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Pharmacy Benefits Provision via PHP in Tailored Plan Environment 
Pharmacy Benefits Management Request for Information Overview Document 

  
 
Section 1: Background and Overview 
Background 

Partners Behavioral Health Management, also known as “Partners,” is a Local Management Entity-Managed Care 
Organization (LME-MCO), based in Gastonia, NC. 

The North Carolina Department of Health and Human Services currently contracts with Partners to manage 
behavioral health care services paid with federal, state and local funds. The sources of those funds include 
Medicaid (1915(b)/(c) Medicaid Waiver), state and county funding, and grants. 

Partners serves Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, Rutherford, Surry and Yadkin counties in North 
Carolina. Partners ensures everyone in these counties who is covered by Medicaid, state health insurance, or who 
has no insurance at all, receives the best possible services for mental health, substance use disorders, and 
intellectual and developmental disabilities. 

Partners currently administers behavioral health programs for its service area within North Carolina. Partners 
provides behavioral health benefits to NC Medicaid members and the uninsured population in its service area, and 
coordinates care for services related to mental health, substance use, and intellectual and developmental 
disabilities. 

As of July 1, 2021, Partners intends to operate a Behavioral Health I/DD Tailored Plan. This will require also 
managing the physical health and pharmacy benefits for the high-needs Tailored Plan population. 
 
Objective 

The objective of this Request for Information (RFI) is to solicit service capabilities and pricing information from 
industry-leading Pharmacy Benefits Managers (PBMs) to administer the pharmacy benefits under the Tailored 
Plan. Partners is planning to complete an agreement with a Third Party Administrator (TPA) to manage the 
remaining components: Medicaid Physical and Behavioral Health, and the NC state-funded programs for the 
uninsured populations (e.g., Mental Health/Substance Use/Intellectual and Developmental Disabilities, Traumatic 
Brain Injuries). 

The new Tailored Plan program has a start date of July 1, 2021. Any PBM solution would need to be in place prior 
to that start date. 
 
North Carolina Tailored Plan Overview 

North Carolina has operated a Medicaid 1915(b)/(c) Waiver for managed behavioral health, substance use 
disorder, and intellectual and developmental disability (I/DD) services on a statewide basis since 2013. 

The NC Department of Health and Human Services (DHHS), in conjunction with the NC General Assembly, is 
transforming its fee-for-service Medicaid program to managed care. As it makes this transition, DHHS is focused on 
building robust and effective models for managing beneficiaries’ comprehensive needs through care management. 
DHHS will enroll most Medicaid beneficiaries into integrated managed care products called Standard Plans that will 
cover physical and behavioral health and pharmacy services. 

Effective July 1, 2021, individuals with significant behavioral health disorders (serious mental illness or SMI and 
serious emotional disturbances or SED), I/DD and TBI will be enrolled into Behavioral Health and Intellectual and 
Developmental Disability Tailored Plans. These specialized managed care members require extensive care and 
support to target their unique physical, behavioral and pharmacy health care requirements. Partners will serve 
approximately 15,000 individuals in nine counties with these conditions. 
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Both Tailored Plans and Standard Plans will be fully integrated managed care plans with a benefit package that 
spans both physical and behavioral health services, as well as long-term services and supports (LTSS) and pharmacy 
benefits. For individuals enrolling in BH I/DD Tailored Plans, this integration is an opportunity to begin breaking 
down silos among physical health, behavioral health, I/DD and TBI services, LTSS, pharmacy benefits, and unmet 
health-related resource needs. 
 

Section II:  Invitation to Respond to Request for Information  

As part of the transformation process, Partners is soliciting input and RFI responses from appropriately qualified 
firms that can provide specified clinical and administrative services for managing its beneficiaries comprehensive 
pharmacy benefit. The purpose of this RFI is to solicit information from pharmacy benefits management (PBM) 
vendor candidates regarding their capacity for and plan to execute the takeover, operation and 
management/administration of the Partners’ beneficiary pharmacy services. With an annual prescription volume 
projected at approximately 450,000 total prescriptions/year, it is imperative that vendor candidates have a history 
of successfully serving populations with complex medical and behavioral comorbidities, and ideally serving state 
Medicaid populations. RFI responses must address all the services described in the Request for Information 
Overview Document and Scope of Work (see SOW-Attachment A) and referenced attachments, using the RFI 
narrative response template in Section VIII: Attachment D.    

Partners pharmacy benefits and services administered by Partners and the contracted PBM will be identified 
collectively as “Partners Rx” and will include all outpatient drugs (including physician administered drugs) and 
pharmacy services billed by a pharmacy or a pharmacy claim. The services to be provided include, but are not 
limited to: 

1. Processing claims and prior authorization (PA) transactions 

2. Utilization management 

3. Administering payments to providers 

4. Supplying encounter data for recoupment of supplemental drug rebates 

5. Coordination of beneficiary eligibility information 

6. Contracting with Medicaid eligible providers and pharmacies for service delivery to beneficiaries 

7. Providing customer service functions to both providers and beneficiaries as they relate to Partners Rx 

8. Other operational services and informational reporting that supports the delivery of the pharmacy benefit 
to beneficiaries 

In addition, this RFI requests that vendor candidates submit operational guidance and information options to 
Partners for enhanced services that currently are utilized by fee-for-service Medicaid and will be continued under 
the new plan. Enhanced services include, but are not limited to: 

1. Step therapy 

2. Pharmacy beneficiary lock-in services 

3. A+KIDS and ASAP antipsychotic utilization programs 

4. Opioid utilization management as further described in NC Medicaid Policy - Medicaid and Health Choice 
Outpatient Pharmacy Clinical Coverage Policy No: 9 and in the attached SOW 

Partners is gathering information for an eventual service contract award for Partners Rx PBM services. The 
contract will go to the most responsive and responsible firm earning the highest information assessment score. 
This procurement is open to all eligible firms and/or individuals that meet the qualification requirements. Partners 
defers responsibility for the negotiation of, and policy related to, the contracting of state supplemental drug 
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rebates and drug prices to DHHS. Partners will not negotiate or maintain any rebate or drug price agreements 
unless instructed by DHHS. At this time, it is the intent of Partners to retain all provider-facing care coordination, 
pharmacy adherence and disease management responsibilities outside of the utilization management and drug 
use evaluation activities outlined in Section XVIII: Attachment A- SOW.  
 
Current pharmacy management carefully selects medications on the prescription drug list (PDL) to maximize PDL 
compliance, generic utilization and drug rebates to provide access to therapeutically needed medications at the 
lowest possible cost. To support providers during transition to managed care and maintain consistency in the 
administration of the pharmacy benefit, DHHS will oversee and manage the program through currently held 
management strategies as Medicaid transformation moves into the Tailored Plan environment. In its pharmacy 
benefit, Partners, as a contracted PHP, will include all covered outpatient drugs for which the manufacturer has a 
Centers for Medicare & Medicaid Services rebate agreement, and for which DHHS provides coverage. (North 
Carolina Session Law 2016-121 Section 5(6)(b) mandates that Partners will be required to use the same drug 
formulary established by DHHS.)          
 
Section III: Description of Required Services  
The PBM awardee will provide services to Partners and beneficiaries which include pharmacy claims management, 
utilization management, drug rebate accounting, provider and beneficiary support services, and other ancillary and 
reporting services to support the administration of the Partners Rx benefit. The PBM awardee will be responsible 
for providing the following (see also Section XVIII: SOW-Attachment A):  
 
Claims Management and Utilization Management Services  

1. Claims administration, processing and payment  

2. Coordination of benefits for beneficiaries with other health coverage, including Medicare  

3. Process all PA adjudications within 24 hours and ensure that the Partners pharmacy provider receives a 
confirmation and/or notice of approval, deferral/modification, and/or referral to second level-review, as 
directed by Partners  

4. Prospective and retrospective Drug Utilization Review (DUR) services  

5. Beneficiary opioid management program in compliance with DHHS Clinical Policy and as noted in Section 
XVIII: SOW-Attachment A 
 

Pharmacy Drug Rebate Administration Services  

1. Provide encounter claims data to aid in reporting for collection of federal and state supplemental drug 
rebates. 

                             
Provider and Beneficiary Support Services  

1. Provide a customer services center to support all provider and beneficiary calls related to Partners Rx with 
hours and days of operation as outlined by DHHS 

2. Provide outreach, training and informing materials to Partners beneficiaries, providers, pharmacies and 
managed care plans around the PDL, successful navigation of claims adjudication, and others  

3. Provide Partners labeled web-based services and telephonic service lines to support communication and 
tools for Partners Rx, including access to and training on the PBM claims engine for Partners pharmacy 
services personnel 

4. Provide real-time data access, data feeds (at least daily), and support for the purposes of coordinating 
care across the delivery system via use with other data platforms utilized to assist Partners clinical staff   
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5. Work with Partners and other contracted entities regarding providing pharmacy claims information to 
assist in continuity of care as directed by Partners 

6. Work directly with Partners to ensure the PBM meets all Partners Rx requirements and is able to continue 
to meet contractual obligations relating to: 

a) Beneficiary care coordination 

b) Medication adherence 

c) Data feeds and real-time access into Partners Rx electronic portal/environment 

d) Supplying dedicated PBM staff to act as Partners managed care plan liaison to assist with and 
resolve pharmacy-related issues 

7. Provide, at a minimum, a 90-day transitional period prior to the projected July 1, 2021 Tailored Plan 
launch date to allow providers and beneficiaries to transition medications to the Partners Rx delivery 
system without barriers. (Partners may extend the transitional period as necessary.) 

8. Outline a task-specific and time-limited transition plan to successfully implement vendor responsibilities 
in advance of the contract implementation date, along with an outline of what is needed from Partners to 
successfully accomplish these steps 

Section IV: Vendor Qualifications 

Partners requires the selected vendor candidate to meet or exceed the business and performance requirements 
appearing in the RFI. Based on historic trends, Partners anticipates that the vendor candidate will be called upon to 
revise and expand the services it provides over the term of the contract resulting from this RFI.  

The vendor must demonstrate a clear and consistent track record of successful methods for project management 
in similar endeavors. The selected PBM must have the capability to meet the current needs and business 
requirements of Partners Rx, as well as being sufficiently flexible to meet future needs and business requirements 
as they are identified. Since quality is of paramount importance to Partners, selection of the vendor candidate 
during this procurement will be based on a scoring approach in which price alone will not determine the highest 
score obtained. The ability to revise or expand Partners Rx services efficiently and implement innovative strategies 
also will be considered.  

A number of innovative features are included in the RFI. Therefore, it is critical that prospective bidders carefully 
read, study analyze, understand and respond to all sections and provisions of the RFI.                              

Partners will be required to follow the same clinical coverage policies and prior authorization criteria as those used 
in the current Medicaid Direct fee-for-service PDL/Prior Approval (PDL/PA) program (for preferred and 
nonpreferred classes). Approximately one year after the initial effective date of Partners contract with DHHS, 
Partners will be allowed to propose plan-specific PDL/PA clinical coverage policies for review and approval by 
DHHS for the following year. For those drugs/classes not listed in the DHHS PDL, Partners will be allowed to 
develop and propose its own clinical coverage policies for review and approval by DHHS.  

