     
Electronic Claims Adjudication Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 
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Mail Service Pharmacy Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Use of Mail Service Pharmacy Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Information Systems Infrastructure and Maintenance Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Profile/Order Form and Return Envelope Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Drug Specific Member Counseling Label Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Online Comptroller Access     
Online Services (includes at a minimum, Onsite eligibility 
maintenance and prior authorization overrides, viewing 
member claims history, reports) 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Website Access to PBM Website Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Customized Member Website Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Member Services     
Call Center (Available 24/7) Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Smartphone App and Web Tool Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Medication Pricing Tool through Smartphone App Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Real Time Benefits Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Services to Comptroller     
Account Management Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Account Management Surveys Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Implementation Support Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 
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Implementation Surveys Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Comptroller Authorized Override Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Program Performance Meetings Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Consultative Services Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Member Satisfaction Surveys Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Regulatory and Compliance Support (Line of Business 
specific) 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Comptroller Education Materials on Key Healthcare Topics Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Post Reject Communications Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Proactive Refill Notice Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Member Communications     
Initial Implementation Benefit Communications Materials Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Standard Introduction Letter Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Profile/Order Form Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Standard Brochures Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Newsletter Content Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Webinar content (may include but not limited to: 
presentation slides, staffing, video content) 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Standard Payroll Stuffers Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 
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Fulfillment of Pre-Printed Communications Materials 
(Bulk-shipped via ground service) 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Paper Claims Forms (in sufficient quantities) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Clinical Program Member Letters (production and 
shipping) 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Analytics and Reporting     
Self-Service Reporting Tool Suite Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Account Team Supported Reporting Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

E-Tools/E-Services Access (Self Service) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Clinical Program Opportunity Analysis Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Standard Ongoing Claims Files Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Clinical Programs Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Core Medication Management: Automatic Refill and 
Renewal Programs 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Diabetic Meter Program Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Standard Utilization Management Edits (e.g., step 
therapy, quantity limits) 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Core Medication Management: Adherence to Drug 
Therapy 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Mail Order DAW Solution Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Dose Optimization Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Core Medication Management: Closing Caps in Medication 
Therapy 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 
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Retrospective Safety Review Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Point of Sale (POS) Drug Safety Alerts Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Savings Programs     

Comprehensive Generic Solutions (DAW 1 and/or 2, Drug 
Savings Tool, DAW penalty) 

Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Generic Step Therapy Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Digital Services     
Open Enrollment Links Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Vendor-Specific Configurations Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Single Sign-On (SSO) Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Program Fees     
State Regulatory Impact Assessment Single, Pull-down list. 

1: Yes, 
2: No 

Dollars. 

Traditional Pricing Fee Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Retail Network Pharmacy Fee Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Third Party Appeal Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

Other Single, Pull-down list. 
1: Yes, 
2: No 

Dollars. 

 
6.3.3 Confirm there are NO additional fees (beyond those outlined in this Financial/Pricing Section) required to 
administer the services outlined in this RFP. Any mandatory fees, including clinical and formulary program fees, 
must be clearly outlined in this Financial/Pricing Section. 
Single, Radio group. 
1: Yes, [ 500 words ] , 
2: No, please explain: [ 500 words ] 
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6.3.4 List any OPTIONAL services and supplies and their respective fee that are not included in the base 
administrative fees. 
500 words. 
 
6.3.5 Will you agree to limit administrative fee increase to current National CPI rate as reported by Federal BLS 
for all goods and services? 
BIDDERS MUST QUOTE AT LEAST ONE OF FOUR OPTIONS LISTED BELOW TO BE CONSIDERED FOR 
CONTRACTING. 
Please note the state reserves the right to contract under any, all or none of the pricing financial arrangements 
listed below.  Bidders' responses will be combined with the evaluation of the bidder adjudication rates as well 
as formulary and contracting strategies to determine the Bidder that will provide the best financial outcomes 
for the plan. Clearly indicate which Options you will be quoting. 
Option 1 - PMPY by Therapy Class 
Option 2 - Prospective Unit Cost Methodology 
Option 3 - Maximum Net Paid PMPM Guarantees [CURRENT FINANCIAL GUARANTEES] 
Option 4 - Price Inflation Guarantees 
 
 

6.3.1 Option 1: PMPY Guarantees by Therapy Class/Disease (includes specialty and 
non-specialty Rxs). 

NOTES: 
 In the tables below, Segal provided a listing of the top diseases comprising 80% of spend. Bidders must 

quote guarantees on therapy classes that cover at least two thirds of expected total Rx plan 
spending 

 Include only patients that have 12 months of supply in the contract year. 
 New to market drugs may be excluded for 6 months. 
 All Underwriting Limits must be disclosed; at a minimum bidders must underwrite GDR and Drug Mix. 
 PBM shall provide all Rx adjudication rates including rebates earned by therapy class. 
 PBM agrees to reimburse the State of 100% of excess cost per patient over quoted maximum on 

annual basis. 
 PBM will be required to provide year 2 and year 3 price caps to underwriting each year 90 days prior to 

new plan year. 
 Bidder must list all clinical programs required to achieve guarantee by class. 

6.3.1.1 Complete the table below for the first fiscal year of the contract. PBMs will be required to set annual 
PMPY dollar limits for YEAR 1 ONLY of the contract based on proposed formulary, assumed adjudication 
rates, rebates and MAC lists. Maximum allowed amounts must cover all prescriptions for the therapy class 
dispensed for the patient in the plan year. 

Therapy Class Maximum 
Allowed Charges 
Patient/Year 1 

Maximum 
Dispensing fees 
Patient/Year 1 

Maximum Net Cost 
after 
Discounts/DF 
Rebates/Patient 
(before copays) 

PBM Agrees to 
Reimburse 
100% of Excess 

Diabetes Dollars. Dollars. Dollars. Compound, Pull-
down list. 
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1: Yes, 
2: No: [ 500 words } 

Oncology Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Autoimmune Disease Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Psoriasis Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Skin Disorders Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Multiple Sclerosis/Neuromuscular 
Disorders 

Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Asthma/COPD Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

ADHD/Narcolepsy Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Mental Health/Neurological 
Disorders 

Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Blood Disorders Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Viral Infections/HIV AIDS Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Depression Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Migraine Dollars. Dollars. Dollars. Compound, Pull-
down list. 
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1: Yes, 
2: No: [ 500 words } 

Lipid/Cholesterol Disorders Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Cardiovascular/Hypertension Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Vaccines/Immunizing Agents Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Rare Disorders Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Seizure Disorder Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Cystic Fibrosis Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Anti-Infectives Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Fertility Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Cardiovascular/Heart Disease Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Contraceptives Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Diabetic Supplies/Monitoring Dollars. Dollars. Dollars. Compound, Pull-
down list. 
1: Yes, 
2: No: [ 500 words } 

Ulcer Dollars. Dollars. Dollars. Compound, Pull-
down list. 
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1: Yes, 
2: No: [ 500 words } 

 
6.3.1.2 Please describe how you would adjust your business practices to be successful under this type of 
financial guarantee arrangement. For example, this arrangement provides an incentive to control waste and 
prefer net lowest cost alternatives. Please describe the various ways in which your organization would adjust 
its standard business practices to meet the terms of this guarantee and how the benefits of such adjustments 
would accrue to the pharmacy plan and plan members. 
1000 words. 
 
6.3.1.3 Confirm the PBM will use GPI-6 from Medispan to determine the drugs that are part of each of the 
Therapy Classes/Disease for the PMPY Guarantees by Therapy Class/Disease; otherwise the PBM may be 
disqualified. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
 

6.3.2 Option 2: Prospective Unit Cost Pricing Methodology 

NOTES: 

 All GPI14s within the Top 80% of Total Cost per year should be quoted.  
 New to market drugs may be excluded for 6 months. 
 All Underwriting Limits must be disclosed. 
 PBM shall provide all Rx adjudication rates (maximum unit cost, administrative fees, dispensing fees by 

distribution channel). 
 PBM agrees to reimburse the State of 100% of excess cost per patient on annual basis. 
 PBM will be required to provide year 2 and year 3 price caps to underwriting each year. Unit cost 

maximums are to be measured on the aggregate weighted average amount for the plan year for all 
claims. 

 PBMS CAN QUOTE ON FULL SERVICE BIDS OR CARVE OUT BIDS 
6.3.2.1 Confirm you have agreed to follow the pricing method outlined above. If not, detail all pricing 
deviations from the method requested above. 
Single, Radio group. 
1: Confirmed and attached, 
2: Not confirmed: [ 500 words ] 
 
6.3.2.2 Please name the attachment you provided in response to this question. 
50 words. 
 
6.3.2.3 Please describe how you would adjust your business practices to be successful under this type of 
financial guarantee arrangement. For example, this arrangement provides an incentive to prefer the lowest net 
cost brand rather than the brand that generates the largest rebate. Please describe the various ways in which 
your organization would adjust its standard business practices to meet the terms of this guarantee, including 
how you would adjust rebate agreements with manufacturers specific to the state plan, and how the benefits 
of such adjustments would accrue to the pharmacy plan and plan members. 
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1000 words. 
 
6.3.2.4 Confirm the PBM will use GPI-14 from Medispan to determine the drugs that are part of each of these 
Option 2: Generic/Brand GPI-14 Maximum Unit Cost Pricing Guarantees; otherwise the PBM may be 
disqualified. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
 

6.3.3 Option 3: Alternative Pricing Guarantee - Maximum Net Paid PMPM 
Guarantees 

6.3.3.1 The State will consider a simplified Net Paid PMPM Guarantee that is measured ANNUALLY. This 
arrangement will allow the bidder to quote a fiscal year maximum net paid PMPM claim cost guarantee that 
covers all eligible claims. The State would self-insure claims after application of bidder adjudication costs,  all 
applicable rebates, member copays and dispensing fees. Bidder will quote a maximum PMPM rate applied to 
covered lives FOR EACH PLAN YEAR. Bidder PMPM quote should include the value of assumed adjudication 
costs, rebates, clinical drug utilization management programs and member copays. On an annual basis Bidder 
will calculate the actual claims paid and the maximum paid guarantee amount derived by multiplying the 
covered member population per month times 12 times the maximum PMPM rate quoted by the Bidder. Bidder 
will credit the State 100% of the excess over the derived maximum PMPM guarantee within 30 days after the 
most recently completed fiscal year. 
  
