HEALTH BENEFITS PLANS/INSURANCE COMPANIES
This interview guide is to be applied when interviewing representatives of major health benefits programs and health insurance companies in the country, including social insurance and employer/employee group programs. The first part of the interview focuses on the design of the plan. The second part focuses on the specific population served by the plan.

Name of Plan/Company:   ________________________________________________________

Contact Person:  ________________________________________________________________


Attach business card

Interviewer:  ___________________________________       Date:  _________________

PLAN DESIGN

Group and patient identification process

1.
How is eligibility determined?

2.
How do health care providers verify eligibility?

3.
Are family members eligible for coverage? If so, how are they identified?

Claims submission and processing procedures 

4.
Is there a manual or electronic record system? If so, what information is recorded?

5.
Describe how patient costs are recorded and reviewed?

6.
Is there a mechanism for patient cost sharing? If so, please define.

7.
Is there any system used to verify patient eligibility at the time of service? If so, describe.

8.
Describe any audit procedures that may be employed.

Payment schedule

9.
What payment method is used?

10.
What system is in place to provide payment? How frequent are they?

Drug coverage

11.
What are the coverage limitations and exclusions for drug coverage?

12.
What products are generally unavailable for use?

13.
What products are generally in short supply?

14.
Which products identified as unavailable or in short supply are also considered critical to the health care needs of the patient population served by this program?

15.
Describe any formulary which may be in use  (number of items, open or closed, last date revised) Obtain a copy and attach.

16.
Are prescription and non-prescription products included?

17.
Are immunizations included? If so, which ones?

18.
Are there limitations to quantity and quality of products? If so, describe.

19.
Are there limitations to frequency of use or a maximum number of prescriptions allowed? If so, describe.

Services

20.
Indicate which of the following services is provided by the plan. For services that are provided note specifics.

a.
Drug utilization review/Drug Regimen Review/Drug Utilization Review (note if prospective, concurrent, or retrospective)

DUR: An audit that provides quantitative feedback to the PBM on plan subscriber drug use. It would supply the following: Total number of doses per day and duration of therapy, Method of administration, Quantity, Cost, Appropriateness of therapy, Under and over utilization, Lab testing pre and post therapy, Interactions, Abuse, Adverse reactions to medications, Duplicate therapies.

DRR (drug regimen review); Any programs which seek to identify inappropriate or potentially harmful drug therapy.

DUE (drug use evaluation); Any program which establishes quality standards for drug use in order to ensure safe, effective and appropriate therapy in a cost effective manner. 

b.
Incentive programs to assure proper utilization of services (positive or negative)

Any program that clearly defines performance goals or specific activities for which the pharmacy may receive the maximum reimbursement from a possible range of reimbursement fee structures.

c.
Case management

Any process which attempts to identify patients with specific health care needs, usually high risk, high utilization or high cost patients, and designs a plan for each patient determining the most appropriate and cost effective treatment plan.

d.
Home healthcare/Outpatient services

Medical and related social services that are available and delivered to the patient in their own home.

e.
Outpatient IV, Durable Medical Equipment (DME), and Lab Services

Does the benefit plan design include the availability of any of these services, which patients are eligible, who provides the service, is it readily available in all regions of the country?

f.
Direct delivery (home delivery or mail order)


Does the plan provide for home delivery or mail delivery of pharmaceuticals? 

g.
Provider networks

This refers to the organizational and financial relationships between healthcare providers (not just pharmacies but all healthcare providers) and the PBM or third party payer. They include:Open networks; any provider may participate if they are willing to accept the terms of the contract.Closed networks; Only specific providers may participate.Staff model or company owned facilities; Owned and operated by the third party payer.

h.
Maximum allowable cost programs (maximum cost limitations)

Any reimbursement methodology, which sets limits on the cost of the drug component itself.

i.
Capitation or risk sharing

Any agreement between the provider and the third party payer or PBM which requires the provider to furnish all specified services and/or products for a set fee over a specified period of time.

j.
Disease management programs

Any program which uses a combination of practice guidelines, data management, and patient/provider interventions to achieve a successful outcome in a cost effective manner.

k.
Point of Sale (POS) technology

Any technology which allows for processing of information at the time of service. This information may include but not be limited to; Patient eligibility, Plan design and coverage limitations, Prospective DUR, Claims adjudication, Prior Authorization programs, and Formulary management.

l.
Audit procedures

Any program on-site or off-site which monitors the provider’s compliance with the terms of the provider network contract. This may be either business, financial or professional services auditing.

m.
Prior authorization for drug use

A process to obtain prior approval as to the appropriateness of the service or product. This does not automatically guarantee payment.

n.
Maintenance drug program for chronic care

Any program designed to treat prescription drug therapy for chronic conditions in a different manner than therapy for acute conditions. This may be related to the allowable quantity limitations of the plan or the reimbursement methodology used.

o.
Patient education

This refers to education available to the patient in the management of their disease state. It should also include educational programs available to providers through the PBM and/or third party payer. 

p.
Continuing education for practitioners

Refers to any group of patients that have special services and funding available to them because of their unique disease state.

Coordination of benefits

21.
Approximately what percentage of your patients qualify under multiple health care delivery systems? How are services provided to these patients? 

22.
How are drug products provided to these patients when they may be available from multiple agencies or programs?

23.
How is information shared among these different agencies or programs

24.
How is cost responsibility determined?

25.
Is there any program that uses case management techniques to coordinate care between different levels of service ( hospital, long-term care, outpatient, etc.)?

GROUP DATA SURVEY 

The following information will be used to understand the scope of coverage offered by the program.

26.
What is the total number of eligible patients, excluding dependents?

27.
What is the total number of eligible dependents?

28.
What are the age ranges of patients shown as a percentage of the whole?

29.
What is the percentage of males to females?

30.
Describe any mechanism used to match specific health care services and charges to each patient. Is the system electronic or manual?

31.
What is the total number of prescriptions or drug orders for this population?

32.
What is the total cost of the drug benefit?  Does this cost include administration fees?  If so, what portion of the drug benefit cost is for drug purchase cost only?

33.
What is the average number of prescriptions or drug orders per patient?

34.
What is the average days’ supply for each order?

35.
What is the average cost per prescription or drug order?

36.
If the drug is purchased in the retail market, what is the average markup or dispensing fee?

37.
If applicable, what is the average patient cost share?

38.
What is the average prescription cost as a percentage of the total medical cost?

39.
Obtain a list the top 200 drugs prescribed (may be from ABC analysis):


As a percentage of total volume:


As a percentage of total cost:

40.
What is the percentage of generic utilization?

41.
What is the percentage of generic or multi-source substitution, if applicable?

42.
What is the percentage of formulary vs. non-formulary drugs prescribed?

43.
What is the percentage of formulary vs. non-formulary drugs dispensed

44.
Obtain a list of  the top 20 or most frequent disease states (diagnosis may be inferred from therapy)?

45.
How many pharmacies participate in the program?  (Provide a list)

46.
How many physicians participate in the program? 

47.
How many medical facilities participate in the program?
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