PBM will assist Partners in implementing a pharmacy benefit which ensures Beneficiaries and providers access to 
therapeutically needed medications that will provide the best overall value to Beneficiaries, providers and DHHS.  

Partners, in collaboration with the selected PBM will confirm its adherence and describe its approach to meeting 
DHHS expectations and requirements as detailed below. The potential vendor will detail any limitations and/or 
issues with meeting those expectations or requirements. The RFI response also will include information regarding 
how the PBM proposes to address each of the performance elements outlined in the RFI Overview Document and 
in Section XVIII: SOW-Attachment A and in Attachment D-RFI Narrative Response Template. 

The selected PBM also will need to comply with all standard Partners contractual legal requirements (e.g., a 
contract provision requiring the contractor and the contractor’s subcontractors to comply, to the extent 
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applicable, with the requirements of Article 2 of Chapter 64 of the North Carolina General Statutes (North 
Carolina’s E-Verify hiring requirement). 
 

Section V: Scope of Work (SOW)-see Attachment A 
The scope of work outlines elements of pharmacy services performance written into DHHS Revised and Restated 
RFP #30-190029 DHB Prepaid Health Plan Services 

Section VI: RFI Process Schedule of Key Events (see also Table One-Page 16) 

Section VII: Term of Awarded Contract-Shared Risk/Incentives 

Upon the awarding of a service contract, the term of the resulting agreement is expected to be four years with two 
optional, one-year contract extension periods. Issuance of this RFI does not constitute a commitment by Partners 
to issue a Request for Proposal or to award any contract. 

Section VIII: Submission Process 

1. Access Request for Information documents via this link: https://www.partnersbhm.org/current-requests-
proposal/ 

2. Submit completed RFI to: jmckee@partnersbhm.org adhering to notation in Attachment I 

3. Questions: email jmckee@partnersbhm.org using Attachment B  

4. Announcement of Awards: All applicants will receive written notice regarding the outcome of the RFI 
process within 30 calendar days from the final determination date (February 15, 2020) 

Section IX: Submission Details 
The Partners website vendor portal will be updated as new information regarding the RFI becomes available. 
Vendor candidates may email official communications regarding the RFI process or contact Partners’ point of 
contact for this RFI at: 

Jerry McKee Pharm.D., M.S., BCPP 
Partners Behavioral Health Management 
901 South New Hope Road 

RFI Process Element Key Date 

Post RFI per Partners and public information standard 
procedure 

Wednesday, December 11, 2019 

Require non-binding letter of intent from potential vendors 5 p.m. EST Friday, December 20, 2019 

Host information call for vendors submitting letter of intent 
after December 16 letter of intent submission date 

10 a.m. EST Friday, January 3, 2020 

Final RFI submission date 5 p.m. EST Friday, January 24, 2020 

Interviews/presentations for selected finalist(s)  Tuesday-Thursday, February 18-20, 2020  

PBM service contract award notification Projected Friday, February 28, 2020 

Implementation planning-implementation  
90-day transition begins April 1, 2021 (contract 
effective date) with Tailored Plan and associated PBM 
service go-live July 1, 2021) 

https://www.partnersbhm.org/current-requests-proposal/
https://www.partnersbhm.org/current-requests-proposal/
mailto:jmckee@partnersbhm.org
mailto:jmckee@partnersbhm.org
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Gastonia, NC 28054 
Ph: 828-328-8057 ext. 8057 
Email  jmckee@partnersbhm.org 

 

Section X: Vendor Candidate Question Process 

Immediately notify Partners if clarification is needed regarding the services sought or questions arise about the RFI 
and/or its accompanying materials, instructions or requirements. Inquiries must be in writing using the question 
template (Attachment B) and transmitted to Partners as instructed in the attachment. At its discretion, Partners 
reserves the right to contact an inquirer to seek clarification of any inquiry received.  

Vendor candidates that fail to report a known or suspected problem with the RFI and/or its accompanying 
materials, or fail to seek clarification and/or correction of the RFI and/or its accompanying materials, will submit an 
RFI response at their own risk. In addition, if awarded the contract, the contractor will not be entitled to additional 
compensation for any additional work caused by such problem, including any ambiguity, conflict, discrepancy, 
omission or error. 

As questions are received, Partners will summarize and post the summary of questions and responses relative to 
the Partners Rx RFI on the Partners website. Partners also will send an email to all interested parties that have 
submitted a non-binding letter of intent that there has been an update posted to the website. To the extent 
practical, inquiries will remain as submitted. However, Partners may consolidate and/or paraphrase similar or 
related inquiries.  

1. What to Include in an Inquiry/Question (requirements will be met by completing Attachment B) 

a) The preformatted table cells of Attachment B are not to be edited. Questions that are not submitted 
in the provided Attachment B will not be considered. There will not be a response to oral questions. 

2. Question Deadline  

a) Vendor candidates are encouraged to submit initial written inquiries about this RFI to Partners no 
later than two business work days before the deadline for letters of intent (received no later than 5 
p.m. EST December 18, 2019). This will allow answers to be prepared in advance and returned to the 
submitting party. Vendor candidates submitting letters of intent may submit additional questions up 
to one business day prior to the vendor information call/webinar (inquiries must be received via 
email no later than 4 p.m. EST on January 2, 2020) in advance of the Pre-RFI response Call/Web 
Conference, January 3, 2020.  

b) Notwithstanding the initial question submission deadline, Partners will accept questions or inquiries 
about the reporting of RFI errors or irregularities at any time.  

3. How to Submit Questions  

a) Please refer to Attachment B for submission directions and contact portal information.  

4. Oral Questions  

a) Partners will not accept or respond to oral inquiries. Spontaneous oral remarks provided in response 
to oral inquiries are unofficial and are not binding unless later confirmed in writing.  

5. Prohibited Communications 

a) With the exception of the written vendor candidate questions process outlined above, no candidate 
should initiate written or oral communications with any member of Partners or its agents relative to 
this RFI (vendor candidates RFI response or other candidates RFI response). This includes any oral 
presentations, written clarifications or inquiries regarding the status of the aware and is effective 
from the date this RFI is issued until the date of the contract is awarded. 

 

mailto:jmckee@partnersbhm.org
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Section XI: Submission of Required Letter of Intent 

Vendors who wish to be considered for participation in the pre-RFI response conference call/webinar and eventual 
RFI response submission must submit, and Partners must receive, a non-binding letter of intent using Attachment 
C- Letter of Intent Template by COB (5 p.m. EST), Friday, December 20, 2019. The letter of intent, using the 
template provided via Attachment C, must be submitted to the email address noted in the template (Section XVIII: 
Letter of Intent Form-Attachment C) and received by the stated deadline. 
 
Section XII: Pre-RFI response Conference Call/Webinar 
The pre-RFI response conference call/webinar will be held January 3, 2020 at 10 a.m. only for those candidate 
vendors who submit, and Partners receives, a non-binding letter of interest on or before the stated deadline above 
(December 20, 2019). Vendor candidates meeting the criteria will be notified regarding how to access the 
call/webinar. 

 
Section XIII: PBM Qualifications Requirements 
Failure to meet the following requirements by the RFI response submission date may be grounds for Partners to 
deem a vendor candidate non-responsive. Partners may choose not to thoroughly review or score RFI responses 
that fail to meet these requirements:  

Failure to submit a non-binding letter of intent by the stated deadline above (December 20, 2019) 

Experience Requirements  

From the RFI release date, potential vendors must have at least five consecutive years of experience in providing 
claims administrative services with the same or similar types of high-volume, pharmacy services administration 
and related service contracts with a suite of related sub-services and functionalities necessary for efficient and 
accurate administration and oversight. This experience requirement must be met solely by the primary PBM firm 
and not through experience provided by subcontractors, consultants, contractor employees or other agents of the 
contractor.  

For the following specific areas, the vendor candidate demonstrates sufficient experience, understanding, and 
success provided by the primary firm and through experience provided by subcontractors in the five years prior to 
RFI release date. Specific examples referenced in the RFI response should be from experience in the five years prior 
to RFI release date and must demonstrate sufficient understanding and success in the following key areas:  

 
1. Experience in the takeover and management of business operations of a high-volume program similar in 

complexity to Partners Rx. Experience cited here also will include the vend or candidate’s experience in 
establishing and maintaining effective working relationships with governmental entities, health plans, 
providers, local community-based organizations, advocates and private non-profit organizations while 
taking over an existing operation. 

2. Development, modification, and/or operation of a similar high-volume administrative services contract 
that included claims administration services, and other similar services, as described in SOW. 

3. Development, modification, and/or operation of a public-facing communication services, including 
customer services website and service lines, outreach and education, and informing materials as 
described in the SOW. 

4. Previous experience operating and managing government contracts, including previous experience with 
state Medicaid programs. 

5. Evidence that the vendor candidate has successfully served populations with complex medical and 
behavioral health needs (populations with serious mental illness, intellectual and developmental 
disabilities, traumatic brain disorder and physical health needs). 
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 References. As outlined in Section XVIII: Attachment D, vendor candidates will provide three professional 
references with contact names, company name, email and phone contact numbers who can attest to the vendor 
candidates’ past performance and ability to meet the deliverables outlined in this RFI. References should be 
individuals/organizations with whom the potential vendor has conducted similar business in the most recent three 
years. These references will be contacted by the Partners RFI review team as a component of the RFI response 
evaluation. The references information should be listed within the RFI response template document. The 
relationship between the reference and the vendor candidate should be clearly stated, including any potential or 
perceived conflicts of interest or bias. 

Section XIV: General Submission Instructions 

RFI Response Format and Page Limitations 

Narrative and cost responses must be straightforward, detailed and precise. There is no intent to limit the specific 
volume of the content of the RFI responses, and proposers may include any additional information deemed 
pertinent. However, emphasis should be on simple, straightforward and concise statements of the candidate’s 
ability to satisfy the requirements of the RFI. Further, the candidate’s RFI response will be evaluated based upon 
RFI response quality, not by volume, packaging, length of narrative or colorful graphics. The RFI narrative response 
template headings (attachment D) must be used to document the vendor candidate narrative response. The 
method of submission must be electronic via PDF format documents and contain all elements outlined in Section 
VIII: Attachment I- Vendor Candidate RFI Submission Checklist. Submit the RFI response electronically to 
jmckee@partnersbhm.org and note in email subject line “PBM RFI  Response.” The RFI response must be received 
by the stated deadline (COB – 5 p.m. January 24, 2020) to be eligible for consideration. Vendor candidates who 
submit an RFI response will receive a confirmation email to document receipt of the RFI response by Partners. 