Acceptable Exclusions: 
1 -New to market drugs with less than 6- months of market experience can be excluded from the PMPM 
guarantee. 
2- Rate Drugs costing more than $200,000 per year in gross costs. 
3- Non-Formulary Exceptions 

Bidder PMPM MAX QUOTE 7/01/2027 – 
6/30/2028 

7/01/2028 – 
6/30/2029 

7/01/2029 – 
6/30/2030 

PMPM Dollars. Dollars. Dollars. 

Maximum Escalator Percent. Percent. Percent. 

 
6.3.3.2 Detail other underwriting requirements. 
1000 words. 
 
6.3.3.3 Under this alternative pricing - individual channel discounts and rebates would be proposed with 
adjudication rates but not guaranteed. Provide proposed or estimated adjudication rates by channel for year 1. 
1000 words. 
 
6.3.3.4 Please describe how you would adjust your business practices to be successful under this type of 
financial guarantee arrangement. For example, this arrangement provides an incentive to reduce waste and 
prefer the lowest net cost drugs. Please describe the various ways in which your organization would adjust its 
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standard business practices to meet the terms of this guarantee and how the benefits of such adjustments 
would accrue to the pharmacy plan and plan members. 
1000 words. 
 
 

6.3.4 Option 4 Price Inflation Guarantees 

NOTES: 
 Savings must be measured from target trend guarantees quoted 
 Bidder will receive 15% of savings up to a maximum of annual base administrative fees charged to the 

State 
6.3.4.1 Do you agree to offer average annual per Rx price inflation guarantees by channel, adjusted for day 
supply, for all drugs that have been available in the market for at least 12 months? Provide separately for each 
year of the initial contract term. 

Distribution 
Channel 

Average Adjudication 
Cost per Rx 

Target Annual Max Trend 
Rate Per Rx(%) 
(based on Medispan actual 
price inflation data) 

Agree to reimburse the State the 
Excess above Trend Rate Max 

Retail Brand Dollars. Percent. Compound, Pull-down list. 
1: Yes, 
2: No: [ 500 words } 

Retail Generic Dollars. Percent. Compound, Pull-down list. 
1: Yes, 
2: No: [ 500 words } 

Retail/Mail Brand 
90 day 

Dollars. Percent. Compound, Pull-down list. 
1: Yes, 
2: No: [ 500 words } 

Retail/Mail 
Generic 90 day 

Dollars. Percent. Compound, Pull-down list. 
1: Yes, 
2: No: [ 500 words } 

Specialty Brand Dollars. Percent. Compound, Pull-down list. 
1: Yes, 
2: No: [ 500 words } 

Specialty Generic Dollars. Percent. Compound, Pull-down list. 
1: Yes, 
2: No: [ 500 words } 

 
6.3.4.2 If you will not offer 100% of excess risk above maximum, would you require to accept at least 50% of 
the risk above the target rate? 
1000 words. 
 
6.3.4.3 Confirm the bidder agrees it will review the financial terms of the State compared to financial offering 
presented to similar employers in the marketplace as deemed appropriate as part of this process and offer 
improved pricing to the State if there is an overall plan cost savings of over 1% in the marketplace. 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
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6.3.5 Repricing 

6.3.5.1 Bidders are required to provide a full prescription drug claim repricing file using the format in the chart 
below. Bidders shall provide assumed adjudication rates, dispensing fees and rebates by channel that are used 
in this repricing exercise. A Prescription drug claim-line detail will be made available through a secure 
workspace established by Segal, for each Bidder. No data will be issued without first having a signed 
NDA/Confidentiality Agreement on file.  Please provide the name of the attachment (s) 

Claim 
ID 

NDC Brand/ 
Generic 
Designation 

Distribution 
Channel 

Acquisition 
Ingredient 
Cost 

Dispensing 
Fee 

Member 
Cost 
Share 

Rebate Estimated 
Net Plan 
Cost 

1000 words. 
 
6.3.5.2 Bidders are required to provide a summary of the repricing using the chart below. 

Line Item Year 1 Year 2 Year 3 
Retail 30 Drug Estimated Costs (including Ingredient Cost & Dispensing Fees) Dollars. Dollars. Dollars. 

Retail 90 Drug Estimated Costs (including Ingredient Cost & Dispensing Fees) Dollars. Dollars. Dollars. 

Mail Order Drug Estimated Costs (including Ingredient Cost & Dispensing Fees) Dollars. Dollars. Dollars. 

Specialty (including LDDs) Retail Drug Estimated Costs (including Ingredient Cost & 
Dispensing Fees) 

Dollars. Dollars. Dollars. 

Specialty (including LDDs) at Specialty Network Drug Estimated Costs (including 
Ingredient Cost & Dispensing Fees) 

Dollars. Dollars. Dollars. 

Other Drug Estimated Costs (including Ingredient Cost & Dispensing Fees) Dollars. Dollars. Dollars. 

Gross Drug Estimated Costs (including Ingredient Cost & Dispensing Fees) Dollars. Dollars. Dollars. 

Administrative Fees Dollars. Dollars. Dollars. 

Gross Drug Estimated Costs + Administrative Fees Dollars. Dollars. Dollars. 

Member Cost Share Dollars. Dollars. Dollars. 

Estimated Plan Cost Dollars. Dollars. Dollars. 

Retail 30 Rebates Dollars. Dollars. Dollars. 

Retail 90 Rebates Dollars. Dollars. Dollars. 

Mail Order Rebates Dollars. Dollars. Dollars. 

Specialty (including LDDs) Retail Rebates Dollars. Dollars. Dollars. 

Specialty (including LDDs) at Specialty Rebates Dollars. Dollars. Dollars. 

Other Drug Rebates Dollars. Dollars. Dollars. 

Total Projected Rebates Dollars. Dollars. Dollars. 

Estimated Cost to the Plan After Rebates Dollars. Dollars. Dollars. 
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6.3.6 Implementation Allowance 

6.3.6.1 Please complete the following table regarding implementation allowance/credits. 

Allowance Description Response 
Implementation Place the $ (dollar) Per Member amount or the flat dollar ($) amount you are 

offering the State. 
Dollars. 

Pre-Implementation 
Audit 

Place the flat dollar ($) amount you are offering the State to be used to 
conduct a pre-implementation audit 

Dollars. 

Annual Audit 
  

Place the annual dollar ($) Per Member amount or the flat dollar ($) amount 
you are offering the State to be used annually to verify the State is receiving 
the adjudication costs and major services as contracted as well as 100% of 
rebates. 

Dollars. 

Annual General 
Pharmacy Program 
Management 

Place the annual $ (dollar) Per Member amount or the flat dollar ($) amount 
you are offering the Plan for general expenses related to the management of 
the pharmacy benefits program such as pharmacy claim and rebate audits, 
communication expenses, clinical programs, consulting fees or be used as a 
credit against claim invoices. 

Dollars. 

 
 

7 Scope 1: Formulary Management/Advisory Services 

 

7.1 Formulary Management and Formulary Strategy 
7.1.1 Confirm you will administer a fully customized, client-directed formulary without deviation or 
substitution unless approved by the State. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.1.2 Confirm you willI mplement and administer utilization management programs (including prior 
authorization, step therapy, and quantity limits) as developed by a designated third-party UM vendor. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.1.3 Confirm you will Integrate with and administer point-of-sale rebates in coordination with a State-
designated third-party rebate management vendor. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.1.4 Confirm OSC will have the capability to incorporate future custom formulary updates. 
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Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.1.5 Describe your comprehensive formulary optimization strategy to prioritize clinically superior therapies 
and lowest net cost options (not highest rebate). In your response provide details on the following: 

a. Custom formulary design capabilities, 
b. Utilization management strategies (PA, step therapy, quantity limits) 
c. Custom formulary/UM options, 
d. Specialty pharmacy integration models (carve-in/carve-out), 
e. Ability to incorporate third-party formulary management consulting firms, 
f. Include representative P&T Committee monographs/review processes. 
g. Provide specific client examples demonstrating measurable clinical and financial outcomes. 
h. Describe your organization's clinical philosophy and approach to formulary management, including 

how formulary recommendations support total cost of care, statewide quality benchmarks, quality 
outcomes, and whole-person care. 

1) Explain how pharmacy and medical benefit strategies are coordinated, how quality and health equity 
considerations are incorporated into decision-making, and how formulary recommendations are evaluated 
beyond rebate and unit-cost considerations. 
2) Describe how your clinical strategy complements broader medical management and population health 
objectives, and provide examples demonstrating improvements in clinical outcomes, quality measures, 
member experience, and total cost of care. 
1000 words. 
 
7.1.6 Describe how you ensure formulary decisions are not influenced by rebates. Include in your response: 

a. Separation of clinical (P&T) and contracting teams 
b. P&T independence and governance 
c. Controls to prevent rebate-driven decisions 

1000 words. 
 
7.1.7 Describe the strategies you deploy to promote utilization of high-value therapies among members and 
prescribers. Responses must include quantified financial impact and member disruption analyses for all 
proposed interventions. 
1000 words. 
 
7.1.8 Describe your prescriber engagement, member incentives, real-time decision tools, and quantified 
outcomes (e.g., switching rates, savings). 
1000 words. 
 
7.1.9 Describe your provider and member adherence and education strategies. 
1000 words. 
 
7.1.10 How do you influence provider prescribing and member utilization through data-driven engagement to 
achieve more clinically effective and higher value prescriptions. Provide evidence of improved outcomes and 
cost reduction. 
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1000 words. 
 
