EXHIBIT 2
QUESTIONAIRE

Include a detailed response to all information requested in below.  PROPOSE(s) or any of its representative(s) that alter, change or delete any of the questions as written, will result in their proposal(s) being rejected.

Member access – Retail pharmacy network

1. How does your organization propose to transition DJJS clients from the current pharmacy network to the network managed by your organization

2. Does your organization have an operating network of pharmacies in Nevada? When was it established? How many pharmacies are currently under contract in Nevada?  

3. Please provide a copy of your directory of participating pharmacies in the State of Nevada for each network proposed.

4. What percent or number of network pharmacies provides 24-hour access?

5. What percent or number of network pharmacies provides delivery service seven days a week?

6. Describe the general credentialing and re-credentialing process for your pharmacy.  Include the minimum required malpractice coverage per individual practitioner, or group.  If the process differs by type of pharmacy (i.e., independent vs. chains), please indicate and describe separately.  
7. Do you charge any fees to pharmacies for participation or access to your system?  If yes, please describe the nature of the fees and provide the amount of the fee charged.
A. Network Management
1. Describe the general credentialing and re-credentialing process and minimum criteria for selecting a network pharmacy.  Include the minimum required malpractice coverage per individual practitioner, or group.  If the process differs by type of pharmacy (i.e., independent vs. chains), please indicate and describe separately.  Provide the number of years that a pharmacy contract is in effect.
2. Do you charge any fees to pharmacies for participation or access to your system?  If yes, please describe the nature of the fees and provide the amount of the fee charged.

3. Do you collect any rebates or year-end settlements from any retail or mail-order pharmacies?

4. Complete the following table.  Check off those elements that are included in your pharmacy selection and credentialing process and provide the percentage of pharmacies that satisfy the following selection criteria elements.

	Criteria
	Standard selection criterion

(check if yes)
	Percent of

pharmacists that satisfy criteria
	Comments

	Require unrestricted licensure
	
	
	

	Review malpractice coverage and history
	
	
	

	Require full disclosure of current litigation & other disciplinary activity
	
	
	

	Require signed application/agreement
	
	
	

	Require current DEA registration
	
	
	

	On-site review of pharmacy location and appearance
	
	
	

	Review hours of operation and capacity
	
	
	

	On-site electronic access to patient data
	
	
	


5. Provide the number of participating retail pharmacies by state that were terminated from the national network from 01/01/10 – 12/31/10. Indicate whether the termination was determined by your organization or by the pharmacy.

6. Describe your organization’s objectives/efforts with regard to provider relations.  Is there an oversight committee that addresses pharmacy relations issues?   If so, what are the credentials of the staff members that serve on the committee?  What procedures are in place to monitor network provider grievances?

7. Do you currently perform network provider satisfaction surveys?  Provide a copy of the latest results of the survey.  Does an outside organization perform the survey?

8. Is the right to audit included in your standard provider contracts?    (Yes or No)

9. Does your organization track physician-specific data and dispensing patterns?  How is this information used to change physician behavior? Are you willing to share this information with SFBP?

10. Do your network contracts include any incentives for retail pharmacies regarding the dispensing of generics or preferred products?

11. Do you have a contractual relationship with third party administrators/organizations in which you pay service fees or other fees that SFBP would be directly or indirectly charged for?  If so, identify these outside organizations that receive these service fees and explain the nature of the relationship.

B. Quality Assurance
1. How frequently does your organization perform field and desk audits?  Please provide a copy of your organizations most recent field and desk audit report.

2. Provider Audits (complete the following and indicate percent) 
For time period 01/01/09 – 12/31/09 and 01/01/10 - 12/31/10

Percent of Network Pharmacies Audited Annually

a. Desktop





______

b. On-site





______

c. At random





______

d. By independent agent



______

e. Percent of pharmacies needing corrective action
______

f. Percent of contracts terminated due to result of audit
______

g. Most prevalent reason for termination: 


______

3. How frequently does your organization perform field and desk audits?  Please provide a copy of your organizations most recent field and desk audit report.

4. Provider Audits (complete the following and indicate percent) 
For time period 01/01/09 – 12/31/09 and 01/01/10 - 12/31/10

Percent of Network Pharmacies Audited Annually

a. Desktop





______

b. On-site





______

c. At random





______

d. By independent agent



______

e. Percent of pharmacies needing corrective action
______

f. Percent of contracts terminated due to result of audit
______

g. Most prevalent reason for termination: 


______

5. Summarize the quality assurance programs your organization presently has in place and list the most important actions these programs have taken during the time period 01/01/09 - 12/31/09, and 01/01/10 - 12/31/10 to improve performance. 

6. Describe in detail the claims auditing procedures established by your company (frequency, extent, etc.).  Will you supply a copy of all such reports to Clark County Risk Management?  How do you ensure that the proper price is reimbursed to pharmacy?  If a “lesser of” provision is provided in your contracts, will you ensure that   SFBP members are always getting the lower of retail or the contractual amount?

7. Describe any circumstances under which you would use the services of an independent claims auditor. 

8. How do you capture pharmacy errors?  List the top 5 reasons for errors (e.g. wrong dosage) for the time period 01/01/09 – through 12/31/09, and 01/01/10 through 12/31/10.

9. What percent of erroneous or fraudulent payments to pharmacies were discovered through your audit efforts for the time period 01/01/09 – 12/31/09, and 01/01/10 - 12/31/10?  Will your organization return 100% of all recovered amounts to SFBP?  If not, explain what portion if any will be returned to SFBP.

10. How are general pharmacy overpayments detected and recovered?  Will your organization return 100% of all recovered amounts to SFBP?  If not, explain what portion if any is returned to clients? 

11. What safeguards exist for preventing one account’s experience from being charged to another?

12. What safeguards exist for preventing breaches in patient confidentiality with regard to pharmacy claims information?

13. Do you maintain statistics with respect to telephone response time?  If so, please provide results for the time period  01/01/09 – 12/31/09, and 01/01/10 - 12/31/10 for the following:

a. Average response time to answer by live person

b. Percent of calls abandoned

14. How do you assure network pharmacies have adequate stock on hand?

15. Will your organization guarantee that  SFBP will be charged the generic price and  SFBP members will be charged the generic copayment if the prescribed generic medications is out of stock?

16. Does your organization issue report cards on pharmacies? What information is captured on these report cards?  Explain how this information is communicated back to the pharmacies and how frequently. Are you willing to share this information with SFBP? Provide an example of your organization’s pharmacy report card. 

17. Does your system flag participant ID numbers when an ID card is reported as lost or stolen to prevent fraudulent claims? What procedures are pharmacies instructed to follow when an individual tries to use a lost or stolen card?

18. Do you track network provider complaints? If so list the top 5 network provider complaints for all your books of business from 01/01/09 – 12/31/09, and 01/01/10 - 12/31/10 separately.  What remedies have been put into effect to resolve these complaints?

19. Do you track member complaints? If so list the top 5 member complaints for all your books of business from 01/01/09 – 12/31/09, and 01/01/10 - 12/31/10 separately.  What remedies have been put into effect to resolve these complaints?

20. Do you have procedures in place to detect and deter waste fraud and abuse?  Are these procedures in compliance with the requirements of the Early Retiree Reinsurance Program created pursuant to Section 1102 of H.R. 3590, The Patient Protection and Affordable Care Act and 45 CFR Part 149?
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