Cost Information Response 

Vendor candidates will use the cost information response template provided in Attachment F and submit to 
Partners along with other information as outlined in Section XVIII: Attachment I – Vendor Candidate RFI 
Submission Checklist. Utilization data and projected beneficiaries provided by Partners is based upon historic 
claims and best estimate projections. Variation in future utilization trends may occur from this baseline dataset. 
Responders must state if costs will vary from year one to subsequent years. Cost information responses will be 
evaluated based upon costs over the entire proposed contract period utilizing the methods outlined in Section 
XVIII: Attachment F. 

Non-responsive   

In addition to any condition previously indicated in this RFI, the following occurrences may cause Partners to deem 
an RFI response to be voided/non-responsive.  

1. Failure of a Vendor candidate to:  

a) Submit a non-binding letter of intent as described above. 

b) Meet RFI submission, format, and content requirements including, but not limited to, timely and 
proper delivery of response information.  

c) Pass the Required Attachment / Certification Checklists for the response in its entirety  
(Attachment I). 

d) Submit all applicable attachments required as outlined in the document.  

2. If a vendor candidate submits an RFI response that is conditional, materially incomplete or contains 
material defects, alterations or irregularities of any kind. 

3. If a Vendor candidate supplies false, inaccurate or misleading information or falsely certifies compliance 
on any RFI attachment or certification. 

mailto:jmckee@partnersbhm.org
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4. If Partners discovers, at any stage of the RFI process or upon contract award, that the vendor candidate or 
vendor is unwilling or unable to comply with the contract terms, conditions and exhibits cited in this RFI, 
SOW, or the resulting contract. 

5. If other irregularities occur in an RFI response that is not specifically addressed herein (i.e., the vendor 
candidate places any conditions on performance of the SOW, submits a counter-RFI response, etc.) 
 

RFI response modifications after submission 

1. All RFI responses are deemed to be complete when submitted. An entire RFI response may be withdrawn 
and the vendor candidate may resubmit a new RFI response prior to the RFI response submission deadline 
to provide a forum for modifications.  

2. To withdraw and/or resubmit a new RFI response, follow the instructions for withdrawal outlined in this 
section below, then submit a new RFI response as outlined in Sections IX-XIV of this document.  
 

Withdrawal and/or resubmission of RFI responses 

A vendor candidate may withdraw an RFI response at any time before the RFI response submission deadline.  
1. Submitting a withdrawal request  

a) Submit a written withdrawal request email to the Partners official point of contact (Section IX: 
Submission Details). This communication must be issued and signed by an authorized 
representative of the Vendor candidate company.  

b) The email subject line should be labeled accordingly (PBM RFI Response Withdrawal). Send the 
withdrawal request to Partners in accordance with instructions in the RFI document regarding 
official communications as noted in 1a above.  

c) An originally signed withdrawal request is generally required before Partners will return an RFI 
response to a Vendor candidate. Partners may grant an exception if the vendor candidate informs 
Partners that a new or replacement RFI response will immediately follow the withdrawal. 

2. Resubmission of RFI response 

a) After withdrawing an RFI response, a vendor candidate may submit a new RFI response according 
to the RFI response submission instruction as outlined in Sections IX-XIV of document. However, 
replacement RFI responses must be received at the stated place of delivery by the original RFI 
response due date and time. 

Section XV: Evaluation and Selection Process 

Scoring Template and Process 

A formal scoring instrument and process will be utilized by the Partners RFI review team for consistency of 
evaluations (Attachment E – Scoring and Evaluation Grid). Separate scores will be determined for the narrative and 
cost RFI responses. Finalists will be requested to participate in a face-to-face presentation if the Partners review 
team deems necessary. However, this is an RFI, not an RFP, and Partners reserves all rights to score and evaluate 
submissions in a reasonable manner consistent with its goals reflected in this RFI. 

Service Contract Award Process 

Service Contract Award  

1. Award of the service contract, if awarded, will be to the responsive Vendor candidate who earns the 
highest combined total score. The highest scored RFI response will be determined after the Partners 
review team completes a comprehensive evaluation of RFI responses which meet all submission criteria.  

2. Partners will award the contract only after it completes all legal requirements related to such an award 
process. 
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3. Partners will mail or email a written notification and/or a copy of the award decision to all firms that 
submitted an RFI response within 30 calendar days of award decision. 

4. Partners will confirm the award decision to the successful vendor candidate orally and in writing.   

Appeals 

The decision of Partners in selecting a PBM vendor is final and not subject to appeal. 

Section XVI: Partners Rights Reserved 

General Conditions  

1. Partners is not responsible for any costs incurred by any vendor candidate or their partners in 
preparing the RFI response 

2. Information submitted as part of the RFI response will become the property of Partners 

3. All RFI responses will be kept confidential and private from other vendor candidates 

4. Partners reserves the right to reconsider any RFI responses at any phase of the procurement process 

5. Partners will not be held liable for the failure of any email service to deliver an RFI response. It is 
solely the responsibility of the vendor candidate to ascertain that they have a complete RFI response 
packet prior to submission, that the correct email address is utilized, and that the email is delivered 
by the stated deadline. Late responses in any form will not be accepted 

6. Partners will post all addenda, communications and responses to questions submitted by vendor 
candidates on the Partners RFI website https://www.partnersbhm.org/current-requests-proposal/ 

7. Vendor candidates should check the website frequently for notice of matters which impact this RFI 

8. By submitting an RFI response, the vendor candidate agrees that it will not disclose the contents of 
the RFI response to other entities (aside from Partners) until after the contract award, except as 
authorized in writing by Partners 

9. Each vendor candidate RFI response, by its submission, will be considered a firm offer that may be 
accepted by Partners at any time up to 120 days after RFI response submission deadline 

10. Partners reserves the right to not extend a service contract award 

RFI Corrections 

1. Partners reserves the right to do any of the following up to the RFI response submission deadline:  

a) Modify any date or deadline appearing in this RFI or the RFI Time Schedule.  

b) Issue clarification request letters, RFI Addenda, and Administrative Bulletins. 

c) Waive any RFI requirement or instruction for all vendor candidates if Partners determines that the 
requirement or instruction was unnecessary, erroneous or unreasonable.  

d) Allow vendor candidates to submit questions after the initial vendor candidate question deadline 
(see RFI Overview Document-vendor candidate Questions) about any RFI change, correction or RFI 
Addenda released through the Administrative Bulletin process. Specific instructions will appear in 
the Administrative Bulletin accompanying the RFI Addenda or other RFI material such as Questions 
and Answers.  

2. If deemed necessary by Partners to remedy an RFI error or defect that is not detected in a timely manner, 
Partners may also issue correction notices or waive any unnecessary, erroneous or unreasonable RFI 
requirement or instruction after the RFI response submission date.  

3. Partners will post on the Partners Rx website all RFI clarifications, corrections, changes and updates issued 
via an Administrative Bulletin, including changes to the Time Schedule, Questions and Answers and 
Addenda. All Interested Parties are encouraged to monitor the Partners Rx website as noted in Section 

https://www.partnersbhm.org/current-requests-proposal/
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VIII: Submission Process. Every attempt will be made to email such information to the parties who submit 
a letter of intent; however, it is the responsibility of the vendor candidates to monitor the Partners Rx 
website for timely notifications of such changes, correction and updates. 

4. If, after the RFI response submission deadline, it is discovered the posting of the Notice of Intent to Award 
will be delayed, Partners reserves the right to issue an Administrative Bulletin to announce delays to the 
Notice of Intent to Award posting date and/or Contract Award date. This information will be posted on 
the Partners Rx website included in the above paragraph.  

5. Partners reserves the right to deem an RFI response non-responsive if a vendor candidate declines to 
accept the terms and conditions outlined in this RFI and its exhibits or if a vendor candidate submits 
alternate contract or/exhibit language that Partners considers “a counter-RFI response.” Partners reserves 
the right to deem an RFI response non-responsive if a vendor candidate rejects any task, activity and/or 
function as required in the contract or exhibit. Upon execution of the contract the vendor candidate may 
not assert that any part, section and/or language in their RFI response rejects a task, activity and/or 
function.  

6. At its sole discretion, Partners reserves the right to cancel this procurement at any time and not make an 
award.  

Collecting Information from vendor candidates  

1. During or after the RFI response review and evaluation process, Partners may ask a vendor candidate to 
clarify information submitted in their RFI response. In such a case, Partners will send a written clarification 
request letter via email to the vendor in question. The response of a vendor candidate to this email will 
not change the RFI response submission. Partners’ waiver of any immaterial deviation or defect will in no 
way modify the RFI documents or excuse the vendor candidate from full compliance with the RFI 
specifications if awarded the contract.  

2. The seeking of clarification from vendor candidates may cause Partners to extend the date for posting the 
vendor award decision. If Partners changes the posting date, Partners will advise the vendor candidates in 
writing of the alternate posting date or by posting to the Partners website.  

3. A face to face presentation will be requested for finalists.  

Right to remedy errors 

Partners reserves the right to remedy errors caused by:  

1. Partners office equipment malfunctions or negligence by agency staff.  
2. Natural disasters (i.e., floods, fires, earthquakes, etc.).  

No award or cancellation 

The issuance of this RFI does not constitute a commitment by Partners to award a service contract. Partners 
reserves the right to reject all RFI responses and to cancel this RFI if it is in the best interests of Partners to do so. 

Contract amendments after initial award 

Partners reserves the right to amend the Contract after Partners makes a service contract award.  

1. Full Funding  

a) If full funding does not become available, is reduced or Partners determines that it does not need 
all the services described in this RFI, Partners reserves the right to offer an amended contract for 
reduced services.  

2. Proposed Use of Subcontractors and/or Consultants  
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a) Specific subcontract and/or consultant relationships proposed in response to this RFI (i.e., 
identification of pre-identified subcontractors and consultants) will not be changed during the 
procurement process or prior to contract execution. The pre-identification of a subcontractor 
and/or consultant does not affect Partners’ right to approve personnel or staffing selections or 
changes made after the Contract Award.  

3. Staffing Changes after Contract Award  

a) Partners reserves the right to approve or disapprove changes in key personnel that occur after 
Partners awards the contract. 

Section XVII: Award Terms and Conditions 

1. The term of the resulting agreement is expected to be for a period of four years with two optional, one-
year contract extension periods. The Tailored Plan launch is anticipated to occur on July 1, 2021. The 90-
day transition period in advance of this launch will begin April 1, 2021 (referred to as the contract 
Effective Date). 

2. Performance incentives based upon meeting or exceeding benchmarks built around service level 
agreements. 

Section XVIII: Tables and Attachments 

Table One: RFI Timeline 

1. Post RFI per Partners and public information standard procedure (Wednesday, December 11, 2019) 

2. Require non-binding letter of intent from potential vendors. (5 p.m. EST Friday, December 20, 2019) 

3. Host information call for vendors submitting letter of intent by December 20 letter of intent submission 
date deadline (10 a.m. EST Friday, January 3, 2020)  

4. Final RFI submission date. (5 p.m. EST Friday, January 24, 2020) 

5. Review-evaluate-score RFI responses submitted by submission deadline; review RFI responses internally- 
to ensure that all elements/requirements were addressed. (Partners completes by Friday, January 31, 
2020)  

6. Interviews/presentations for selected finalist(s) prior to making selection. (Tuesday-Thursday, February 
18-20, 2020) 

7. PBM service contract award (February 28, 2020) 

8. Implementation planning-implementation (90-day transition begins April 1, 2021 (contract effective date) 
with Tailored Plan and associated PBM service go-live July 1, 2021) 

Attachment A: Scope of Work (SOW) 

The following are the elements of participation for pharmacy benefits provision as outlined by DHHS for 
participation in this program in NCDHHS Revised and Restated Request for Proposal #: 30-190029-DHB. 