7.1.11 Describe whether formulary recommendations are based on PBM-contracted pricing or independent 
pricing arrangements. 
1000 words. 
 
7.1.12 Describe your strategy for managing high-cost/high-growth drugs (e.g., GLP-1s, specialty, gene 
therapies). Include detail on the following: 

a. Coverage criteria and utilization controls 
b. Financial risk mitigation 
c. Client outcomes and savings 

1000 words. 
 
7.1.13 The State has a tiered generic benefit design. Bidder will commit to creating a custom generic reference 
price by therapeutic class to support tiering strategies that incentivize members to use higher value 
alternatives when price variation within the therapeutic class is greater than the generic copay differential. 
Please describe how you would determine the reference price by therapeutic class. Include methodology, data 
inputs, and examples of savings achieved in other clients. 
1000 words. 
 
7.1.14 Contractor shall provide, on an ongoing basis, robust comparative effectiveness research (CER) and real-
world evidence analyses for each covered therapeutic class and highlight how the formulary drugs compare 
relative to other relevant therapies (including brand and generic products within the same therapeutic class 
that are excluded from the proposed formulary). 
Single, Radio group. 
1: Confirm, 
2: Not Confirmed, explain: [ 500 words ] 
 
7.1.15 Bidder shall create and maintain an evidence-based methodology using CER to manage the State's 
preferred drug list (PDL) and drug coverage and utilization management policies based on patient safety, 
therapeutic effectiveness, and total cost of care and lowest net cost treatment options (net of all rebates, 
discounts and fees). 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.1.16 Describe your process for managing: 

a. New-to-market drugs 
b. Non-formulary products 
c. Highly customized strategies 

1000 words. 
 
7.1.17 Provide for the top 25 therapy classes based on OSC's current claims utilization including clinical 
outcomes, safety profiles, and net cost (post-rebate) comparisons, and clearly describe methodology, data 
sources, and decision criteria. 
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1000 words. 
 
7.1.18 Describe your current and future strategy for leveraging biosimilar drugs when appropriate and cost 
effective for the plan. Include measurable adoption targets, conversion strategies, and demonstrated savings 
outcomes. 
500 words. 
 
7.1.19 Describe how race, ethnicity, and genetic considerations are incorporated into formulary development, 
prior authorization criteria, and member/provider communications] (i.e. provide for genetic testing and results 
in Utilization Management policies; provide translational services? Please describe. Include language access 
services, cultural competency approaches, and precision medicine considerations. 
1000 words. 
 
7.1.20 Describe any ownership, affiliation, or financial interest your organization has the following. Include in 
your response how these relationships may influence formulary decisions, safeguards in place to ensure 
objective, lowest net cost decision-making, and disclosure of any incentives or financial arrangements tied to 
biosimilar utilization. 

a. Pharmaceutical manufacturers (including biosimilars) 
b. Specialty or dispensing pharmacies 
c. Group purchasing organizations or related entities 

1000 words. 
 
 

7.2 Governance Model, Stakeholder Coordination, and Governance Approval 
7.2.1 Describe your experience in working with PBMs/PBAs to manage their respective formularies and obtain 
the desired outcomes. 
1000 words. 
 
7.2.2 Indicate which PBMs/PBAs you have worked with to provide Formulary Management/Advisory Services 
to other clients and which ones you are not allowed to work with. Include any known conflicts, restrictions, 
and mitigation strategies for identified conflicts. 
1000 words. 
 
7.2.3 Provide examples of your experience working as a Formulary Manager/Advisor with health plans 
comparable to OSC. 
1000 words. 
 
7.2.4 Describe your ability to support a State-directed formulary governance model where the State retains 
final decision authority. 
1000 words. 
 
7.2.5 Describe your governance and operating model, including: 
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a.       Governance structure 
b.       Roles and responsibilities across all parties (State, PBM, clinical consultant, actuarial, etc.) 
c.       Identification of executive sponsor(s) responsible for the State account 
d.       Managing regularly scheduled strategic meetings with executive leadership (at minimum bi-annually) to 
review performance, address issues, and align on long-term strategy 
e.       Ownership of each step of the process (“who owns what”) 
f.        Defined dependencies and handoffs between stakeholders 
g.       Escalation pathways and issue resolution protocols 
h.       Frequency of operational and executive governance meetings, reporting and accountability tracking. 
1000 words. 
 
7.2.6 Confirm your ability to operate in a multi-party governance model which includes State decision-making 
authority, third-party clinical consultants, external actuarial validation, formal governance bodies (e.g., 
Healthcare Cost Containment Committee or equivalent) 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.2.7 Describe your process to meet the following requirements of the State: 
a.       Prepare materials for governance meetings 
b.       Present clinical, financial, and operational findings 
c.       Facilitate alignment across stakeholders 
1000 words. 
 
7.2.8 Confirm your ability to support decision governance processes including preliminary State decision-
making and final approval through formal governance bodies (e.g., Healthcare Cost Containment Committee or 
equivalent)) 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.2.9 Describe your approach to the following: 
a.       Preparing approval materials 
b.       Coordinating timelines 
c.       Integrating approvals into implementation plans 
1000 words. 
 
7.2.10 Describe your staffing structure (clinical, analytics, underwriting/rebating, outreach), include evidence 
of competence, staffing adequacy and training. Highlight expertise in emerging therapies and regulatory 
compliance. Please also include a chart outlining your staffing structure. 
1000 words. 
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7.3 End-to-End Formulary Management and Formulary Review Cadence 
7.3.1 Describe your end-to-end formulary management process, from identification of potential changes 
through implementation, including: 
a.       Required analyses (clinical, financial, operational) 
b.       Stakeholder review and approvals 
c.       Implementation and post-go-live monitoring 
1000 words. 
 
7.3.2 Provide standard turnaround times for: 
a.       Intake and classification 
b.       Clinical evaluation methodology and financial analysis 
c.       Stakeholder review, alignment and decision-making 
d.       Coding and testing 
e.       Implementation 
1000 words. 
 
7.3.3 Provide standard turnaround times for: 
a.       Eligibility updates 
b.       Prior authorization coordination 
c.       Data feeds 
d.       Issue resolution 
1000 words. 
 
7.3.4 Describe your ability to execute formulary activities concurrently to reduce total cycle time. 
1000 words. 
 
7.3.5 Confirm your ability to operate within a backward-planned implementation schedule aligned to State-
defined timelines. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.3.6 Confirm you will support biannual formulary cycles (January 1 and July 1) and quarterly formulary 
alignment reviews. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.3.7 Describe how you manage and track decisions across both biannual and quarterly processes 
simultaneously. 
1000 words. 
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7.3.8 Describe how you will support State actions to adopt, modify, or reject formulary proposals. 
1000 words. 
 
7.3.9 Confirm your agreement that OSC retains autonomy over all final Formulary Management decisions. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.3.10 Bidder shall formally attest to the following: The bidder agrees that all formulary, utilization 
management, and related clinical criteria decisions will be directed by the State (or its designated Formulary 
Manager), and that the Bidder will not independently modify, restrict, or override such decisions based on 
internal policies, financial arrangements, or operational preferences. 
Unlimited. 
 
7.3.11 Describe your experience operating in a model where the Formulary Manager/Advisor and PBM/PBA 
are separate entities. Include in your response: 
a.       Roles and responsibilities of each party 
b.       Governance structure 
c.       Decision-making authority boundaries 
Unlimited. 
 
7.3.12 Describe your approach to ensuring seamless coordination between the Formulary Manager and 
PBM/PBA. Include in your response: 
a.       Communication protocols 
b.       workflow handoffs 
c.       Aligning formulary intent and PBM execution 
Unlimited. 
 
7.3.13 Describe how you will identify, manage and mitigate any conflicts or misalignment that arise between 
your organization and the PBM/PBA.Include how such issues will be resolved and the expected resolution 
timelines. 
1000 words. 
 
7.3.14 Describe your relationships with PBM Administrative Services Vendors, including contractual 
arrangements, data sharing, and system dependencies for formulary and UM execution. Explain how you 
ensure independent execution of State-directed formulary and UM strategies. 
1000 words. 
 
7.3.15 Describe your end-to-end process for translating formulary and UM decisions into PBM system 
configuration, including: 
a.       Clinical criteria to system logic 
b.       Coding specifications 
c.       Testing and validation 
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Unlimited. 
 
7.3.16 Describe the controls in place to ensure UM criteria are implemented accurately, consistently, and as 
intended. 
1000 words. 
 
7.3.17 Describe your approach to identifying and resolving errors in UM and formulary implementation, 
including: 
a.       Detection of misalignment between intent and adjudication 
b.       Monitoring of overrides and exceptions 
c.       Root cause analysis and corrective actions 
d.       Accountability between your organization and the PBM 
1000 words. 
 
7.3.18 Confirm that PBM Administrative Services Vendors will not impose restrictions that limit 
implementation of State-directed formulary or UM decisions (e.g., financial, rebate, or system constraints). 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.3.19 Describe how you will monitor and report on the accuracy of formulary and UM implementation, 
including identification of discrepancies and availability of real-time or near real-time reporting. 
1000 words. 
 
 

7.4 Change Intake, Evaluation, and Change Request Document (CRD) 
Management 
7.4.1 Describe your intake process for Formulary and UM change requests, including required documentation, 
validation of completeness, and classification of request types. 
1000 words. 
 
7.4.2 Describe your process to track CRDs, ensure their completeness and accuracy, and manage approved 
changes through implementation. 
1000 words. 
 
7.4.3 Describe your process to operationalize such changes. In your response, include: 
a.       Expected timeframe for operationalizing each change 
b.       Internal quality checks for each change 
c.       Targeted/best in class turnaround times for each change 
d.       Documenting and reporting the status of each change to the State 
Unlimited. 
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7.5 Clinical and Financial Evaluation 
7.5.1 Describe your approach to clinical and financial analysis, including your clinical evaluation methodology, 
financial modeling (pricing, rebates, utilization assumptions), and development of alternative strategies to 
minimize net cost or rebate disruption. 
1000 words. 
 
