Bidder’s Response Forms

Technical Response Forms (ATT 6a-6d)

Bidder’s Checklist (ATT 6f)

TP FORM – 1:  Summary of Corporate Experience and References

Name of Organization:







Telephone Number:

Contact Name and Title:









Address:









E-Mail Address:

Specific Nature of Services Provided for a Specialty Pharmacy Program

Provide and overview of the nature and extent of service provided to this referenced client.
Service Dates From/To
Project Scale

Number of covered lives







Name of Organization:

Contact Name and Title:

Address:

Telephone Number:

E-Mail Address:

Experience with the Development, Implementation and Operation of a Specialty Pharmacy Program

1) Maintaining inventories of specialty pharmacy drugs and coordination of ancillary medical supplies and equipment.

2) Implementing and operating a specialty pharmacy dispensing and delivery 
system, specifically detailing experiences with Medicaid programs, providers 
and beneficiaries, if any.

3) Operating provider and member call centers to make and receive requests for 
prescriptions and refills, and to respond to general inquiries and complaints.

4) Implementing and operating a clinical support system, including therapy 
management programs and a clinical call center.

5) Assay management, including length of experience and cost savings.

6) Assessing patient adherence and compliance.

7) Operating patient assistance programs that include individualized education, 
guidance, support and ongoing communication.

8) Educating providers and enrollees on topics such as specialty pharmacy 
drugs, therapy management programs and coordination of home 
administration services, supplies and equipment.

9) Evaluating specialty drug programs and developing recommendations for new 
specialty pharmacy drugs, requirements for prior authorization, quantity limits 
and requirements for prospective and retrospective drug utilization review 
(DUR).

10)  Providing government agencies, health plans or insurers with relevant 
statistics on specialty pharmacy program data.

11)  Using IT systems to exchange information with clients.

Cost Savings:   The bidder must describe how they have reduced expenditures for other customers by providing services similar to those described by the RFP.  
1)
A description of how the Bidder reduced expenditures for 
specialty pharmaceuticals, while maintaining access for enrollees including the dollar amount and percentage of the expenditure reduction.

2)
A description of the method by which the bidder quantified the reductions in expenditures.

TP Form – 3   Job Description

Job Title:

Primary Objectives




Nature of Responsibilities+


Job Qualifications
Minimum



Preferred


Educational Requirements


Reporting Relationships


TP Form – 4: Personnel Resume

Name:







Title:

Organization:






Years of Service:

Pharmaceutical Program Experience

Reference
Responsibilities
% of Time dedicated to NYS Medicaid Account

From
To
Contact Person Name, Title, Address & Telephone #









Other Related Experience

Reference
Responsibilities

From
To
Contact Person Name, Title, Address & Telephone #







TP Form – 4: Personnel Resume

Educational & Certification

From
To
Institution
Degree/Hours






Technical Experience (i.e. Hardware/Software)







Indicate that the following requirements have been met, and materials included in the response by checking off each item:  








RFP Page #

General Requirements                                                                                             

_______
Proposal is typed at a minimum of one and half line spacing on  


8 ½ by 11 inch paper and submitted in three-ring binders.
29

_______
Proposal is being mailed or delivered in two (2) distinct, appropriately




labeled and sealed packages.  The two sealed packages should be 


placed inside a third to avoid separation during delivery.

    

 29                                  

_______
Proposal is submitted as two (2) originals and ten (10) copies on 


paper, and one copy on CD ROM in a Microsoft Office or 


Adobe Acrobat (pdf) format.
45


_______
Proposal is clearly marked as 



“Specialty Pharmacy: Bid Proposal Volume I, Technical Proposal”,


“Specialty Pharmacy: Bid Proposal Volume II, Financial Proposal”.
30, 45



_______
Proposal used required forms in Attachment 6
30



_______
Volume I does NOT include any proposed costs for this bid.
30, 45


Volume I, Part I:  Corporate Qualifications                       


_______
Letter of Transmittal 

31





_______
Standby Letter of Credit Commitment Letter
31







________
Summary of Corporate Structure and Organization
32

________
Financial Statements
32
________
Vendor Responsibility Attestation (Attachment 9)
32

________
Parent Company Information 
32

________
Affiliations

33
________
Experience with State and Federal Legal and Program Requirements
33

________
Subcontractor Information
33


_________
Letter of Commitment (each subcontractor)


_________
Financial statements (each subcontractor) 





RFP Page #
________
Summary of Experience and References TP-Form 1
34


________
Experience with the Development, Implementation and Operation


Of Specialty Pharmacy Drug Program and Cost Savings for other 


customers TP-Form 2
34

________
Accreditation for Bidder and Subcontractors
35

________
General Operational Capacity and Experience
35


_________
Dispensing Operation


_________
Call Center Operation

Volume I, Part II Technical Proposal

________
Organizational Chart with reporting relationships and division of 


Responsibility

36

________
Personnel, detailed staffing plan
36

________
Personnel including TP-Form 3 Job Description and 


TP-Form 4 Personnel Resume

________
Work plan and Implementation Schedule
36

________
Detailed Technical Work plan for Key program areas:
36 - 40

_________
Maintain Inventory
37


_________
Coordination of Ancillary supplies and Equipment 




and Nursing Services
37


_________
Dispensing and Delivery System
38

_________
Clinical Support System
38


_________
Response to Inquiries and Complaints
39


________
Policy and Procedures
39


________
Communication 
39


________
Coordination with DOH 
39


________
Plan for Transition to the Specialty Pharmacy
40

________
Quality Assurance Monitoring
40


________
Environmental Scanning
40


________
Performance Standards 
40


________
IT System
40


________
Reports and Project Control
40
Volume II Financial Proposal

________
FP Form- Cost Submittal worksheet, Attachment 6e
41

________
Bid Form, Attachment 7 with authorized signature
 41