Preferred Drug List (PDL) and Formulary Management 

1. Partners Rx, in collaboration with PBM, shall: 

a) Cover all covered outpatient drugs for which the manufacturer has a Centers for Medicare and 
Medicaid Services (CMS) rebate agreement and for which DHHS provides coverage. 42 C.F.R. § 
438.3(s)(1); 

b) Adhere to the DHHS defined preferred drug list (PDL); and 
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c) Furnish covered benefits in an amount, duration and scope no less than the amount, duration, and 
scope for the same services furnished to beneficiaries under the Medicaid Fee-for-Service program. 
42 C.F.R. § 438.210(a)(2). 

2. Drug Formulary/ Preferred Drug List 

a) Partners Rx shall not be allowed to maintain a closed formulary as defined in N.C. Gen. Stat. § 58-3-
221(c)(1). 

b) Partners Rx shall use the same drug formulary established by DHHS, at a minimum, to include: 

i. All drugs included the North Carolina Medicaid and NC Health Choice Preferred Drug List 
(PDL) as posted on the DHHS website. A current listing of covered drugs on the North 
Carolina Medicaid and NC Health Choice PDL is listed on the Pharmacy Services page on the 
DHHS website. 

ii. All other covered drugs in drug classes not listed on the DHHS PDL; and 

iii. Outpatient drugs that are not excluded through state or federal policy, as defined in 42 
C.F.R. § 438.3(s)(1). 

c) A brand drug may be substituted with a generic drug when the drug is considered bioequivalent 
and clinically efficacious unless the brand drug is preferred on the DHHS PDL. 

d) Beginning in contract year two, Partners Rx may submit additional information or requests for the 
inclusion of additional drug classes in the DHHS PDL for review and approval. 

i. Partners Rx will adhere to the DHHS defined uniform review and approval process for 
requests for the inclusion of additional drug classes in the DHHS PDL.  

ii. Partners Rx shall use the same drug formulary established by the DHHS, until provided 
written approval by DHHS. 

e) Partners Rx shall make available to beneficiaries and providers in a machine-readable electronic file 
and paper format, the following information about the drug formulary/PDL: 

i. List of all covered drugs (including over the counter, brand name, and generic 

ii. prescription drugs); and 

iii. Each covered drug’s tier (i.e. PDL preferred, PDL non-preferred, and non-PDL). 

f) Drug formulary/PDL updates-Upload and Implementation: 

i. The DHHS PDL vendor will provide Partners Rx with a weekly national drug code (NDC) file 
delegating the preferred or non-preferred status of each NDC included on the North Carolina 
Medicaid and NC Health Choice PDL. Partners Rx shall update their pharmacy claim system 
within one calendar day of file receipt of the PDL file from the DHHS PDL vendor. 

ii. Partners Rx shall implement routine PDL changes within 30 calendar days of notification of 
changes to the PDL by DHHS (i.e. annual or quarterly updates based on DHHS’ routine PDL 
review). 

iii. Partners Rx shall, at the direction of DHHS, perform off-cycle PDL file updates within one   
calendar day of file receipt of the PDL file from the DHHS PDL vendor. 

iv. The PBM will participate in “Cover My Meds” or similar platform to inform providers 
regarding point of care decision making regarding the covered agents on the PDL. 
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Utilization Management/Prior Authorization/Claims Processing  

1. Partners Rx shall develop a Utilization Management (UM) program, inclusive of pharmacy benefits, 
following the existing Medicaid and NC Health Choice Fee-for-Service clinical coverage policies and prior 
authorization (PA) criteria into the UM Program as described in: 

a) Clinical Coverage Policies: Section V.C. Table 6: Required Pharmacy Clinical Coverage Policies below. 

b) PA Criteria: Drugs and/or drug classes requiring prior approval are available at 
https://www.nctracks.nc.gov/content/public/providers/pharmacy/forms.html. 

 Table 1: Required Pharmacy Clinical Coverage Policies 

9: Outpatient Pharmacy 

9A: Over-the-counter products 

9B: Hemophilia Specialty Pharmacy Program 

9D: Off Label Antipsychotic Safety Monitoring in Beneficiaries Through Age 17 

9E: Off Label Antipsychotic Safety Monitoring in Beneficiaries 18 and Older 

1B: Physician Drug Program  

2. Partners Rx shall not require PA for any antihemophilic factor drugs prescribed for the treatment of 
hemophilia and blood disorders where there is no generically equivalent drug available. 

The UM program shall include prior authorization (PA) processes, as defined within Section 1927(d)(5) of 
the Social Security Act and 42 C.F.R. § 438.3(s)(6), including but not limited to: 

a) Partners Rx shall process pharmacy PA requests within 24 hours from when the request is received. 

b) Partners Rx shall notify the prescriber of the decision by electronic means within 24 hours from 
when the request was received, unless it is necessary for the PA request to be pended to obtain 
additional information (in which case, the Partners Rx shall have 24 additional hours from the 
receipt of additional information). 

c) Partners Rx shall allow a beneficiary direct access to a drug requiring prior authorization if the 
physician certifies that the beneficiary has previously used an alternative drug not requiring prior 
authorization and/or the alternative drug has been determined detrimental to the beneficiary’s 
health or has been ineffective in treating the same condition and, in the opinion of the prescribing 
physician, is likely to be detrimental to the beneficiary’s health or ineffective in treating the 
condition again. Partners Rx shall not void or refuse to renew a provider contract because the 
provider has provided a certification for a medically necessary drug. 

d) Partners Rx shall ensure that if a pharmacist cannot fill a prescription when presented due to a PA 
requirement and the prescriber cannot be reached, the pharmacist may dispense a 72-hour 
emergency supply of the prescription and receive reimbursement for the cost of the medication. 

e) Partners Rx shall not require a pharmacy to dispense a 72-hour supply if the dispensing pharmacist 
determines that taking the prescribed medication would jeopardize the Beneficiary’s health or 
safety, and he or she has made good faith efforts to contact the prescriber. 

f) Partners Rx shall allow the pharmacy to bill consecutive 72-hour supplies if the prescriber remains 
unavailable. 

g) Partners Rx shall reimburse the pharmacy for dispensing the temporary supply of medication as 
outlined in d-f above and the pharmacy shall only receive one dispensing fee per month for each 
medication dispensed. 

https://www.nctracks.nc.gov/content/public/providers/pharmacy/forms.html
https://www.nctracks.nc.gov/content/public/providers/pharmacy/forms.html
https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies/clinical-coverage-policy-index
https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies/clinical-coverage-policy-index
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h) Partners Rx shall develop and maintain an Emergency Preparedness Protocol, consistent with 
Clinical Coverage Policy 9: Outpatient Pharmacy, to prevent a significant disruption in 
medication access during a state of emergency or disaster. 

i) Partners Rx shall align prior authorization requirements as defined in the Opioid Misuse Prevention 
Program. 

3. Partners Rx shall implement prior authorization policies and procedures and pharmacy point of service 
edits process consistent with the A+KIDS and ASAP programs as part of its UM program to prevent 
overprescribing and inappropriate prescribing of antipsychotics in beneficiaries under the age of 18 and to 
assure appropriate safety monitoring in adults age 18 and above. 

4. Partners Rx may contract with a limited specialty pharmacy network if it is demonstrated that: 

a) A specialty drug is only available through a limited network of pharmacies; and 

b) The specialty pharmacy has clinical and care coordination programs that 

c) improve medication adherence and drug therapy outcomes. 

5. As new drugs are approved to the market; Partners Rx may require PA for those drugs based on the drug’s 
FDA approved indication(s) and use(s) until DHHS determines the need for and establishes clinical 
coverage and PA criteria. 

6. Beginning in contract year two, Partners Rx, after consultation with its or its vendor/subcontractor’s 
P&T committee consistent with N.C. Gen. Stat. § 58-3-221(a)(1), may submit alternative pharmacy 
clinical coverage and PA criteria to DHHS for review and approval. Partners Rx shall: 

a) Adhere to the DHHS defined uniform review and approval process to request alternative clinical 
coverage and PA criteria. 

b) Seek DHHS approval of alternative prior authorization criteria prior to implementing the criteria. 

a) Pharmacy Prior Authorization Process 

b) Partners Rx shall develop web-based PA processes, which provides an electronic review system 
accessible to providers and the DHHS staff. 

c) Partners Rx shall utilize a common PA request form(s), developed by DHHS, and accept PA requests 
via electronic submission, via phone, via fax, or via U.S. mail. 

d) Partner’s pharmacy claim processing system shall have the ability to integrate 

Beneficiary pharmacy claims and medical/behavioral health diagnosis history to automate the 
adjudication of pharmacy claims requiring PA based on criteria requiring the existence of diagnosis 
or prior pharmacy claims history. 

e) Vendor claims adjudication system must comply with NCPDP standards for pharmacy drug claims 
and coordination of benefits (http://www.ncpdp.org/) 

Pharmacy Information Website Requirements 

1. Pharmacy services website 

a) Partners Rx, via its PBM partner, shall maintain its own pharmacy services web page available to 
providers and beneficiaries with information regarding the drug formulary and Utilization 
Management Policy. 

b) Partners Rx shall post to their pharmacy services web page, at a minimum: 

i. The drug formulary/PDL 

ii. Utilization Management Policy, including pharmacy clinical coverage and PA criteria 

iii. PA request form(s) 

https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies/clinical-coverage-policy-index
https://files.nc.gov/ncdma/documents/Providers/Programs_Services/Pharmacy/PA-Criteria-opioid-analgesics-2018-06.pdf
https://files.nc.gov/ncdma/documents/Providers/Programs_Services/Pharmacy/PA-Criteria-opioid-analgesics-2018-06.pdf
https://www.nctracks.nc.gov/content/public/providers/pharmacy/pharmacy-announcements/2013-2016-Pharmacy-Announcements/Reinstatement-of-A-Kids-and-ASAP-June-5.html
http://www.ncpdp.org/
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iv. Additional telephonic contact information for beneficiaries, pharmacist, and providers 

v. All additions or changes to the drug formulary, UM Policy and PA request form shall be 
posted 30) calendar days prior to the effective date of the requirement or revision. 

vi. Partners Rx’ pharmacy services web page may direct providers and beneficiaries to their 
PBM’s pharmacy services web page which shall adhere to all the same requirements 
outlined in this Section, if Partners utilizes a Pharmacy Benefits Manager (PBM). 

vii. Provide Partners with access to web-based claims adjudication such that real-time claims 
adjudication can be viewed, along with training to access the information.  