7.5.2 Describe how formulary changes are evaluated in the context of Existing UM programs and clinical edits 
1000 words. 
 
 

7.6 Utilization Management (UM) and Criteria Development 
To support the development and implementation of UM/PA criteria The PBM/PBA shall provide the State and 
its designated formulary management vendor with documented utilization management (UM) and prior 
authorization (PA) system specifications, workflow requirements, decision logic, and configuration standards.. 
Such specifications shall be provided in advance of criteria development and updated as system requirements 
change. The PBM/PBA shall support State-approved customized UM/PA criteria and workflows and shall not 
require criteria to be modified solely to conform to standard system templates where alternative 
configurations can be reasonably accommodated. The PBM/PBA shall disclose any system limitations or 
operational constraints that could affect the design, implementation, or maintenance of UM/PA criteria and 
shall work collaboratively with the State and its designated vendors to minimize provider administrative 
burden while preserving the intended clinical strategy. 
7.6.1 Describe your approach to developing custom UM criteria, including: 
a.       Drafting and redlining 
b.       Stakeholder review and approval 
c.       How PA criteria is optimized for appropriate prescribing and reduces low-value care 
d.       Detail/add specs of what process, documentation needed for criteria for each of the above steps. 
1000 words. 
 
7.6.2 Detail how bidder PA criteria optimizes appropriate prescribing and reduces low-value care. 
1000 words. 
 
7.6.3 Describe your process for translating clinical and formulary decisions into actionable UM criteria.Include 
detail on how your process incorporates the following: 
a.       Drafting and redlining processes 
b.       Stakeholder review and approval 
1000 words. 
 
7.6.4 Describe how you ensure that UM criteria are accurately implemented within PBM systems, including: 
a.       Translation from clinical intent to system logic 
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b.       Validation processes 
c.       Controls to prevent misinterpretation/ensure alignment on intent 
1000 words. 
 
7.6.5 Confirm your ability to support standard formulary changes as well as complex/custom UM programs 
(e.g., new criteria, non-formulary strategies). 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.6.6 Describe how your processes differ for: 
a.       Standard vs. complex changes 
b.       Extended implementation scenarios 
1000 words. 
 
7.6.7 Describe how UM rules are applied consistently across therapies for a given condition, and how such 
rules are updated based on emerging clinical evidence and market changes. 
1000 words. 
 
 

7.7 Implementation, Coding, and Testing 
7.7.1 Describe your process for implementing formulary and UM changes, including: 
a.       Coding and configuration 
b.       Alignment with other programs (e.g., specialty, copay assistance) 
1000 words. 
 
7.7.2 Describe your coding and testing methodology, including: 
a.       Validation of claims adjudication 
b.       UM criteria validation 
c.       ePA workflow testing 
1000 words. 
 
7.7.3 Confirm your ability to provide testing documentation and validation outputs on a timely basis. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.7.4 Confirm your ability to perform system walkthroughs prior to go-live on a timely basis. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 



State of Connecticut Pharmacy Services RFP 

101 

7.7.5 Confirm your ability to provide results of testing to OSC within 10 days of the conclusion of the testing 
period. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.7.6 Describe your end-to-end process for coding and configuring formulary and UM changes within the PBM 
environment, including: 
a.       Timing of coding initiation relative to decision approval 
b.       Internal dependencies and coordination 
Unlimited. 
 
7.7.7 Provide your organization's 2025 achieved turnaround times for: 
a.       Coding initiation 
b.       Coding completion 
c.       Testing cycles 
d.       Final deployment 
Unlimited. 
 
7.7.8 Describe your process for managing coding and testing issues identified late in the cycle, including: 

 Root cause analysis 
 Remediation timelines 
 Prevention strategies 

Unlimited. 
 
 

7.8 Formulary Disruption 
Bidder shall create and maintain an evidence-based methodology using CER to manage the State’s preferred 
drug list (PDL) and drug coverage and utilization management policies based on patient safety, therapeutic 
effectiveness, and total cost of care and lowest net cost treatment options (net of all rebates, discounts and 
fees). 
7.8.1 If you are proposing a formulary based on the above, please complete a formulary disruption analysis 
based on your proposed formularies (one with exclusions, one without exclusions.Please also provide an Excel 
file that lists the specific drugs that will be negatively impacted (excluded or higher-cost tier) along with the 
total number of scripts and members impacted for each of these drugs. In addition, please provide the 
potential savings/ cost differential as a result of using your proposed formularies compared to the current 
formularies. Please ensure the attachment contains Member ID, NDC, claim count, and disruption type 
(positive, negative (up tier), or excluded) for the most recent 4 months of claims data for drugs subject to 
disruption. 
Provide the name of the attachment(s). 
500 words. 
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7.8.2 Please provide a summary of the formulary disruption analysis based upon your proposed changes to the 
current formulary. Complete this table only for the most recent 4 months of claims data provided (reversals in 
the data should be netted out in the claim counts and member counts). 

Type of Change Number of 
Members 
Impacted 

% of Total 
Members 

Number of 
Scripts 
Impacted 

% of Total Scripts 
(including all brands 
and generics) 

No Change Integer. Percent. Integer. Percent. 

Positive (higher-cost tier to lower tier) Integer. Percent. Integer. Percent. 

Negative (lower tier to higher-cost tier) Integer. Percent. Integer. Percent. 

Negative (lower tier to higher-cost tier) 
with no therapeutic or chemical alternative 
in the same or lower tier 

Integer. Percent. Integer. Percent. 

Moving from covered to not 
covered/Excluded 

Integer. Percent. Integer. Percent. 

Moving from covered to not 
covered/Excluded with no therapeutic or 
chemical alternative 

Integer. Percent. Integer. Percent. 

Total Integer. Percent. Integer. Percent. 

 
7.8.3 Complete and provide the following table: 

  
  
  

#1 Drug that is Moving from 
Covered to Not 
Covered/Excluded based on 
impacted Members: [Indicate 
Member and Script Impact.] 

#2 Drug that is Moving from 
Covered to Not 
Covered/Excluded based on 
impacted Members: [Indicate 
Member and Script Impact.] 

#3 Drug that is Moving from 
Covered to Not 
Covered/Excluded based on 
impacted Members: [Indicate 
Member and Script Impact.]  

Name of Drug 5 words. 5 words. 5 words. 

Member Impact Integer. Integer. Integer. 

% of Total 
Members 

Percent. Percent. Percent. 

Number of Scripts 
Impacted 

Integer. Integer. Integer. 

% of Total Scripts 
(including all 
brands and 
generics) 

Percent. Percent. Percent. 

Name of Preferred 
Alternative 

5 words. 5 words. 5 words. 

Total Cost 
Improvement for 
using PBM’s 
Preferred 
Alternative(s) 

100 words. 100 words. 100 words. 

 
7.8.4 Describe your comprehensive approach to: 
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a. Minimizing member disruption associated with formulary changes 
b. Encouraging transition to higher-value therapies when clinically appropriate 

Include the following in your response: 

 Grandfathering policies 
 Transition fill strategies 
 Exception/appeals handling 
 Provider and member outreach 
 Real-world examples with measurable outcomes 

1000 words. 
 
 

7.9 Member and Provider Transition Management 
7.9.1 Describe your methodology for: 
a.       Identifying impacted members (e.g., using a 4-month lookback) 
b.       Quantifying disruption 
1000 words. 
 
7.9.2 Confirm your ability to implement 90-day transition/grace periods. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.9.3 Confirm your ability to support override management. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.9.4 Confirm your ability to implement formulary updates for new drug utilizers. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.9.5 Describe your approach to: 
a.       Member and provider communications 
b.       Targeted member AND provider outreach 
c.       Notification timelines 
d.       Custom transition timelines 
1000 words. 
 
7.9.6 Describe how your communication timeframes to the member AND the provider differ for members 
working with a general practitioner versus a specialty provider. 
1000 words. 
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7.9.7 Describe your process for communicating drafts, talking points, email schedules, and other important 
updates to internal stakeholders (customer service for ex.) and the State. 
1000 words. 
 
7.9.8 Provide a detailed case study describing an interaction with a healthcare provider who prescribes 
infusion therapies. The case study should illustrate how you effectively engaged the provider in a discussion 
about the patient's current PBM formulary and encouraged consideration of a clinically appropriate, lower-
cost self-injectable alternative. In your response, include key elements such as the clinical context, 
communication approach, challenges encountered, how formulary knowledge was integrated into the 
conversation, and the ultimate outcome for both the patient and overall cost of care. 
1000 words. 
 
 

7.10 Go-Live and Post-Implementation 
7.10.1 Confirm ability to support a go-live date of July 1, 2027. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.10.2 Describe post-implementation monitoring capabilities, including: 
a.       Utilization tracking 
b.       Financial performance 
c.       Clinical outcomes 
d.       Member disruption 
1000 words. 
 
 

7.11 Timeline Management and Performance 
7.11.1 Describe how your organization ensures: 
a.       Adherence to timelines 
b.       Management of concurrent workflows 
c.       Issue tracking and resolution 
1000 words. 
 
7.11.2 Provide case studies demonstrating savings and clinical outcomes of your Formulary 
Management/Advisory Services. 
500 words. 
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7.12 Reporting, Tracking, and Auditability 
7.12.1 Describe your standardized and customizable reporting package, including clinical, financial, and 
utilization reporting, frequency, delivery format, and real-time analytics capabilities. 
500 words. 
 
