ATTACHMENT #3


	PRICING AND ADMINISTRATIVE FEES FOR SELF FUNDED - ASO

	A.

RETAIL PHARMACY PRICING: The lower of Usual and Customary or:

BRAND DRUGS:

AWP-  % + $   Dispensing Fee

MAC GENERIC DRUGS:

NetMAC + $    Dispensing Fee

NON-MAC GENERIC DRUGS:

AWP-  % + $   Dispensing Fee

B.

MAIL SERVICE PHARMACY PRICING:

BRAND DRUGS:

AWP -  % + $  Dispensing Fee

MAC GENERIC DRUGS:

NetMac + $    Dispensing Fee

NON-MAC GENERIC DRUGS:

AWP-  % + $   Dispensing Fee

Are shipping costs included in dispensing fee?

Are pre-addressed, postage paid Rx mail order envelopes included in your base fee? 

C.

SPECIALTY PHARMACY PRICING:

Include Biologicals/injectables 

Detail any exceptions to above pricing:

AWP-  % + $   Dispensing Fee

D.

ADMINISTRATIVE FEES:

RETAIL BASE CLAIMS PROCESSING FEE (PER PAID/REVERSED CLAIM)

$ 

MAIL BASE CLAIMS PROCESSING FEE (PER PAID/REVERSE3D CLAIM)

$

DIRECT MEMBER REIMBURSEMENT (PER SUBMITTED CLAIM)

$

FOREIGN DIRECT MEMBER REIMBURSEMENT (PER SUBMITTED CLAIM)

$

SUBMISSION OF ELIGIBILITY (FROM PAPER DOCUMENTS)

Start Up (Per Person) ($   minimum)

$

Updates (Per Person)

Number of “no charge” manual updates per month 

$

ADDITONAL/REPLACEMENT ID CARDS (SET OF TWO)

$    

# of  ___identification cards included in base fee

E

Drug Utilization Review 

$    PMPM - if not included in base fee

F

Therapeutic Drug Management Program

$

G

Non-STANDARD REPORTS/CUSTOM PROGRAMMING

$   per report or $  per Hr.

H.

Formulary Sharing:

Guaranteed rebate 

Name of Pharmacy Management Company and

group purchasing administrative fees paid by pharmaceutical manufacturers

$      per all paid retail

$      per all paid mail service prescriptions, subject to Formulary Management fee of $      per claim.

Name:

   % - Value of products dispensed 




Pricing for Self-Funded - (ASO) (Based on Attachment 2 Utilization by Group)

	Proposer Name 
	Retail Pharmacy
	Mail Order Pharmacy
	Specialty Drugs
	

	
	Brand 
	Generic
	Brand
	Generic
	Retail
	Mail
	Totals

	Total Rxs
	
	
	
	
	
	
	

	Undiscounted Ingredient Cost
	
	
	
	
	
	
	

	Discounted AWP Percentage
	     %
	     %
	     %
	     %
	     %
	     %
	

	Dispensing Fee Per Rx
	$
	$
	$
	$
	$
	$
	

	Administration Fee Per Rx
	$
	$
	$
	$
	$
	$
	

	Administration Fee Per Employee Per Month
	$
	$
	$
	$
	$
	$
	

	Rebate Per Rx
	$
	$
	$
	$
	$
	$
	

	
	
	
	
	
	
	
	

	Net Total Cost
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	Generic Pricing
	Retail
	Mail Order
	
	
	
	
	

	MAC Discount (Enter 0 if MAC pricing does not apply)
	     %
	      %
	
	
	
	
	

	% of Generic claims that adjudicate under MAC
	     %
	      %
	
	
	
	
	

	Discount for claims that do not adjudicate under MAC
	     %
	      %
	
	
	
	
	

	Generic Weighted Average 
	     %
	      %
	
	
	
	
	

	
	
	
	
	
	
	
	


FULLY INSURED PRICING  

	Tier
	Monthly Cost
	Rate Guarantee in Years

	Employee Only 
	
	

	Employee & Spouse
	
	

	Employee & Children
	
	

	Employee & Family
	
	

	
	
	

	Note number of employee lives needed for this pricing
	


	Tier
	Monthly Cost
	Rate Guarantee in Years

	Employee Only
	
	

	Employee & Spouse
	
	

	Employee & Children
	
	

	Employee & Family
	
	

	
	
	

	Note number of employee lives needed for this pricing
	


SERVICE PERFORMANCE GUARANTEES

	
	SERVICE PERFORMANCE STANDARDS
	Guarantee

	1
	Mail Order Claims Processing Time

a. Average turnaround time for Rxs requiring NO intervention in business days measured from date mail order received to date mail order shipped.

b. Average turnaround time for Rxs received via phone, fax or email requiring NO intervention in business days measured from date order received to date mail order shipped. 
	___ Business days

______

Business Days

	2.
	Mail Order Claims Processing Accuracy

a. Percent Rxs data input with NO errors.

b. Percent Rxs filled with no errors

c. Percent Rx packages shipped with no errors

d. Overall dispensing accuracy rate


	_____ %

______%

_____ %

_____ %



	3.
	Customer Service

a. Average time in seconds to answer customer service calls

b. Percent of calls abandoned

 
	____ sec

_____ %



	6
	Account Service

a. Percent of calls resolved within 24 hours of receipt

b. Number of days for a response to a written inquiry
	_____ %

____ Days



	7.
	Implementation

a. Terms of guarantee to insure that all services are implemented as proposed within specified timeframe.

b. Conditions or exceptions
	


Service Performance Penalties

	No.
	Service Performance Guarantee
	Penalty

Percent of

Administration

Fees or Premium if Fully Insured 
	Penalty Description

Explanation of Condition

Basis for Measurement Standard

Frequency of Standard Measurement

Frequency of Penalty Reconciliation

Subject to Aggregate Limit

	1.
	Mail Order Claims Processing Time

a. Mail Order Claims 

b. Rx received via phone, fax or email 
	
	

	2.
	Mail Order claims Processing Accuracy

a. % Rx’s data input with No errors

b. % Rx’s filled with no errors

c.% Rx packages shipped with no errors

d. Overall dispensing accuracy rate
	
	

	3.
	Customer Service

a. Average time in seconds to answer customer service calls

b. % calls abandoned
	
	

	4.
	Account Service

a.  .% of calls resolved within 24 hours of receipt b. No. of days for a response to a written inquiry

 
	
	

	5.
	Implementation
	
	

	6.
	Indicate Aggregate limit
	
	