Call Center Requirements 

1. Program Operations-Service Lines/Customer Service Lines 
This call center must be physically located in North Carolina and all service lines shall be staffed with 
personnel specifically trained on the requirements, policies and procedures of the North Carolina market 
and can resolve an inquiry or issue in “one-touch.” 

Partners Rx shall establish the following as one aspect of its overall call center operations: 

a) Pharmacy Service Line: To assist pharmacies and prescribers, and beneficiaries with point of sale 
claims questions and pharmacy prior authorizations and clinical coverage criteria, resolve claims 
payment and adjudication issues and address general provider questions. 

b) PBM, in conjunction with Partners Rx, shall develop service line scripts for use by staff when talking 
with beneficiaries, authorized representatives, and providers. All service line scripts shall be clear 
and easily understandable and reflect the specific requirements, policies and procedures of the 
North Carolina market. Partners Rx will submit a list of topics which scripts will address to DHHS for 
approval. The script topics will be modified as required by DHHS. Topics for scripts shall include, 
but not be limited to: 

i. Beneficiary Medicaid Managed Care resources, education and assistance to understand 
Medicaid and NC Health Choice benefits; 

ii. Provider claim submission and adjudication issues; 

iii. Service prior authorization process and status; 

iv. Beneficiary pharmacy lock-in program; 

v. Information to contact the enrollment broker; 

vi. Beneficiary grievance and appeal process, including information on available beneficiary 
supports; and 

vii. Other topics as identified by DHHS. 

viii. Pharmacy Call Center Hours of operation: Monday through Saturday 7 a.m.- 6 p.m. EST and 
open all state holidays. 

Pharmacy Benefit Management Requirements 

1. Pharmacy Benefit Managers 

a) Partners may contract with a pharmacy benefits manager (PBM) to administer the pharmacy 
benefit. 

b) If Partners utilizes a PBM, Partners Rx shall develop policies and procedures to independently audit 
payments, eliminate conflicts of interest with affiliated pharmacy providers, monitor pharmacy 
benefit manager performance, and ensure the confidentiality of beneficiary information and DHHS 
information that is not public. 
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c) Partners shall report all financial arrangements between Partners/subcontractors and all drug-
related companies to DHHS on an annual basis. Drug-related companies include manufacturers, 
labelers, compounders, and benefit managers in a manner to be specified by DHHS. 

d) If the PBM is owned wholly or in part by a retail pharmacy participating provider, chain drug store 
or pharmaceutical manufacturer, Partners Rx shall submit a written description of the assurances 
and procedures that must be put in place under the proposed PBM subcontract, such as an 
independent audit to prevent patient steering, to ensure no conflicts of interest exist and ensure 
the confidentiality of Beneficiary and DHHS proprietary information. 

c) The PBM shall provide a liaison with whom DHHS will communicate directly. 

d) The PBM liaison shall be available for direct communication with pharmacy providers to resolve 
issues, and to work with DHHS to resolve rebate issues resulting from Partners’ encounter claims 
and drug utilization files. 

Drug Utilization Review 

1. Pharmacy Program-Drug Utilization Review/DUR and Associated Provider Education: 

a) Partners Rx, in collaboration with PBM, shall develop and maintain the following pharmacy 
programs. 

b) Drug Utilization Review-DUR (see Clinical Coverage Policy 9: Outpatient Pharmacy Attachment 
E: Drug Use Review Program)  

i. As required by 42 C.F.R. § 438.3(s)(4), Partners Rx shall operate a drug utilization review 
(DUR) program that includes Prospective DUR, Retrospective DUR, and an educational 
program for prescribers and pharmacists and complies with 42 

ii. C.F.R. part 456, subpart K and Section 1927(g) of the Social Security Act. 

2. The Prospective DUR program shall: 

a) Operate at pharmacy point of sale. 

b) Include, but not be limited to the following: 

i. Screening for potential drug therapy problems due to therapeutic duplication, 

ii. Drug-disease contraindications, 

iii. Drug-drug interactions (including serious interactions with 

iv. nonprescription or over-the-counter drugs), 

v. Incorrect drug dosage or duration of drug treatment, drug-allergy 

vi. interactions, and Clinical abuse or misuse; and 

vii. Include other parameters as appropriate. 

3. The Retrospective DUR program shall, at a minimum, address the following: 

a) Therapeutic appropriateness, 

b) Over- and under-utilization, 

c) Appropriate use of generic products, 

d) Therapeutic duplication, drug-disease contraindication, 

e) Drug-drug interaction, 

f) Incorrect drug dosage, 

g) Incorrect duration of drug treatment, and 

https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies/clinical-coverage-policy-index
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h) Clinical abuse or misuse; 

i) At least a quarterly review of paid drug pharmacy and medical claims utilization data and other 
records to identify patterns of fraud, abuse, gross overuse, or inappropriate or medically 
unnecessary care among prescribers, pharmacists, and beneficiaries; and 

j) Address other programs and initiatives as directed by DHHS. 

4. The Educational Program within the DUR for prescribers and pharmacists that includes, at a minimum, the 
following: 

a) Written, oral, or electronic reminders containing patient-specific or drug utilization review-specific 
information (or both) and suggested changes in prescribing or dispensing practices; 

b) Face-to-face discussions, with follow up discussions when necessary, between health care 
professionals who are experts in appropriate drug therapy and selected prescribers and 
pharmacists who have been targeted for educational intervention on optimal prescribing, 
dispensing, or pharmacy care practices; 

c) Intensified review or monitoring of selected prescribers or pharmacists; 

d) Other educational activities as appropriate. 42 C.F.R. 456 subpart K. 

5. Partners Rx via the PBM awardee will implement DUR programs to address opioid misuse. DHHS reserves 
the right to require Partners Rx/PBM to develop DUR programs for other targeted populations, drug 
classes and/or disease states. 

6. Partners Rx shall provide a detailed description of its DUR program activities to DHHS on an annual basis. 
42 C.F.R. § 438.3(s)(5). 

7. Partners will provide a local DUR oversite committee to work with the PBM liaison for DUR related data 
analysis and final reporting. Partners Rx, in concert with the PBM, is required to report DUR program data 
to DHHS in a format consistent with DHHS’ reporting format for the CMS annual report no later than 90 
calendar days prior to the CMS due date. 

8. Opioid Misuse Prevention Program is defined in Section V.C.7. Prevention and Population Health 
Management Programs and below: 

a) Partners Rx shall implement: 

i. A comprehensive Opioid Misuse Prevention Program. 

ii. A Beneficiary Lock-In program consistent with NC Medicaid and Health Choice Outpatient 
Pharmacy Clinical Coverage Policy No: 9 5.14. 

iii. A cumulative maximum Morphine Milligram Equivalent (MME) dosage limit not 

iv. subject to utilization management prior approval, as established by DHHS in opioid clinical 
coverage criteria. 

v. Diagnosis codes, which may be established by DHHS, exempt from the prior authorization 
requirements in opioid clinical coverage criteria and incorporated into the UM Program. 

vi. Opioid Misuse Prevention Program 

The Opioid Misuse Prevention Program shall: 

o Align with the North Carolina Opioid Action Plan, including recommendations from NC 
Payers Council. 

o Promote appropriate utilization of health care resources by monitoring potential 
abuse or inappropriate utilization of targeted medications, and Contain interventions 
that support and promote safer prescribing of opioids, management of chronic pain 
with opioid sparing pharmacologic and nonpharmacologic modalities, early detection 

https://files.nc.gov/ncdma/Beneficiary_Mgmt.pdf#LockIn
https://files.nc.gov/ncdma/documents/Providers/Programs_Services/Pharmacy/PA-Criteria-opioid-analgesics-2018-06.pdf
https://files.nc.gov/ncdma/documents/Providers/Programs_Services/Pharmacy/PA-Criteria-opioid-analgesics-2018-06.pdf
https://www.ncdhhs.gov/about/department-initiatives/opioid-epidemic/north-carolinas-opioid-action-plan
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of opioid misuse and intervention, Screening, Brief Intervention, and Referral to 
Treatment (SBIRT), and increased access to Naloxone and substance use disorder 
treatment, including Medication Assisted Therapy. 

o The Program shall incorporate requirements as stated in the North Carolina 
Strengthen Opioid Misuse Prevention (STOP) Act including quantity limits, mandatory 
electronic prescribing, utilization of the Controlled Substances Reporting System, and 
reporting. 

o The program shall describe goals and metrics as specified by DHHS to report progress 
on goals on at least a bi-annual basis. 

o Partners Rx in collaboration with PBM awardee shall develop an Opioid Misuse 
Prevention Program Policy consistent with DHHS policies and governing bodies 
recommendations and submit to DHHS for review and approval 90 days after the 
contract Award. The Policy shall be made available on a publicly available website and 
in the Provider Manual. 

Beneficiary Lock-in Program 

1. Partners Rx’s Lock-In Program criteria shall comply with the DHHS Lock-In Program criteria as defined in 
N.C. Gen. Stat. § 108A-68.2.12 and NC Medicaid and Health Choice Outpatient Pharmacy Clinical Coverage 
Policy No: 9 and accessed via the above link. 

2. Partners Rx shall not require Beneficiaries to be enrolled in the lock-in period for no more than two years 
without reassessing for continued eligibility in the program. 

3. Partners Rx shall provide care coordination for beneficiaries in the Lock-In Program in conjunction with 
the beneficiary’s AMH/PCP as described in Section V.C.6. Care Management. 

4. Partners Rx shall report Lock-In program outcomes including, but not limited to, reduced emergency room 
visits and reduced opioid misuse in a format to be developed by DHHS. 

5. Partners Rx shall accept and enroll all individuals enrolled in the Fee-for-Service or another PHP lock-in 
program into Partners Rx’s lock-in program for the remaining duration of the lock-in period. 