7.12.2 Confirm you will provide drug-level reporting, including each of the following: 
a.       Gross and net drug cost 
b.       Rebates and fees 
c.       Utilization metrics 
d.       Member out-of-pocket cost 
e.       Channel (retail, mail, specialty) 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.12.3 Confirm you will provide real-time or near-real-time reporting access. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
7.12.4 Describe your reporting capabilities for: 
a.       Process adherence 
b.       Timeline performance 
c.       Implementation outcomes 
1000 words. 
 
7.12.5 Confirm ability to provide full tracking and auditability, including: 
a.       Status tracking of all change requests 
b.       Decision documentation 
c.       Implementation records 
d.       Ongoing claims monitoring and reporting post-implementation including how you detect adjudication 
errors, misaligned UM logic, etc. 
1000 words. 
 
7.12.6 Describe your analytics and reporting capabilities with respect to the following: 
a.       Identifying low-value utilization 
b.       Predicting high-cost members 
c.       Enabling proactive formulary actions 
Unlimited. 
 
7.12.7 How do you incorporate the use of Artificial Intelligence (AI)I/Machine Learning (ML) (if applicable), in 
your analytics and reporting, reporting frequency, and results? 
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1000 words. 
 
7.12.8 Describe the types of reports and the frequency for each report you will provide to OSC applicable to 
this section. 
1000 words. 
 
7.12.9 The PBM/PBA shall provide the State and its designated formulary management vendor with access to 
applicable prior authorization (PA) portals to support quality assurance, auditing, troubleshooting, and timely 
operational support. Access shall be maintained throughout the contract term and include the ability to review 
PA criteria, decision workflows, implementation results, and the status of individual requests, as necessary to 
facilitate timely issue resolution and validation of UM/PA program performance. 
Unlimited. 
 
 

7.13 Contracting Strategies 
7.13.1 Describe your manufacturer contracting, rebate aggregation, GPO, and formulary management 
strategies. Explain how these arrangements support the State's clinical and lowest-net-cost objectives, 
including any manufacturer-derived revenue and transparency safeguards. 
500 words. 
 
7.13.2 The State is willing to consider standalone rebate aggregation services. Do you offer rebate aggregation 
services on a standalone basis? 
Single, Radio group. 
1: Yes, 
2: No: [ 500 words ] 
 
7.13.3 Describe your approach to negotiating and managing manufacturer contracts that support State-
directed formulary and utilization management (UM) strategies. Confirm your ability and willingness to pursue 
contracting opportunities that align with the State's clinical and financial objectives, even when those 
strategies differ from your standard book of business. Provide examples of how you have successfully 
supported client-specific formulary strategies. 
500 words. 
 
7.13.4 For how many current clients do you provide standalone rebate aggregation services? 
500 words. 
 
7.13.5 If you offer standalone rebate aggregation services, describe the impact on operations, reporting, 
manufacturer contracting, and rebate guarantees. 
500 words. 
 
7.13.6 Do you utilize a GPO, rebate aggregator, or similar entity for manufacturer contracting or rebate 
administration? If yes, identify the entity and describe the ownership structure, contractual relationship, 
compensation arrangements, and audit rights available to the State. 
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500 words. 
 
7.13.7 Explain how rebates and other manufacturer-derived revenue are negotiated, collected, reported, and 
distributed to the State. 
500 words. 
 
7.13.8 Identify the percentage of manufacturer-derived revenue that is: 

 Passed through to the State 
 Retained by your organization 
 Retained by affiliates, subcontractors, GPOs, or other third parties 

500 words. 
 
7.13.9 Describe any rebate, savings, or financial guarantees, including methodology, assumptions, and 
reconciliation process. 
500 words. 
 
7.13.10 Describe how your financial model supports the State's goals of lowest net cost, clinical value, 
biosimilar adoption, and long-term affordability. 
500 words. 
 
7.13.11 Provide examples where you recommended formulary or utilization management changes that 
reduced plan costs, including situations where rebates or manufacturer revenue decreased. 
500 words. 
 
7.13.12 Confirm that manufacturer contracting, rebate aggregation, GPO arrangements, and formulary 
recommendations will support the State's clinical and lowest-net-cost objectives and will not be driven by 
financial incentives that conflict with State direction. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] 
 
7.13.13 Do any of your contracts contain restrictions on disclosure of pricing, rebates, financial arrangements, 
or audit information ("gag clauses")? If yes, describe the restriction, provide a remediation timeline, and attest 
to compliance with applicable transparency requirements. 
500 words. 
 
7.13.14 Provide outcomes-based guarantees related to cost, utilization, clinical performance, biosimilar 
adoption, and formulary management. Include methodology, measurement, reporting, and financial 
accountability. 
500 words. 
 
7.13.15 Describe your formulary management guarantees, including cost savings, biosimilar adoption, 
utilization management, financial risk, measurement, and reconciliation. Include examples of actual client 
results. 
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500 words. 
 
7.13.16 Describe how you will monitor, report, and reconcile performance guarantees, including reporting 
frequency, escalation processes, and corrective actions. 
500 words. 
 
7.13.17 Describe the role you believe rebates, manufacturer contracting, and alternative value-based 
arrangements will play in pharmacy benefit management over the next five years. 
500 words. 
 
7.13.18 Confirm your willingness to negotiate, implement, and administer manufacturer contracting, rebate, 
GPO, and other financial arrangements in support of State-approved formulary and utilization management 
strategies, where appropriate and in the best interests of the State and its members, even when such 
strategies differ from your standard book-of-business approach. 
While not a direct scope of this current procurement, the State is interested in understanding your strategies 
as they relate to Medical Pharmacy Administration. 
Single, Radio group. 
1: Confirmed, 
2: Not Confirmed [ 500 words ] 
 
7.13.19 Describe your overall manufacturer contracting strategy for physician-administered drugs when 
covered under the medical benefit. How do you align formulary decisions with rebate optimization and total 
cost of care? What percentage of your book of business utilizes custom vs. standard contracting strategies? 
1000 words. 
 
7.13.20 Site-of-Care & Provider Contracting Alignment: How are provider reimbursement and site-of-care 
strategies aligned with manufacturer contracting? Do you use contracting incentives to steer utilization to 
preferred sites or products? 
1000 words. 
 
7.13.21 Describe how physician-administered drug contracting integrates with: 
a.       Infusion network strategy 
b.       Buy-and-bill provider economics 
1000 words. 
 
 

7.14 Formulary Management Guarantees 
7.14.1 Provide outcomes-based guarantees tied to cost, utilization, and clinical performance, including 
measurement methodology, reporting, and financial at-risk terms you are willing to offer the State if awarded 
this contract. Provide a description of mechanisms of how this will be accomplished (data sharing, tracking, 
reporting). 
500 words. 
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7.14.2 Describe formulary-related performance guarantees, including: 
a.       Net cost and utilization targets 
b.       Financial at-risk and penalties 
c.       Measurement and reconciliation 
Include in your response examples of past performance. 
1000 words. 
 
7.14.3 Describe your process to report to the State on the status and outcome of each guarantee. 
1000 words. 
 
 

8 Scope 2: Specialty Pharmacy Services 

 

8.1 Confirmations 
8.1.1 Confirm that you have at least five (5) years of experience in providing specialty pharmacy services for a 
minimum of five (5) years. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.2 Please confirm your agreement with the following statement: The bidder agrees to act in the best 
interest of the plan and plan members in providing (i) claim files, (ii) pricing information, and (iii) rebate 
information, to the plan sponsor. In this regard, the bidder agrees to provide biweekly or monthly disclosure of 
all ingredient costs, dispensing fees, taxes, and any other charges incurred by the plan sponsor under this 
contract for the reporting period. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.3 Confirm you will provide to the State 100% pass-through of all manufacturer revenue received by your 
organization (i.e., formulary rebates, manufacturer admin fees, price protection/inflation protection payments, 
and any other payments currently received or will be received in the future from manufacturers that in anyway 
relate to the utilization or data associated with the plan). 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.4 Confirm you will provide drug specific rebates at the point of sale for all applicable Rx claims that 
generate a rebate. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
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8.1.5 Confirm you will provide annual or quarterly prospective unit cost price maximums. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.6 Confirm you will offer fixed Prospective Pricing Guarantees. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.7 Confirm you will pay reasonable and transparent dispensing fees to pharmacies if applicable 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.8 Confirm you will negotiate rebates based on the State plan's book of business market share and not 
Contractor's book of business market share when advantageous to the state. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.9 Confirm you will provide quarterly rebate reporting at the NDC level by manufacturer. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.10 Confirm you will include actual allowed amount in claims feed including what is paid to pharmacy as 
well as POS rebates, if applicable 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.11 OSC may, at its discretion, engage outside vendors, consultants or other experts to recommend changes 
to the PDL and utilization management policies, Contractor shall work with any such outside group as directed 
by the Comptroller to implement such changes. Confirm your agreement. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.12 Contractor will allow third party to bid on consulting for PDL development as described in the 
confirmation above. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.13 Will you apply specialty rebates at the point of sale as credit with annual reconciliations? 
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Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
8.1.14 Confirm that you have the ability to interface, at a minimum, with OSC, Quantum Health, the medical 
and dental carriers, the State's VBC vendor, their consultant and data warehouse vendors for data and file 
sharing at a frequency requested by OSC. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.15 Confirm you will dispense specialty drugs from source/channel with lowest net cost to plan. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.16 Confirm you will develop data sharing with Provider Groups, particularly those groups engaged in value-
based contracts with the State plan or its VBC vendor. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.17 Confirm you will disclose 340B relationships and terms. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.18 Confirm you will allow third party pre-adjudication review of pharmacy claims payments performed by 
the state's vendor of choice. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.19 Confirm that you agree to provide reporting to the State's data warehouse vendor (Merative) and 
Consultant (Segal), details to be determined. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.20 Confirm you will offer an acquisition cost plus model for specialty drugs with rights to audit, as 
applicable, as outlined in this RFP. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.1.21 Confirm you will work with the selected PBM Administrative Services Administrator to become part of 
its network based on the agreed upon terms in order to dispense specialty drugs. 
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Single, Radio group. 
1: Confirmed, [ 500 words ] , 
2: Not confirmed: [ 500 words ] 
 
