
TP Form 4-B - CASE STUDY - CDRP 
 
 
Experience with Design, Implementation and Operation of a Clinical Drug Review 
Program: 
 
1. Identify the client, including name and address.  Include name, phone number and 

email address of a reference contact.   
 
 
 
 
 
 
 
 
 

2. Identify the size of the client’s operation, including: 
 

a. Total number of covered lives (i.e. number of Medicaid recipients, plan 
enrollees, etc.)  

 
 
 
 
b. Total annual prescription claim volume for all covered lives. 
 
 
 
 
c. Volume and percent of total prescription claims subject to PDP. 
 
 
 
 
 
 
 
 

3. Describe the specific nature of the CDRP, indicating the types of prior authorization 
functions included (PA of individual drug products, PA of utilization by selected 
recipients or providers, etc.)  
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4. Describe the status of the CDRP for this client, indicating whether or not it is fully 

operational.  If implemented, indicate the dates when design began, implementation 
initiated, and final implementation dates. 

 
 
 
 
 
 
 
 
 
 
5. Describe the specific activities that your firm completed (not that of the client) in 

the design, implementation, operation and maintenance of the CDRP.  Include the 
specific activities completed by your firm for each of the following aspects of this 
client's CDRP: 

 
a. Initial design of the PA review and approval process. 
 
 
 
 
 
 
 
 
b. Identification of specific drugs subject to PA. 
 
 
 
 
 
 
 
c. Selection of criteria for review and approval of drugs subject to PA. 
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d. Describe the specific prior authorization process used for the CDRP.   
 
 
 
 
 
 
e. Operation of a call center or other process for review of prior authorization.  

Include all current operation and workload statistics, such as: 
 

1) Number of prior authorization requests handled per month. 
2) Most recent monthly average time for phone response (average waiting time 

for caller to access the call line). 
3) Most recent monthly average time for resolution of prior authorization 

requests. 
4) Denial rate for prior authorization requests. 
 
 
 
 
 
 
 
 
 
 

 
 
f. Fair hearing process for denials. 
 
 
 
 
 
 
 
 
 
 
 
g. Building and implementing a reporting system. 
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6. Does your firm also operate the claims processing function for this client, or has 
your firm responsible for interfacing your PA reporting system with a separate 
contractor for claims processing?   Describe the interface, and your role in 
establishing and operating the interface. 

 
 
 
 
 
 
 
 
7. Describe the nature and extent of reporting provided to this client for CDRP 

operations. 
 
 
 
 
 
 
 
 
8. Describe the Internet functions which are maintained by your firm for this client 

related to CDRP. 
 
 
 
 
 
 
 
 
9. What is the overall cost savings achieved to date (as a percentage of total drug 

costs) for this client? 
 
 
 
 
 
 
 
 
10. Quantify the impact of the CDRP on changes in prescribing practices and patient 

access.   
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