Claims Reimbursement/Timelines/Rebates Management Reporting 

1. Pharmacy Reimbursement 

a) Dispensing Fees 

i. In accordance with Section 5.(5)a. of Session Law 2015-245, Partners Rx, via the PBM shall 
reimburse pharmacies a dispensing fee at a rate established by DHHS. 

ii. The pharmacy dispensing fee shall be the same rate as the Medicaid and NC Health 

Choice Fee-for-Service dispensing fee as determined by a 2015 cost of dispensing (COD) 
study.  

b) Ingredient Costs 

i. Partners Rx shall reimburse pharmacies ingredient costs at the same rate at the Medicaid 
and NC Health Choice Fee-for-Service rate and the charge back to Partners shall be at the 
same rate and methodology. (SMAC-NC Medicaid Pharmacy Bulletin May 2019). 

ii. The Fee-for-Service rates include, but are not limited to, the Wholesale Acquisition Cost, 
National Average Drug Acquisition Cost (NADAC), the State Maximum Allowable Cost (SMAC) 
list, and other financial arrangements established by DHHS. 

iii. Based on lesser of logic methodology, such that the pharmacy is reimbursed the U&C if it is 
less than the allowed amount. 

https://files.nc.gov/ncdma/Beneficiary_Mgmt.pdf#LockIn
https://files.nc.gov/ncdma/documents/files/Pharmacy_Newsletter_May-2019.pdf


22 
 

iv. Partners Rx may elect to reimburse pharmacies using a flat dispensing fee or use a tiered 
dispensing fee based upon a pharmacy’s generic dispensing rate; to be determined prior to 
launch date of Partners Rx. 

c) Partners Rx shall update drug ingredient cost reimbursement rates at least weekly and subject to 
the DHHS schedule of updates. 

a) Subject to DHHS review and approval, in contract year two, Partners Rx may develop its own 
pharmacy contracting for ingredient reimbursement if Partners Rx can demonstrate that the 
reimbursement results in overall savings to DHHS and does not impact access to care. In submitting 
an alternative reimbursement schedule, Partners Rx must also submit a pharmacy network access 
monitoring plan. 

d) Partners Rx shall comply with N.C. Gen. Stat. § 58-51-37(f) in relation to any rebates or marketing 
incentives. 

e) Reimbursement Inquiries. Partners Rx shall require pharmacies to continue to utilize the DHHS 
SMAC rate reimbursement inquiry process, as long as the SMAC is established by DHHS. 

Drug Rebates 

1. DHHS has sole authority to negotiate rebate agreements for all covered drugs in the Medicaid and NC 
Health Choice Program.  

2. DHHS shall not delegate authority to negotiate rebate agreements for covered drugs in the Medicaid or 
NC Health Choice Program to a PHP.  

3. Partners Rx or its subcontractor shall not negotiate rebates for any covered drugs in the Medicaid and NC 
Health Choice program. If Partners Rx or its subcontractor has an existing rebate agreement with a 
manufacturer, all Medicaid and NC Health Choice covered drug claims, including outpatient pharmacy, 
outpatient hospital and physician-administered drugs must be exempt from such rebate agreements. 

4. Partners Rx via the PBM shall submit outpatient pharmacy (point-of-sale), physician-administered 
(professional) and outpatient hospital (institutional) drug claims encounter data to DHHS or its Encounter 
Data Processing vendor on a weekly basis, no later than seven calendar days following the date on which 
Partners Rx or its subcontractor adjudicated the claims for drug rebate invoicing as defined in Section 
V.H.2 Encounters. 

5. Partners Rx via the PBM shall submit all pharmacy and medical drug encounter data for rebate invoicing in 
a format determined by DHHS or its Drug Rebate vendor. At a minimum, the data should be at claims level 
and include the total number of units by strength by National Drug Code (NDC) of each covered 
outpatient pharmacy drug, outpatient hospital drug and physician administered drug paid for by Partners 
Rx or its Subcontractor. 42 C.F.R. § 438.3(s)(2) 

6. Drug encounter claims will be submitted using a HCPCS/CPT code with the following: 

a) An NDC that is appropriate for the HCPCS/CPT code based on the drug description, strength and 
date of service. 

b) HCPCS/CPT units and NDC units reported represent a medically appropriate dosing and package 
size. 

c) Date of service that is not past the termination date of the drug. 

7. An NDC that is from a rebate-eligible manufacturer on the date of service of the claim. 42 C.F.R. § 
438.3(s)(2) 

8. 340B covered entities: 

Partners Rx may contract with 340B covered entities. Drugs purchased through the 340B program shall be 
reimbursed at the lesser of the actual acquisition cost or the 340B ceiling price, plus dispensing fee as 
defined in Section V. C.3. Pharmacy Benefits. 
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a) Partners Rx pharmacy provider contracts shall require 340B covered entities, and the entity’s 340B 
contract pharmacies, to submit national Council for Prescription Drug Programs (NCPDP) code “8” 
in Basis of Cost Determinations filed 423-DN or in Compound Ingredient Basis of Cost 
Determination filed 490-UE or a ‘20’ in the submission clarification code field (NCPDP D.0 field 420-
DK) at the point of sale to identify claims submitted for drugs purchased through the 340B 
program. 

b) Partners Rx pharmacy provider contracts shall require 340B covered entities to identify outpatient 
hospital and physician-administered drug claims submitted for drugs purchased through the 340B 
program using a UD modifier or other claim modifiers defined by DHHS. 42 C.F.R. § 438.3(s)(3). 

c) Partners Rx pharmacy provider contracts shall require that 340B covered entities’ written 
agreements with contracted pharmacies specify that contract pharmacies comply with the point of 
sale identification of drugs purchased through the 340B program. 42 C.F.R. § 438.3(s)(3).  340B 
providers must submit POS claims with an ‘8’ in the basis of cost determination field (NCPDP D.0 
field 423-DN) AND a ‘20’ in the submission clarification field (NCPDP D.0 field 420-DK) to indicate 
they are dispensing a 340B product. This will eliminate duplicate discounts as the claims will be 
pulled from rebate collections. 340B providers must submit the actual purchased drug price in the 
usual and customary charge field.  

d) Partners Rx pharmacy provider contracts shall require contract pharmacies that retroactively 
identify 340B claims, resubmit the claims with the appropriate NCPDP 340B claims identification 
codes. 42 C.F.R. § 438.3(s)(3).  

e) 340B providers must be listed on the HRSA website found at http://www.hrsa.gov/opa/. Partners 
Rx shall report to DHHS the commencement, conclusion and results of all HRSA audits. 

f) Partners Rx shall review 340B covered entities’ HRSA audits and coordinate with DHHS to ensure 
the prevention of duplicate discounts. 

9. Partners Rx shall disclose to DHHS all financial terms and arrangements for remuneration of any kind that 
apply between Partners Rx and other entities identified in the Partners Rx Operating Plan and any drug 
manufacturer, labeler or pharmacy benefit manager (PBM) including, without limitation, formulary 
management, drug-switch programs, educational support, claims processing, pharmacy network fees, 
data sales fees, and any other fees. 

a) DHHS shall maintain the confidentiality of information disclosed by Partners Rx pursuant to this 
section, to the extent that the information is confidential under North Carolina or federal law. 

b) DHHS may audit financial terms and arrangements for remuneration of any kind that apply 
between Partners Rx and any drug manufacturer or labeler. 

10. Partners Rx shall support DHHS with drug rebate dispute resolution processes within the timeframe 
requested by DHHS. 

Pharmacy Claims Payment Timelines: 

a) The PBM shall reprocess medical and pharmacy claims in a timely and accurate manner as 
described in this provision (including interest and penalties if applicable). 

b) The PBM shall within 14 calendar days of receiving a pharmacy claim pay or deny a clean 
pharmacy claim or notify the provider that more information is needed to process the claim. 

c) A pharmacy pended claim shall be paid or denied within 14 calendar days of receipt of the 
requested additional information. 

d) If the requested additional information on a medical or pharmacy pended claim is not submitted 
within 90 days of the notice requesting the required additional information, the PBM shall deny 
the claim per § 58-3-225 (d). 

http://www.hrsa.gov/opa/
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e) Within 30 days after a pharmacy encounter fails NCPDP edits, X12 (EDI) edits or NC MMIS system 
edits, Partners Rx or its subcontractor shall correct and resubmit each pharmacy encounter for 
which errors can be remedied. 

f) The vendor candidate must demonstrate a detailed, mapped recoupment process for instances 
where other prescription benefit coverage is identified so that claims may be reversed and 
rebilled. 

11. Reports 

DUR, ad hoc and financial reporting is critical to the clinical and administrative success of the pharmacy 
benefits program success, auditing for abuse/misuse of resources, improving outcomes, and other 
performance improvement initiatives. As such, the vendor candidate will demonstrate the capacity to, at 
minimum, generate the predesigned reports outlined in Section XVIII: Attachment G. In addition, the 
vendor candidate should demonstrate the capacity to execute ad hoc queries to support Partners data 
and information needs around pharmacy benefits utilization. These reports are outlined in Section XVIII: 
Attachment G. 

12. Training 

At the commencement of the contract, the successful vendor will provide train the trainer materials, 
developed by the vendor, to enable Partners users to access the above reports and to access and navigate 
the PBM website. 

13. Service Level Agreements 

Failure by the vendor to meet service level agreements (SLAs) may cause Partners to incur economic 
damages and losses, including but not limited to: 

a) State penalties 

b) Lost staff productivity due to downtime and/or poor response times 

c) Costs incurred relative to overtime necessitated 

d) Provider/pharmacy lost time if claims adjudication system is partially or completely down 

e) Negative impact on other Partners data systems if claims management system is not working 

f) Partners reserves to right to add additional SLAs 

As such, compensation to the vendor will be tied to these SLAs (as outlined in state of North Carolina 
Department of Health and Human Services Division of Health Benefits Revised and Restated Request for 
Proposal #: 30-190029-DHB Prepaid Health Plan Services) which include but are not limited to: 

a) 95% adherence with PDL 

b) Timely adherence with update of weekly NDC level data for system updates (within 1 calendar day 
of receipt) 

c) Timely implementation of PDL changes from DHHS (within 30 days of notification) 

d) Process PA requests within 24 hours of receipt 

e) Pharmacy call center: NMT 5 mins unscheduled time in which service lines unavailable to accept 
incoming calls; 85% of calls must be answered within 30 seconds; 95% of calls have <3 min hold 
time before live response; call abandonment rate NMT 5% 

f) Implementation and maintenance of opioid misuse/prevention and beneficiary lock-in program 

g) Timely payment of pharmacy members 

The vendor will provide monthly audit reports relative to performance of these SLAs, and Partners will 
hold the vendor accountable. Failure to consistently meet the SLAs may be dealt with, up to and including 
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termination of the contract. Partners may employ third party contractors to perform independent 
performance audits at periodic intervals. 

Fraud, Abuse, and Quality Management 

Vendor candidates will describe quality management systems in place to assure that appropriate reviews are 
scheduled and conducted, along with timeframes of such reviews. 

Describe the vendor candidate’s internal controls and policies/procedures designed to prevent, detect, and report 
known or suspected fraud and abuse activities, which are in accordance with state and federal regulations. 
Describe capacity of vendor candidate staffing to investigate such suspected incidents and develop/implement 
corrective action to assist Partners in preventing and detecting potential fraud and abuse activities. 

Data Security/HIPAA Compliance 

a) Describe the vendor candidate’s policies/procedures in place to assure system data security including 
data transfers between the vendor and Partners data systems. 

b) Describe policies/procedures to comply with all HIPAA privacy and electronic transaction rules. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



26 
 

Attachment B: Partners PBM RFI Question/Clarification Template 

1. Insert name, title, name of firm, mailing address, email address, and telephone number into the table 
below: 

Name  

Title  

Firm Name  

Mailing Address  

Email Address  

Telephone  

2. Using the table below, provide your question or clarification request by completing the requested 
information. 

Type of question 

General 

Specific 

Document name and Page 
number(s) of the page(s) to 
which question is applicable 

 

Question/Issue: Outline 
detailed question/issue here  

Remedy Sought (information 
needed or suggested resolution 
to issue cited) 

 

3. Do not alter this document. 

4. Once completed, please save and return to Partners Rx at  jmckee@partnersbhm.org. Responses will be 
returned promptly and posted (requester de-identified) on the Partners PBM RFI webpage for all potential 
candidates to view. Please state in the subject line of the email correspondence “PBM RFI Question.” 