8.1.22 The State has existing POS rebates with rebates estimated at the drug level and sharing of claims data 
with provider groups engaged in value-based contracts with the state plan or its medical carrier. Please 
confirm the following new RFP requirements can be met: 

Requirement Confirmation to 
Meet Requirement 

Quarterly rebate reporting at the NDC level by manufacturer. Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

For Rebate agreements based on market share requirements, Contractor shall negotiate 
Rebates based on the plan’s book of business market share and not Contractor’s book 
of business market share when requested. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Claims feed to include actual allowed amount including paid to pharmacy. Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Claims feed to include actual allowed amount including POS rebates at the NDC level. Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Drug to be dispensed from source that provides lowest net cost to the plan Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Disclosure of 340B relationships and terms. If agree, please list those relationships and 
terms. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Disclosure of any indirect revenue streams. If agree, please list any indirect revenue 
streams. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Ability to utilize pull-through program. Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 



State of Connecticut Pharmacy Services RFP 

113 

On-demand access to manufacturer rebate contracting terms., subject to confidentiality 
agreement. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Full disclosure of all manufacturer revenue sources, subject to confidentiality 
agreement. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Negotiate POS brand adjudication costs that includes the value of rebates at the time 
the brand is dispensed. Still conduct annual reconciliation against minimum rebate 
guarantees. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Ability to provide rebates on high-cost drugs that do not meet minimum clinical 
outcomes. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

 
 

8.2 Specialty Pharmacy Questionnaire 
8.2.1 How do you define a Biosimilar Drug? 
500 words. 
 
8.2.2 Please describe your current and future strategy for leveraging biosimilar drugs when appropriate and 
cost effective for the plan. 
500 words. 
 
8.2.3 Provide examples of success with managing specialty costs for other clients. 
500 words. 
 
8.2.4 Please describe your policies and procedures to ensure accurate filled scripts and protocols and reviews 
to ensure patient safety. 
500 words. 
 
8.2.5 Please describe your ability and proposed plan to minimize member disruption if the results of the 
procurement require some plan members to change their specialty pharmacy, assuming some or all of the 
disrupted utilizers move to your specialty pharmacy for services. 
500 words. 
 
8.2.6 Confirm that you will work with any state manufacturer assistance program to ensure manufacturer 
assistance is applied when applicable without member impact or abrasion. 
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Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.2.7 Please describe policies and procedures in place to limit waste and ensure appropriate utilization. 
500 words. 
 
8.2.8 What are the qualifications of your member services staff? How are they trained to appropriately support 
the State's members? 
500 words. 
 
8.2.9 Confirm you will provide a dedicated 1-800-telephone number solely available for all plan members and 
plan designees. That dedicated member service call center number shall be available 24 hours a day/ 7 days a 
week and will be staffed with customer service representatives who are fully trained on the State's plans and 
benefits. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
8.2.10 List the functions members can perform using your member website and mobile app. 
500 words. 
 
8.2.11 How are members educated about their specialty medications? 
500 words. 
 
8.2.12 Please describe how your specialty pharmacy services integrates and coordinates care with the treating 
physician/prescriber. 
500 words. 
 
8.2.13 Confirm the bidder must agree to a 90-day advance notice of any changes in suppliers or subcontractors 
for services such as specialty pharmacy or other products and services. 
Single, Radio group. 
1: Agree, 
2: Disagree, explain: [ 500 words ] 
 
8.2.14 Describe your proposed report package and note frequency of each report. 
500 words. 
 
8.2.15 Do any contracts you are a party to contain a claim prohibiting disclosure of pricing terms (“gag clause”) 
which will be prohibited under the No Surprises Act? If yes, please describe and state how you will assure they 
are removed. Indicate your timeline for removing gag clauses from contracts. 
500 words. 
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8.2.16 Please describe how your specialty pharmacy seeks to access the lowest cost generic drugs available in 
the market. For example, new non-profit drug manufacturers have recently entered the market, as have other 
market disruptors, how does or will your specialty pharmacy leverage these new procurement options when 
they offer the net lowest cost procurement option. 
1000 words. 
 
 

8.3 Network Management (Complete if proposing a network of pharmacies) 
8.3.1 All full-service PBM bidders must complete and submit a retail network disruption based on your 
proposed retail 30 and the retail 90 network and on the claims data that will be provided upon verification of 
the signed NDA. Results to be included are the number of members that will be required to change the utilized 
retail pharmacy as well as the number of prescriptions associated with the retail pharmacy change. An Excel 
file that lists the specific retail pharmacies that will be negatively impacted (will be considered out of network 
for the proposed retail 30 and/or the retail 90 network) along with the total number of scripts and members 
impacted for each of these retail pharmacies should also be provided. 
Single, Radio group. 
1: Attached, 
2: Not attached: [ 500 words ] 
 
8.3.2 Please provide the name of that Excel file. 
50 words. 
 
8.3.3 Please provide a summary of your retail network disruption analysis using the tables below: 

Type of Change Retail 30 
Network 

Retail 90 
Network 

Number of Currently Utilized Retail Pharmacies that are Not Part of the Proposed 
Network and are Eligible to Solicit 

Integer. Integer. 

Number of Members that are Using those Retail Pharmacies that are Not Part of 
the Proposed Network and are Eligible to Solicit 

Integer. Integer. 

Number of Prescriptions that Adjudicated via those Retail Pharmacies that are 
Not Part of the Proposed Network and are Eligible to Solicit 

Integer. Integer. 

Number of Currently Utilized Retail Pharmacies that are Part of the Proposed 
Network 

Integer. Integer. 

Number of Members that are Using Those Retail Pharmacies that are Part of the 
Proposed Network 

Integer. Integer. 

Number of Prescriptions that Adjudicated via those Retail Pharmacies that are 
Part of the Proposed Network 

Integer. Integer. 

 
8.3.4 Provide a summary of the Top 3 Currently Utilized Retail Pharmacies that are Not Part of the Proposed 
Broad Retail 30 Network based on impacted number of members, Location of Pharmacies, Number of 
members that use each of those pharmacies and Number of prescriptions that use each of those pharmacies. 

  
  

Out-of-Network Retail 30 
Pharmacy #1 
  

Out-of-Network Retail 30 
Pharmacy #2 
  

Out-of-Network Retail 30 
Pharmacy #3 
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Name 10 words. 10 words. 10 words. 

City, State 10 words. 10 words. 10 words. 

# of 
Members 

Integer. Integer. Integer. 

# of Scripts Integer. Integer. Integer. 

 
8.3.5 Provide a summary of the Top 3 Currently Utilized Retail Pharmacies that are Not Part of the Proposed 
Retail 90 Network based on impacted number of members, Location of Pharmacies, Number of members that 
use each of those pharmacies and Number of prescriptions that use each of those pharmacies. 

  Out-of-Network Retail 90 
Pharmacy #1 

Out-of-Network Retail 90 
Pharmacy #2 

Out-of-Network Retail 90 
Pharmacy #3 

Name 10 words. 10 words. 10 words. 

City, State 10 words. 10 words. 10 words. 

# of 
Members 

Integer. Integer. Integer. 

# of Scripts Integer. Integer. Integer. 

 
8.3.6 Please describe your strategy and commitments to reduce member abrasion due to pharmacy network 
match, including any commitments to grow the network. 
1000 words. 
 
8.3.7 Describe how you would minimize any identified retail network member disruption. 
1000 words. 
 
8.3.8 Describe your pharmacy contracting strategies and how they would differ under an arrangement without 
AWP discount guarantees - how would you encourage pharmacies to procure and dispense the highest value 
drugs and move away from largest AWP discount - how would you ensure the state gets the lowest available 
adjudication cost for the drugs that are dispensed? 
500 words. 
 
 

8.4 Manufacturer/Copay Assistance Program 
8.4.1 As discussed, the State currently participates in the PrudentRx program offered by CVS. Confirm that you 
offer a similar manufacturer assistance program that leverages manufacturer patient assistance programs to 
reduce member and plan costs. Please describe your program including how you assist members with 
enrollment and provide estimated member and plan savings anticipated given the State plan utilization. 
500 words. 
 
8.4.2 Confirm your proposed manufacturer assistance program does NOT require an exclusive specialty 
network but rather can accommodate a state specific limited pharmacy network that includes in-state 
hospital-based specialty pharmacies. 
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Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
8.4.3 Please provide the fees associated with your manufacturer assistance program. Please note the state will 
not accept a fee structure based upon a percentage of program savings. Fees should be structured as per 
enrolled member per month or an overall PMPM. 
1000 words. 
 
8.4.4 Provide your estimated member impact and claims impact as a result of this manufacturer assistance 
program/ variable copay program for specialty drugs. Provide the name of the attachment(s). 
500 words. 
 
8.4.5 Provide your estimated savings as a result of this manufacturer assistance program/ variable copay 
program for specialty drugs. Provide the name of the attachment(s). 
500 words. 
 
8.4.6 Provide your estimated guaranteed savings as a result of this manufacturer assistance program/ variable 
copay program for specialty drugs. Provide the name of the attachment(s). 
500 words. 
 
8.4.7 Provide a list of drugs, and the respective monthly/annual copay limit, included in your copay assistance 
program/ variable copay plan design. Provide the name of the attachment(s). 
500 words. 
 
8.4.8 Describe the member enrollment process in the patient assistance program and describe the claims 
adjudication process under the manufacturer assistance program, including the role of the member, PBM, and 
pharmacy. 
500 words. 
 