 

mailto:jmckee@partnersbhm.org
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Attachment C: Letter of Intent Template 

PartnersRx RFI for PBM Contractor 

RFI Required Letter of Intent  

Purpose  

This is a non-binding Letter of Intent whose purpose is to assist Partners in determining the staffing needs for the 
RFI response evaluation process and to improve future procurements. Completion of this form is required to 
continue in the RFI process as outlined in the RFI Overview Document Section XI.  

My firm intends to continue to consider submission of an RFI response. 

Complete the bottom portion of this form and return it to Partners before the deadline as noted in in RFI Overview 
Document-Section XI:  Submission of Required Letter of Intent. Save the document and return it to Partners at this 
jmckee@partnersbhm.org. Please note in the email subject line “PBM RFI Letter of Intent. Partners will reply to 
vendor candidates to confirm receipt via email. 

Name of Firm:  

Address of Firm 

 

Email/Phone Contact: 

Printed Name/Title of Respondent:  

Signature:  

Date: 
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Attachment D- Partners PBM RFI Narrative RFI Response Outline 

Vendor candidates should use the following outline (Using Headers for Sections 1-10) when developing the 
narrative response to the RFI. Instructions regarding information elements to be included in each section are 
discussed in detail below. A cover letter may be added if desired.  

1. Administrative Data 

2. Work Plan/Project Execution 

3. Claims Adjudication and Data Systems 

4. Technical Support-Website and Service Line Operation 

5. Drug Utilization Management and Reporting 

6. Relevant Corporate Experience including References 

7. Personnel Qualifications 

8. Corporate Financial Condition 

9. Cost Pricing and Analysis  

10. Additional Information  

1. Administrative Data  

The introductory section should contain summary information about the proposer’s organization.  

a) This section should state proposer’s knowledge and understanding of the needs and objectives of 
Partners as related to the deliverables outlined in this RFI (claims adjudication, payment, stakeholder 
information services, reporting, data sharing). Candidate should further cite its ability to satisfy all 
provisions of the Request for Information.  

b) This introductory section should include a description of how the proposer’s organizational 
components communicate and work together in both an administrative and functional capacity. This 
section should include an organizational chart displaying the proposer’s overall structure.  

c) This section should also include the following information:  

i. Location of primary office with Full Time Personnel  

ii. Name and address of principal officer;  

iii. Give name and address of local company representative; if none, so state;  

iv. Proposer’s state and federal tax identification numbers.  

2. Work Plan/Project Execution  

The proposer should articulate an understanding of, and ability to effectively implement, services as outlined in 
detail within the RFI Overview Document and Scope of Work (attachment A) of the RFI. In this section the proposer 
should state the approach it intends to use in achieving each objective of the project as outlined, including a 
transition plan, project work plan and schedule for implementation. In particular, the proposer should describe the 
plan for implementing pharmacy benefits management services, including claims adjudication, point-of-sale 
processing for Partners Medicaid beneficiaries consistent with the SOW outlined in this RFI. Please note that 
beneficiary eligibility determination services are not included in this RFI. This function will continue to be 
performed by DHHS and data on eligibility made available to Partners Rx and the selected PBM via routine 
eligibility file updates. Ongoing coordination of beneficiary eligibility data files is a requirement. 

The work plan narrative should address the following:  
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a) The PBM’s process for contracting with Medicaid eligible providers and pharmacies for service 
delivery to beneficiaries in the Partners population. Describe the proposer’s existing pharmacy 
network in North Carolina and/or the proposer’s ability and plans to develop such a statewide 
network, along with experience in developing other statewide pharmacy networks serving persons 
with complex medical and psychiatric conditions.  

b) Provide documentation of the business continuity plan or emergency response/preparedness plan 
and describe how all beneficiaries will be transitioned to available services in the event of an 
emergency. 

c) Describe supports that PBM will offer Partners for DHHS/state level readiness review audits during 
transition planning and execution 

3. Claims Adjudication and Data Systems 

Describe how the proposer will integrate DHHS preferred drug list and prior authorization criteria into a seamless 
system to provide an electronic point-of-sale (POS) claims adjudication system and associate utilization 
management processes, make payments to pharmacies and coordinate information with Partners and the NC 
DHHS. Provide a plan for achieving accurate beneficiary level data management and providing beneficiary support 
services.  

a) Describe the proposer’s ability and experience in coordinating and communicating with current state 
Medicaid insurance plan.  

b) Describe in detail the claims processing workflow process between PBM, pharmacies, Partners, 
beneficiaries and providers.  

c) Describe how the process identified in item (b) above will prevent Partners Rx from making 
erroneous payments and recoupment process if/when required. 

d) Describe the process for resolving issues surrounding execution of prior authorization requirements 
not covered in section b above.  

e) Describe the process for obtaining credits and adjustments on behalf of Partners Rx for any possible 
overpayments that have been made; include the timeframes or other parameters in which such 
adjustments and credits will be allowed and recorded.  

f) For utilization management and prior authorization management function, what is expected 
percentage of approvals with accountability to edits; provide examples of how PBM has successfully 
integrated PA/UM function with other customers with similar populations. Also describe PBM 
specialty pharmacy network in North Carolina, if any; if not, so state. 

g) Partners Rx may contract with 340B covered entities. Drugs purchased through the 340B program 
shall be reimbursed at the lesser of the actual acquisition cost or the 340B ceiling price, plus 
dispensing fee as defined in Section V. C.3. Pharmacy Benefits. Describe the vendor’s ability to 
accommodate 340B pharmacy operations and associated billing needs. 

h) Describe plan for how physician’s drug program data (provider administered medications billed via 
medical claim) will be integrated into encounter data for purposes of rebate reporting to DHHS. 

i. Describe PBM’s technical infrastructure and capacity to seamlessly perform functions outlines 
in RFI (claims adjudication, utilization management, DUR and other reporting functions, 
website and call center, pharmacy payment, rebate reporting, etc.). 
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4. Technical support – Website and Service Line Operation 

a) Describe the proposer’s ability and experience in providing technical support via website and 
customer service lines to beneficiaries, providers, Partners program staff, and pharmacies. Include a 
description of the levels of telephonic service that are provided at various times during the day. For 
example, describe the level of service available during business hours versus the type of support 
provided during non-business hours, including holiday and weekend hours. Also, include a description 
of how the proposer ensures that there is adequate staff who are trained to provide coverage during 
transition times, such as when key staff position becomes vacant. Describe the ability to document 
call wait time, type of information requests, and problem resolution and how this information will be 
shared with Partners. 

b) Explain the ability of key account management team members to participate in relevant PartnersRx 
meetings, including but not limited to, the DUR Committee meeting, monthly data dashboard 
monitoring meetings, Partners clinical services staff meetings, and other relevant PartnersRx 
meetings.  

c) Describe the proposer’s ability to provide trainings and/or meetings at Partners direction, to present 
program information to Partners clinical team; how claims data access and utilization will occur, 
including Partners access to claims adjudication information in real time. Include examples of training 
tools, user manuals, guides, and other resources the proposer can make available to beneficiaries, 
Partners staff, pharmacists, and providers. 

d) Provide current pharmacy call center locations in North Carolina, or if not presently located within 
the state, plans for physical relocation if award is made. 

5. Drug Utilization Management, Utilization Management and Reporting 
a) Describe the process for utilization management including meeting the requirements for the 

department mandated beneficiary lock-in program, opioid safety program, antipsychotic monitoring 
and safety programs, and hemophilia program. Also delineate the ability to successfully meet the 
reporting requirements for DUR reporting as outlined in Section XVIII: Attachment G. 

b) Provide examples of tools/reporting capacity in area of performance improvement/utilization 
management/DUR not outlined elsewhere. Additionally, please describe any custom clinical programs 
that will be made available to Partners not described elsewhere. 

c) Note the methods utilized in analyzing claims data for internal reporting of potential fraud, waste, 
and abuse as well as identification and management of high cost beneficiaries. Explain opioid use 
management capabilities and how you have implemented these programs and associated outcomes. 

d) Describe intended workflow for how UM processes and DUR processes will be integrated with 
Partners care management to minimize beneficiaries, pharmacies, and providers confusion and avoid 
conflicting messaging. 

6. Relevant Corporate Experience including References 

The RFI response should clearly demonstrate in narrative form and in examples of current and prior clients and/or 
references provided that the firm has a record of prior successful experience in the design and implementation of 
the services sought through this RFI.  

a) Proposers should include statements specifying the extent of responsibility on prior projects and a 
description of the projects scope and similarity to the projects outlined in this RFI. All experience 
under this section should be in sufficient detail to allow an adequate evaluation by DHHS. The 
proposer should have, within the last five years, completed a similar type project.  

b) In this section, a statement of the proposer’s involvement in litigation that could affect this work 
should be included. If no such litigation exists, proposer should so state. 
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c) Provide three professional references with contact names and phone numbers that can attest to the 
vendor candidates’  past performance in similar projects and ability to meet the deliverables outlined 
in this RFI. These references will be contacted by the Partners RFI review team as a component of the 
RFI response evaluation. Information requested for said references includes: 

i. Client Company Name and Industry  

ii. Client Contact Name  

iii. Client Phone  

iv. Client Email address  

v. Project Implementation Date  

vi. Relationship to Vendor Candidate Disclosure (potential or perceived conflicts of interest or 
bias) 

7. Personnel Qualifications 

 The purpose of this section is to evaluate the relevant experience, resources, and qualifications of the proposed 
staff to be assigned to this project and their proposed roles as described below. The experience of proposer’s 
personnel in implementing similar services to those to be provided under this RFI will be evaluated. The adequacy 
of personnel for the proposed project team will be evaluated on the basis of project tasks assigned, allocation of 
staff, professional skill mix, and level of involvement of personnel. Proposer should:  

a) An organizational chart identifying individuals and their job titles and major job duties should be 
included. The organizational chart should show lines of responsibility and authority. Proposers should 
state job responsibilities, workload and lines of supervision. 

b) Provide a Staffing and Organization Plan required to complete the proposed work, including the 
transition plan operation and execution that parallels information provided in section a above.  

c) Provide a list and overview of staffing positions projected to dedicate to the project (i.e. account 
management team) to successfully meet the program objectives during transition then for ongoing 
operations. Include business hours of operation and primary methods of contact.  

d) Key personnel and the percentage of time directly assigned to the project should be identified. 
Describe the responsibilities and qualifications of key staff. Note: any staff replaced during the period 
of performance of any resulting contract must be replaced with staff with equivalent or superior 
qualifications.  

e) Describe the responsibilities and qualifications of as any sub-contractor who would likely be assigned 
to this contract. 

f) Describe how the proposer ensures that functions of the contract will be maintained in the absence 
of key staff. For example, if a staff member leaves unexpectedly, describe who would assume his/her 
duties and how quickly that would happen. The proposer should have an emergency/disaster 
preparedness plan in place and included in the RFI response as an attachment.  

g) Describe how implementation of the Staffing and Organization Plan will be consistent with the 
designated contract start date, transition planning start date, and Tailored Plan launch date as listed 
in this RFI.   

h) If subcontractor personnel will be used, the proposer should clearly identify these persons and 
location and provide the same information requested for the proposer’s personnel. 
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8. Corporate Financial Condition  

The organization’s financial solvency will be evaluated. The proposer’s ability to demonstrate adequate financial 
resources for performance of the contract or the ability to obtain such resources as required during performance 
under this contract will be considered.  

a) RFI response should include for each of the last three years, copies of financial statements, preferably 
audited, including at least a balance sheet and profit and loss statement, or other appropriate 
documentation which would demonstrate the proposer’s financial resources sufficient to conduct the 
project to DHHS. 

 

9. Cost and Pricing Analysis (submitted separately via Attachment F) 

 

10. Additional Information  

As an appendix to its RFI response, if available, proposers should provide copies of any policies and procedures 
manuals applicable to this contract, inclusive of organizational standards or ethical standards. This appendix should 
also include a copy of proposer’s All Hazards Emergency Response Plan, if available. 

In preparing the RFI responses to the above elements, prospective vendors should take not of and address the 
following elements of performance: 

a) Methods to ensure at minimum, 95% adherence to the PDL under this contract 

b) Approach to engage beneficiaries in understanding the pharmacy benefit and to providing medication 
related clinical services which promote appropriate medication use and adherence;  

c) Prior authorization process operationalization, including overall prescriber experience when 
requesting prior authorization; 

d) Description of process and procedures to ensure access to medications during a state of emergency 
or disaster 

e) Describe PBM integration approach with Partners; will PBM be able to “private label” website, call 
center, and formulary app for Partners 

f) Proposed average days to payment from claims submission for the vendor’s proposed claims 
platform for pharmacy claims. 

g) Approach to ensure all pharmacy prior authorization requests are processed within 24 hours; 

h) Approach to provide timely, accurate and complete data to support the DHHS rebate 
claiming process and ensure DHHS maintains rebate levels. 

i) A description of how the vendor has worked with populations with complex medical and 
behavioral health needs (populations with serious mental illness, intellectual and 
developmental disabilities, traumatic brain disorder, substance use disorder, and physical 
health needs); how will PBM approach engaging population with serious mental illness, IDD, 
TBI and medical comorbidities 
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RFI Response Submission  

Submit the RFI response electronically via PDF to this link and note in email subject line “PBM RFI Response.” The 
RFI response must be received by the stated deadline to be eligible for consideration. Vendor candidates who 
submit an RFI response will receive a confirmation email to document receipt of the RFI response by Partners. 
Vendors submitting an RFI response after the submission deadline will not be considered. Refer to Section XVIII: 
Attachment I—Vendor Candidate RFI Submission Checklist for a list of documents that must be included in the RFI 
response.  

 

Attachment E- Scoring and Evaluation Grid 

Name of vendor candidate 

Evaluation Criteria and Assigned Weights 

Criterion Assigned Weight 

Work plan/project execution detail to achieve SOW 
objectives 

40 

Experience in industry and with Medicaid 
programs/references and relevant experience with 
serving complex populations 

15 

Qualifications of personnel assigned to project 10 

Financial Rigor 10 

Cost to Partners  25 

Total  

Evaluator: 

 

 

 

mailto:jmckee@partnersbhm.org
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Attachment F. Cost RFI Response Template 

Administrative Fee Schedule 
(see reverse for delineation of cost elements) 

Price 

Implementation Fee (year one only) 
(one- time start-up costs for data system, 
report building, website design, etc.) 

 

Monthly administrative fees (costs associated 
with execution of services not covered in cost 
per claim below) 

 

Reporting Fees (any monthly costs associated 
with generating required reports from 
attachment G) 

 

 

Cost fees per Claim Price 

*Transaction Fee per claim (state if variation for 
Medicaid versus 340b) 

 

 

Other Costs 

Administrative cost evaluation will be scored with a total of 15 possible points. Claims cost evaluation will be 
scored with a total of 10 possible points. Scoring will be conducted as follows: 

CPS = (LPC/PC) x 15 (or 10)   where 

CPS = cost RFI response score; LPC = lowest RFI response score of all proposers; and PC = individual RFI response 
cost 

Proposers must state if costs will vary from year one to subsequent years. Cost RFI responses will be evaluated 
based upon costs over the entire proposed four-year contract period. 

(information continued on next page) 
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*The per claim transaction fee or administrative fees outline on reverse page covers the following: 

o Access to/use of the Partners Rx data management system 

o Processing of paper claims 

o Electronic claims processing/adjudication 

o Beneficiary help desk and support line (customer service line) 

o Pharmacy/provider help desk 

o Toll free telephone number 

o Pharmacy reimbursement per Section XVIII: Attachment A SOW 

o Utilization management and pharmacist/provider education regarding DUR findings 

o Drug utilization review (prospective/concurrent) 

o Basic formulary/PDL management beyond year one 

o Plan analysis, design, and setup as outlined in Section XVIII: Attachment A SOW, including transition of 
services plan for start-up 

o Standard reports (DUR and others) as outlined in Section XVIII: Attachment G 

o Online reports or queries from Partners 

o Prior authorization administration 

o Step therapy oversite, including clinical and administrative overrides 

o Account management services (including quarterly face-to-face meetings) 

o Training for Partners staff on Partners Rx and reports available as well as use of website 

Data sharing-transfer to Partners and NC Medicaid as outlined in Section XVIII: Attachment A- SOW 

The “claim processing fee” also includes the following functions of the Partners Rx web site.  

a) Beneficiary services  

i. View formulary/PDL 

ii. View health education materials  

iii. Submit appeals  

b) Services available to Partners staff and pharmacists/providers  

i. Real time access to claims data, including all data elements consistent with the National Council 
of Prescription Drug Program’s (NCPDP) 5.1 standards or any updates to these standards Real 
time ability to enter, access, and edit eligibility and enrollment data  

ii. Create reports online  

iii. Point of service adjudication  

iv. Access PHR (with beneficiary’s written permission)  
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Attachment G: Required PBM Vendor Reports 

Prospective DUR Reports Needed* 

Drug Disease Contraindication Alert 

Drug - Drug Interaction Alert 

Overuse Alert 

High Dose Alert 

Ingredient Duplication Alert 

Low Dose Alert 

Drug Underuse Alert 

Drug Age Alert 

Drug Pregnancy Alert 

Therapeutic Duplication Alert 

Exceeding >90 MME 

Early Refill-Opioids 

* By month- paid claims only 

Reports of Volume/Cost-Patterns of Use 

Top 200 by GSN by amount paid-single drug/all strengths 

Top 200 by GSN total claims-single drug/all strengths 

Top 100 by GC3 by amount paid 

Top 100 by GC3 by total claims 

Capacity to run above reports for physician’s drug program  

Opioids exceeding MME threshold (>90) 

Opioid and benzodiazepines concurrently 

 

Miscellaneous Reports 

Parameterized report capability on user demand by medication, specific medication strength, therapeutic class, 
concurrent diagnosis, patient demographics, time period (month-year), pharmacy, provider, concurrent 
medications via GC3 and GSN (e.g. opioid + benzodiazepine), lab claims 

Claim level GDR report by pharmacy provider-monthly 

MPR for specific medication by GC3 and GSN- match with diagnosis (i.e. persons with schizophrenia and 
antipsychotic MPR) by month/quarter* 

Lock-in program patients-monthly 

Financials-amount paid versus amount charged 

Program audit reports/fraud-waste-abuse flags 

* Medication adherence ratio used as proxy for adherence  
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Attachment I- Vendor Candidate RFI Submission Checklist 

1. Cover letter (if desired) 

2. Completed Attachment D – RFI Narrative Response Template and related attachments 

3. Completed Attachment F – Cost RFI Response Form and related attachments 

a) Submit according to directions outlined in Section XIV: General Submission 
Instructions of PBM RFI overview document 

Prescriptions filled from 7/1/2018 to 6/30/2019
Represents Medicaid Members only - Count distinct Members = 14,948

AHFS Therapetic 
Class Code AHFS Therapeutic Class Code Description

New Rx 
Count New Rx Cost

Refill Rx 
Count Refill Rx Cost

04:00 Antihistamine Drugs 8,578            96,533.00$          11,867          132,941.44$        
08:00 Anti-infective Agents 21,731          1,678,959.07$     2,351            1,485,421.92$     
10:00 Antineoplastic Agents 145               369,875.38$        105                350,554.93$        
12:00 Autonomic Drugs 13,947          636,915.21$        7,746            538,324.92$        
20:00 Blood Formation and Coagulation 989               719,628.25$        971                652,664.01$        
24:00 Cardiovascular Drugs 21,568          410,552.18$        18,333          413,946.52$        
28:00 Central Nervous System Agents 148,968       14,220,541.05$   76,428          11,654,673.66$   
36:00 Diagnostic Agents 943               71,766.89$          1,200            121,429.10$        
40:00 Electrolytic, Caloric, and Water Balance 3,292            69,525.75$          2,819            90,134.19$          
48:00 Antitussives, Expectorants, and Mucolytic Age 1,984            346,770.31$        2,958            620,299.81$        
52:00 Eye, Ear, Nose, and Throat (EENT) Preparatio 6,391            209,633.98$        3,673            139,358.67$        
56:00 Gastrointestinal Drugs 14,202          546,571.63$        11,017          598,056.51$        
68:00 Hormones and Synthetic Substitutes 15,737          1,507,752.45$     13,788          3,049,595.85$     
72:00 Local Anesthetics 20                 1,383.10$            -                -$                      
76:00 Oxytocics 1                   255.14$                -                -$                      
80:00 Serums, Toxoids, and Vaccines 60                 106,195.47$        57                  97,906.26$          
84:00 Skin and Mucous Membrane Agents 10,069          739,150.11$        3,037            560,547.93$        
86:00 Smooth Muscle Relaxants 699               98,089.48$          1,123            178,936.19$        
88:00 Vitamins 2,256            23,976.73$          2,606            44,398.10$          
92:00 Miscellaneous Therapeutic Agents 1,235            835,523.12$        1,135            2,174,983.98$     
94:00 Devices 1,400            13,854.76$          1,106            16,573.22$          
96:00 Pharmaceutical Aids 310               2,411.51$            221                7,842.92$            

Column Totals 274,525       22,705,865$        162,541        22,928,590$        
Total New and Refill Rx 437,066       
Total New and Refill Rx Cost $45,634,455

Attachment H- Partners Tailored Plan Beneficiary Prescription Volume Report FY 2019 
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