8.4.9 Confirm your proposed copay assistance program/ variable copay plan design program will not seek 
assistance from charitable foundations and will not require members to provide personal income and financial 
information to the copay assistance program. Confirm assistance from charitable foundations will not be 
mandatory and will only be optional at the member's request. 
500 words. 
 
8.4.10 Confirm the PBM will be able to exclude the portion of cost funded by the manufacturer from a 
member's accumulators (i.e., deductible) as part of the copay assistance program. 
500 words. 
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9 Scope 3: PBM Administrative Services 

 

9.1 Confirmations 
9.1.1 Confirm that you have at least five (5) years of experience in providing prescription drug benefit plan 
services, including claims administration and retail pharmacy network services for a minimum of five (5) years. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.2 Please confirm your agreement with the following statement: The bidder agrees to act in the best 
interest of the plan and plan members in providing (i) claim files, (ii) pricing information, and (iii) rebate 
information, to the plan sponsor. In this regard, the bidder agrees to provide biweekly or monthly disclosure of 
all ingredient costs, dispensing fees, taxes, and any other charges including all direct and indirect revenue 
streams, fees, spreads, and retained margins incurred by the plan sponsor under this contract for the reporting 
period. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.3 Confirm you will provide to the State 100% pass-through of all manufacturer revenue received directly or 
indirectly by your organization and its affiliates(i.e., formulary rebates, manufacturer admin fees, price 
protection/inflation protection payments, and any other payments currently received or will be received in the 
future from manufacturers that in anyway relate to the utilization or data associated with the plan). 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.4 Confirm you will provide drug specific rebates at the point of sale for all eligible claims where 
manufacturer rebates are attributable at the NDC level that generate a rebate with full reconciliation and true-
up at least annually. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.5 Confirm you will honor 100% pass through retail pricing. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.6 Confirm you will provide annual or quarterly prospective unit cost price maximums. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.7 Confirm you will offer fixed Prospective Pricing Guarantees. 
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Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.8 Confirm you will pay reasonable and transparent and dispensing fees to pharmacies. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.9 Confirm you will negotiate rebates based on the State plan's book of business market share (when it 
results in higher net value) and further agree to pursue specific manufacturer contracting strategies at the 
State's request, including negotiations outside of the Contractor's aggregated book of business, where 
reasonably feasible. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.10 Confirm you will provide quarterly rebate reporting at the NDC level by manufacturer. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.11 Confirm you will include actual allowed amount in claims feed including amounts paid to pharmacies, 
member cost share, and point-of-sale rebates at the NDC level. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.12 Will you apply specialty rebates at the point of sale as credit with annual reconciliations? 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
9.1.13 OSC may, at its discretion, engage outside vendors, consultants or other experts to recommend changes 
to the PDL and utilization management policies, Contractor shall work with any such outside group as directed 
by the Comptroller to implement such changes. Confirm your agreement without imposing additional fees or 
restrictions unrelated to scope. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.14 Contractor will allow third party to bid on consulting for PDL development as described in the 
confirmation above without restriction or financial penalty to the State. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
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9.1.15 Contractor will provide the State and its designated formulary management vendor with documented 
utilization management (UM) and prior authorization (PA) system specifications, workflow requirements, 
decision logic, and configuration standards.. Such specifications shall be provided in advance of criteria 
development and updated as system requirements change. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.16 Contractor will support State-approved customized UM/PA criteria and workflows and shall not require 
criteria to be modified solely to conform to standard system templates where alternative configurations can be 
reasonably accommodated 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.17 Contractor will disclose any system limitations or operational constraints that could affect the design, 
implementation, or maintenance of UM/PA criteria and shall work collaboratively with the State and its 
designated vendors to minimize provider administrative burden while preserving the intended clinical strategy. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.18 Confirm that you have the ability to interface, at a minimum, with OSC, Quantum Health, the medical 
and dental carriers, the State'sState's formulary management vendor, the State'sState's VBC vendor, their 
consultant and data warehouse vendors for data and file sharing at a frequency requested by OSC. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.19 Confirm that you have been administering such programs to at least two clients with a minimum of 
100,000 lives for a minimum of two (2) years. Provide client references upon request. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.20 Confirm you will develop data sharing with Provider Groups, particularly those groups engaged in value-
based contracts with the State plan or its medical carrier. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.21 Confirm you will disclose 340B relationships and terms. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
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9.1.22 Confirm you will require dispensing of the full range of legal medications for reproductive health 
services where legal. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.23 Confirm you will explore options for better participation in maintenance drug network by independent 
pharmacies. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.24 Confirm that you agree to provide timely reporting to the State's data warehouse vendor Merative and 
Consultant (Segal), details to be determined. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.25 Confirm the State may carve out Specialty Pharmacy Services as detailed in this RFP, with no financial 
impact or pricing changes, if the State chooses to do so. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.26 Confirm the State may carve out Formulary Management Services as detailed in this RFP, with no 
financial impact or pricing changes, if the State chooses to do so. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.27 Confirm you will partner with the State, its Specialty Pharmacy Services Administrator and its Formulary 
Management Administrator should the State choose to carve out these services. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed: [ 500 words ] 
 
9.1.28 The State has existing POS rebates with rebates estimated at the drug level and sharing of claims data 
with provider groups engaged in value-based contracts with the state plan or its medical carrier. Please 
confirm the following new RFP requirements can be met: 

Requirement Confirmation to 
Meet Requirement 

For Rebate agreements based on market share requirements, Contractor shall negotiate 
Rebates based on the plan’s book of business market share and not Contractor’s book 
of business market share when requested. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 
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Claims feed to include actual allowed amount including paid to pharmacy. Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Claims feed to include actual allowed amount including POS rebates at the NDC level. Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Drug to be dispensed from source that provides lowest net cost to the plan Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Disclosure of 340B relationships and terms. If agree, please list those relationships and 
terms. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Disclosure of any indirect revenue streams. If agree, please list any indirect revenue 
streams. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Ability to utilize pull-through program. Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

On-demand access to manufacturer rebate contracting terms., subject to confidentiality 
agreement. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Full disclosure of all manufacturer revenue sources, subject to confidentiality 
agreement. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Negotiate POS brand adjudication costs that includes the value of rebates at the time 
the brand is dispensed. Still conduct annual reconciliation against minimum rebate 
guarantees. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 

Ability to provide rebates on high-cost drugs that do not meet minimum clinical 
outcomes. 

Compound, Pull-
down list. 
1: Confirmed, 
2: Not confirmed: [ 500 
words ] 
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9.2 Network Management 
9.2.1 All full-service PBM bidders must complete and submit a retail network disruption based on your 
proposed retail 30 and the retail 90 network and on the claims data that will be provided upon verification of 
the signed NDA. Results to be included are the number of members that will be required to change the utilized 
retail pharmacy as well as the number of prescriptions associated with the retail pharmacy change. An Excel 
file that lists the specific retail pharmacies that will be negatively impacted (will be considered out of network 
for the proposed retail 30 and/or the retail 90 network) along with the total number of scripts and members 
impacted for each of these retail pharmacies should also be provided. 
Single, Radio group. 
1: Attached, 
2: Not attached: [ 500 words ] 
 
9.2.2 Please provide the name of that Excel file. 
50 words. 
 
9.2.3 Please provide a summary of your retail network disruption analysis using the tables below: 

Type of Change Retail 30 
Network 

Retail 90 
Network 

Number of Currently Utilized Retail Pharmacies that are Not Part of the Proposed 
Network and are Eligible to Solicit 

Integer. Integer. 

Number of Members that are Using those Retail Pharmacies that are Not Part of 
the Proposed Network and are Eligible to Solicit 

Integer. Integer. 

Number of Prescriptions that Adjudicated via those Retail Pharmacies that are 
Not Part of the Proposed Network and are Eligible to Solicit 

Integer. Integer. 

Number of Currently Utilized Retail Pharmacies that are Part of the Proposed 
Network 

Integer. Integer. 

Number of Members that are Using Those Retail Pharmacies that are Part of the 
Proposed Network 

Integer. Integer. 

Number of Prescriptions that Adjudicated via those Retail Pharmacies that are 
Part of the Proposed Network 

Integer. Integer. 

 
9.2.4 Provide a summary of the Top 3 Currently Utilized Retail Pharmacies that are Not Part of the Proposed 
Broad Retail 30 Network based on impacted number of members, Location of Pharmacies, Number of 
members that use each of those pharmacies and Number of prescriptions that use each of those pharmacies. 

  
  

Out-of-Network Retail 30 
Pharmacy #1 
  

Out-of-Network Retail 30 
Pharmacy #2 
  

Out-of-Network Retail 30 
Pharmacy #3 
  

Name 10 words. 10 words. 10 words. 

City, State 10 words. 10 words. 10 words. 

# of 
Members 

Integer. Integer. Integer. 

# of Scripts Integer. Integer. Integer. 
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9.2.5 Provide a summary of the Top 3 Currently Utilized Retail Pharmacies that are Not Part of the Proposed 
Retail 90 Network based on impacted number of members, Location of Pharmacies, Number of members that 
use each of those pharmacies and Number of prescriptions that use each of those pharmacies. 

  Out-of-Network Retail 90 
Pharmacy #1 

Out-of-Network Retail 90 
Pharmacy #2 

Out-of-Network Retail 90 
Pharmacy #3 

Name 10 words. 10 words. 10 words. 

City, State 10 words. 10 words. 10 words. 

# of 
Members 

Integer. Integer. Integer. 

# of Scripts Integer. Integer. Integer. 

 
9.2.6 Please describe your strategy and commitments to reduce member abrasion due to pharmacy network 
match, including any commitments to grow the network. 
1000 words. 
 
9.2.7 Describe how you would minimize any identified retail network member disruption. 
1000 words. 
 
9.2.8 Describe your pharmacy contracting strategies and how they would differ under an arrangement without 
AWP discount guarantees - how would you encourage pharmacies to procure and dispense the highest value 
drugs and move away from largest AWP discount - how would you ensure the state gets the lowest available 
adjudication cost for the drugs that are dispensed? 
1000 words. 
 
9.2.9 Describe how you contract with pharmaceutical manufacturers. 
500 words. 
 
9.2.10 Will bidder agree to seek plan specific rebate agreements with manufacturers to reflect plan's PDL 
strategy and decisions? 
Single, Radio group. 
1: Yes, 
2: No, please explain: [ 500 words ] 
 
9.2.11 How do you define a Biosimilar Drug? 
500 words. 
 
9.2.12 Please describe your current and future strategy for leveraging biosimilar drugs when appropriate and 
cost effective for the plan. 
500 words. 
 
9.2.13 Describe your contracting strategy for biosimilars vs. reference biologics. How do you: 
a.       Incentivize biosimilar-first utilization 
b.       Manage rebate traps associated with originator products? 
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c.       Provide: 
d.       Current biosimilar adoption rates 
e.       Case studies demonstrating increased adoption through contracting and UM 
Unlimited. 
 
9.2.14 What are your fees associated with ePA? 
50 words. 
 
9.2.15 How does your ePA program drive to the most clinically effective, lowest cost therapy? Please provide 
examples. 
500 words. 
 
9.2.16 Please provide the following data surrounding your ePA program. 

  Response Comments 
% of your network that has ePA available and turned on in their EMR Percent.   

% of PA claims run through ePA Percent.   

% of ePA claims that are approved first pass Percent.   

% of ePA claims that result in a lower cost drug to be dispensed (include savings) Percent. 100 words. 

% of ePA claims that result in a higher cost drug to be dispensed (include costs) Percent. 100 words. 

% of ePA claims that are denied Percent.   

 
9.2.17 Confirm lowest net cost/high-value/state directed preferred options will be provided through the e-
Prescribing tool and describe the technical process and user experience in providing this information. 
Single, Radio group. 
1: Confirmed, [ 500 words ] , 
2: Not confirmed: [ 500 words ] 
 
9.2.18 Do you report target and achieved rates for medication adherence and at what proposed frequency? If 
yes, what medications/disease would you report on for this client? 
1000 words. 
 
9.2.19 Please describe your auto refill program. Is the program regularly reviewed for to identify potential 
waste? Please describe. 
500 words. 
 
9.2.20 Please describe policies and procedures in place to limit waste and ensure appropriate utilization. 
500 words. 
 
9.2.21 Please describe your policies and procedures to ensure accurate filled scripts and protocols and reviews 
to ensure patient safety. 
1000 words. 
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9.2.22 Please describe how you encourage participating network pharmacies and/or the PBM affiliated mail 
order and specialty pharmacy to access the lowest cost generic drugs available in the market. For example, 
new non-profit drug manufacturers have recently entered the market, as have other market disruptors, how 
will you encourage network pharmacies and/or the PBM affiliated mail order and specialty pharmacies to 
leverage these new procurement options when they offer the net lowest cost. 
1000 words. 
 
9.2.23 How do your current business practices support the State's goals? 
1000 words. 
 
 

9.3 Coordination with Formulary Manager or Advisor 
9.3.1 Describe your experience in working with external Formulary Managers/Advisors to 
to support management of client formularies and achieve desired clinical and financial outcomes. 
1000 words. 
 
9.3.2 Indicate which PBM Administrative Services Vendors you have worked with to provide Formulary 
Management Services to other clients and identify any with which you are unable to work with. 
Include any known conflicts, restrictions, and mitigation strategies for identified conflicts. 
1000 words. 
 
9.3.3 Provide a detailed workflow illustrating how formulary decisions from OSC and/or the Formulary 
Manager will be translated into your PBM system configuration, including: 
a.       UM criteria development 
b.       Coding translation 
c.       Testing and validation 
Describe how you ensure that utilization management (UM) criteria are accurately implemented within your 
systems, including: 
a.       Translation from clinical intent to system logic 
b.       Validation processes 
c.       Controls to prevent misinterpretation and ensure alignment on intent 
Unlimited. 
 
9.3.4 Describe how the above workflow items will be executed and communicated to the State, including roles, 
responsibilities and escalation procedures. 
1000 words. 
 
9.3.5 Describe how you will manage/mitigate any conflicts or misalignment that arise between your 
organization and the Formulary Manager.Also describe how you will resolve such conflicts and the expected 
resolution timelines. 
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1000 words. 
 
9.3.6 Describe how you ensure that UM criteria provided by the Formulary Manager/Advisor are accurately 
implemented within your systems, including: 
a.       Translation from clinical intent to system logic 
b.       Validation processes 
c.       Controls to prevent misinterpretation/ensure alignment on intent 
Unlimited. 
 
 

9.4 Federal No Surprises Act and Final Transparency Rule 
 

9.4.1 General 
9.4.1.1 Describe how your company will assure that OSC will be in compliance with federal law and regulations 
concerning surprise billing and transparency with respect to the services provided by your company. Confirm 
your company will incorporate language in good faith regarding the Federal No Surprises Act and Final 
Transparency Rule. 
500 words. 
 
9.4.1.2 List any subcontractors or third-parties who are providing assistance to you in complying with the law 
and regulations, or who will be involved in work you may perform on behalf of OSC. 
500 words. 
 
9.4.1.3 List any technical specifications that OSC will need to meet in order to use any solution you intend to 
offer to comply with the law and regulations, including software, hardware, or other information technology. 
500 words. 
 
9.4.1.4 Are you fully compliant with the law and regulations? If not please explain. 
Single, Radio group. 
1: Yes, 
2: No, explain: [ 500 words ] 
 
9.4.1.5 Are your existing fees inclusive of all services related to the law and regulations? If not, please explain 
what additional costs OSC may incur. Please also state when and how OSC would be notified of any fee 
modification proposals. 
Single, Radio group. 
1: Yes, 
2: No, explain: [ 500 words ] 
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9.4.2 Transparency Rules 

9.4.2.1 Will you prepare an internet-based self-service tool that makes available to plan participants real time 
cost-sharing information concerning covered prescription drug items and services in accordance with the rule? 
500 words. 
 
9.4.2.2 Do you currently offer an internet-based self-service tool? If so, please describe how it differs from the 
regulations and how you will revise it. 
500 words. 
 
9.4.2.3 How will you make the tool available to plan participants, through your website, by providing 
information to plans, or through another option? 
500 words. 
 
9.4.2.4 Please provide screenshots of the web portal to be used for the participant cost-sharing disclosure. 
500 words. 
 
9.4.2.5 How will the required participant Notice of disclosure be provided? 
500 words. 
 
9.4.2.6 How will you respond to individuals who request the information on paper instead of through the 
website? 
500 words. 
 
9.4.2.7 Describe whether the tool will also meet the requirements for a price comparison tool under the No 
Surprises Act. 
500 words. 
 
 

9.4.3 Gag Clause 

9.4.3.1 Do any contracts you are a party to contain a claim prohibiting disclosure of pricing terms (“gag clause”) 
which will be prohibited under the No Surprises Act? If yes, please describe and state how you will assure they 
are removed. Indicate your timeline for removing gag clauses from contracts. 
500 words. 
 
 

9.4.4 No Surprises Act 

9.4.4.1 Describe your process for addressing participant or provider complaints that may be made against OSC 
under the Act. 
500 words. 
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9.4.4.2 How will you assist OSC in reporting prescription drug costs and other information to the federal 
government pursuant to the PBM reform provisions of the 2026 Congressional Appropriations Act? 
500 words. 
 
9.4.4.3 State which elements of the reporting requirements you will be responsible for and which 
requirements you expect OSC to be responsible for. 
500 words. 
 
9.4.4.4 Describe whether you will accept responsibility for fulfilling all cost reporting obligations and if not, 
which ones you will not fulfill. 
500 words. 
 
9.4.4.5 State any additional costs for this reporting service. 
500 words. 
 
 

10 Exhibits and Attachments 

10.1 Exhibits 
Exhibit 1 - SoCT Pharmacy Benefit Approach 
Exhibit 2 - City of Hartford Plan Design 
Exhibit 3 - SOC Report Deliverable 
Attachments 
Attachment A: Oct 2026 OSC Template Contract (PSA) 
Attachment B: Contractors-Guide-to-the-Code-of-Ethics-Rev-11-2021 (1) 
Attachment C - OPM Form1 Campaign Contribution Certification 
Attachment D - Bid Exceptions & Deviations Form  
Attached Document(s): Attachment A_Oct 2026 OSC Template Contract.docx, Attachment B - Contractors 
Guide to the Code of Ethics Rev 11-2021.pdf, Attachment C - OPM Form1 Campaign Contribution 
Certification.pdf, Attachment D - Bid Exceptions & Deviations Form.doc, Exhibit 1- SoCT Pharmacy Benefit 
Approach_2026.docx, Exhibit 2 - City of Hartford Plan Design.xlsx, Exhibit 3 - SOC Report Deliverables.xlsx 
 
 

11 Bid Exceptions/Deviations 

11.1 Completion of this proposal confirms authorization of your ability to duplicate requested services and 
administrative arrangements. If you are unable to meet ALL requirements and/or are not able to fully comply 
with the specifications in this Request for Proposal (RFP), please list ALL explanations, limitations, exceptions, 
and deviations in the attached. 
Single, Radio group. 
1: Completed and attached, 
2: No deviations 
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11.2 Confirm your agreement with the following: If your proposal submission does not clearly detail all 
exceptions and deviations to the RFP, the submission of your proposal will be deemed a certification that you 
will comply in every respect (including, but not limited to, services provided, funding method requested, all 
costs for printed materials and mailings, benefit exclusions and limitations, underwriting provisions, etc.) with 
the requirements set forth in this RFP. 
Single, Radio group. 
1: Confirmed, 
2: Not confirmed, please explain: [ 500 words ] 
 


